FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

DESKWARE, INC.

FILED
Mar 25 1998 8:00am
Secretary of State

IO GE A A

Principal Place of Busingss

$364 EHRLICH RD #3865
TAMPA FL 33625

Mailing Address

5384 EHRLICH RD #3685
TAMPA FL 33625

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified

07/24/1996

J21] 26]

2a. Mailing Addrass 4. FE!I Number Applied For

APPIIEDBOR 59-3441299 [ [NotApplicavle

2. Principal Piace of Businoss

E m 4 Fen Required

Suile, Apt. #, etc Suite, Apl. #, eic.

8. Cerlificate of Status Desied [ $8.75 addtional

City & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Addad to Fees
Zip Counly Zip Country 8. This carporation owes or has paid the current year Intangible

24 ;5_| ;_9-| _361 Personal Proparty Tax due Juna 30. Yos [JNo

. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81
DEAN, MATTHEW J Name
5364 EHRLICH RD #386 82| Street Address (P.O. Box Number s Not Acceplable)
TAMPA FL 33825
B3
84| City FL 85 l Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Section 607.0605, Florida Statutes,

SIGNATURE I, e

Signatone. ty|od o printed rame Of g <tered igent and e f appacatie. {MOTE: Rogislered Agenl signalure required when reinslaling) DATE ﬁ
12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PD L] bELEre 11 THLE ~ Dchange LT addition | &=
NAME DEAN, MATTHEW 12 NAME §
streeraconess | 57364 EHRLICH RD. #386 1.3 STREET ADDRESS i
CITy - §T-21P TAMPA FL 33825 14 CITY-§1-2P &
THLE ] [ DELETE 2.1 TITLE ~ [ change [ Addtion |
NAME WILLIAMSON, SCOYT g 22name
staeerappress | 6384 EHARLICH RD. #3858 2.3 STREET ADDRESS
CITY-S1-2F TAMPA FL 33625 2.4 CITY-ST- 2P
TLE T8 ] DELETE 31 TLE T change T aqdition
NAME SHEREDA, CHARLES 32 HAME
street a00nEss | - 40 RINCONADA CRICLE 3.3 STREET ADDRESS
CITY-5T-2IP BELMONY CA 94002 34.CITY-51- 2
e [ oELETE 41TMLE TJ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-SY-2P
e [T pECETE 51TILE [ change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP L 54 CITY-$1-2IF
TITLE 7 DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 CHTY-ST- 219
14, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual report ar supplemental annoal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directoar of the corporalion or the receaiver ar rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appoar$ in

Block 12 or Block 13 if changed, or on an atlachment with an address.

(S LT . L

CIrTMATIIDE.

=-9¢- /995



