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.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DOCUMENT #

1, Corporation Name

P96000069960 (8)
ZENTROPIC SOFTWARE, INC.

Secrclary of State
BIVISION OF CORPORATIONS

Pringlpal Place of Business

Sulte, Apl. #, elc.
2]

City & Stale

Zip

. ’m‘_ Counlfy
24] 2]

9. Name and Address of Current Reglsiered Agont

T Mailing Address

e8]

Suile, Apt £, etc,

Jerd
City & Statlc

|4 FLiNumber ﬁ“f”}g] Appl

_.Trus! Fund Gontribution

PROFIT T ————— May 08 1997 8:00am
CORPORATION Sandra B. Mpritham
ANNUAL REPORT

Secretary of State

AR

826 TRUMAN AVE 826 TRUMAN AVE
KEY WEGT FL 33040 KEY WEST FL 330406431
Fi Date Incorparatad or Qualified 3a. “Dalo of Las! riefm_?fm__( N
o 08fe21996
2, Piincipal Place of Business | 2a. Mailng Addioss 4

|| Net appicatie |
$8.75 adaitional
Foo Reguired

$5.00 May Be
Addod 10 Fees

8. This corporation has liability for intangible tax under 5. 199.032,
_Florida Slatutes C1ves [No

O

5. Certificale of Status Dosired

6. Election Campaign Financing

81] Name

KELLEY, ALBERT
026 TRUMAN AVE B2| Siroot Address [P.0 Box Number is Nol Acceptable) T
KEY WEST FL 33040

. 10.

me and Address of New Registered Agent

agent. | am famitiar with, and aceopt
SIGNATURE _ _____

the obligations of, Section 6070505, Flaritia Statules.

11. Pursuant 10 the provisions of Sections 6070507 and 607.1508, f lorida Slalutos, Ihe above-named corporation submils this stalement 1o the purpose of changing its rogistored |
office or regigtered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

ssl Zip Code

FL |

appears in Block 12 or Block 13 o ch

CIGNATIIRE: ////h

Sanm e Gl o PR e @ R e s G B st T A eieieen Agenl dgnature e widnenaaingl T T B —

12, OFFICERS ANDDIRECTORS |98, ____ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12” 1@
TILE D Tlotre T ~ DJchenge [ Adcition | g5
NAME KELLEY, ALBERT 12 NAME o
streeT ApDRess | 928 TRUMAN AVE 14 STRLT ADDRESS &
orv-sr-oe | KEYWESTFL3340  Rusowsizr e L |8
THLE Coetee 21Nl T Dchange [ Addiion |O
NAME 2.2 NAME

STREEY ADDRESS 23 STREHT ADDRESS

LiTY-§1-21P 2 40AY-81.7p

TiE N B N E T T cnange [ Addilion |
HAME 3.2 HAML

STREET ADDRESS 33SIRIEY ADDRESS

CITY - 5T- 2P 34 CIY-81-219

THLE T R I T2 e | T T T T T T T M Chenge. . L Addtion |
'NAME 1 2 NAME

STREET ADDRESS 4.3 8TREET ADDRESS

CiTy-ST-21P 44 (ITY-57-21P

TLE T e Qere T [ Crange 1 Aadition |
HAME 52 NaMt

STREET ADDRESS 5.3 STREET ADURESS

CTY-S1-2P . 540MY-§1- 7P

LE T NG A [T change ™ LT Acdilion |
NAME 6.2 KAML

STREET ADDRESS 63 STHEET AUDRESS

CITY-5T- 2P G4 pNY-S1-20 R

angad, or on an atlachmenl with an address.

L

14, Tdo hereby cerlity thal the Information suppiiced with 178 1iing doos not quaity Tor the oxenplion staled in Soction 119.072K1), Flonida Staites. | furher cerliify thal the
inlormation ingicaled on this annual reporl ar suppiemontal annual reporl is true and sccoratn and thal my signature shall have the same logal effect as if made under cath; thal
1 am an officer or direclor of the corparation or the receiver or lruslee empowaretd to execule this ropart as required by Chapter 607, Florida Statutes. and that my name

ﬁ/d/’/’t { k///ﬁx_

y.76.¢F AL S At D



