FLORIDA DEPARTMENT OF STATE

Katherine Harris F IL E D
ANNUAL REPORT Secroary of Sate May 17, 1999 8:00 am

1999 OiSion or EoRFoRITORS Secretary of State
UOCUMENT: P76D QOO0 7£2YC 05-17-1999 90074 004 ***150.00

PROFIT
CORPORATION

1. Corporation Name
T OCHECKRNOW LeDE Y SoFTWARE CONso TR S )
Principal Place of Business - Mailing Address
G4l CyPRecy GRees DR C Gl CYPResS & reend DR
¢ Suite P Shte 2
Tacesad ke fo F225F L TACKIIe VICLE FN 3)25% DO NOT WRITE IN THIS SPACE
us us 3. Data incorporated or Qualifed :
\ OF[1af/F4
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number ) Applied For ‘ :
21] 26 SS9~ 3406833 Not Applicasie 3
%‘ Suite, Apl. #, etc. ;" Suite, Apl. #, etc. 5. Centifcate of Status Desired O SBF.B-l;SR:::i:'&;na!
City & State City & Stata 6. Elaction Campaign Financing & $5.00 may Be
23 28] Trust Fund Contribution AdvedtoFess
Zip Country Zip Country 8, This corporation owes the current year Intangible
24] IEI Z_I . [3_0! ) Personal Proparty Tax. Y Oyes . Bé
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
Hope., Wietipm £ TR P
ey CYPR“-"’ LRexn DR 82| Street Address (P.C. Box Number is Not Acceptable)
sude 2 - - —
JreksodVicee Fo 3225 ° ,
84| City 85| Zip Code
FL |

Pursuant to the provisions of Sections 607.0502 and 607.1508. Fionda Statutes. the above-named corporation submils this statement for the purpose of changing its registerea
office or registered agent, or both, in the State of Florida. Such change was authonized by the carporation’s beard of directars. | hereby accept the appaintment as registered

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all othef like empowered.

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE E
Slgnature. typed of phnted name of registered agent and ke if appicable. {NOTE: Agemt when q) DATE =
12. QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 12 ;
e Pres 1peasT [ OELETE 1.1 TME Ochange  [JAceies =
MAME. HQPQI Y & R 1.2 NAME
steeTaooRess| 724G Shmes TBLAMD WA 1.3 STREET ADGRESS
CITY-ST-2F Ta q"’?"“"""“"— Fe 22354 14 CITY-ST. P =
TIMLE - Jv? O pRLETE 21TME JChange  [JAdoson
NAME assclmans | Keut A 22NAME 5
smezranoness| g 53 mEInT RIS 2.3 STREET ADDRESS =
arvestze | TAcksaddiie FE B3r21S 2 4CY.$T.2P =
me | £ DELETE 31 TME DiChange  [JAddton
NAME 3.2 NAME =
STREET ADDRESS 1.3 STREET ADDRESS =
Cy-sT-ZP ) 14 CITY-ST-ZP . =
TME . Ol DELETE 41 TME (JChange  [[]Adaiton - _ .
NAME 1.2 NAME =
STREET ADORESS 43 STREET ADDRESS =
CITY-ST.2ZP 7 44CITY-ST. 2P S
TmE (] DELETE 5.1TME —+ ClChange  [JAadton’'
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS o
CITY-ST-ZP 54 CITY-5T-2P =.
me (O OELETE 6.1 TME Clchange  JAdton
‘ 6.2 NAME —
. .cTADDRESS 6.3 STREET ADDRESS =
Tostze 64 CITY-ST-2P =

[

SiGNATURE: &-’v__&:__‘ Go2p-9?

= SIGNATURE AND TYPED OR PRINTED NAME OF $IGWING OFFICER OR DIREGTOR EET) e e s

i



