_ FILE Now: FiLING Fee AFTER May 1sTis 000 FILED
Comm N i FLomoA DEraT g STATE Mar 09 1998 8:00am
Secretary of State

ANNUAL REPORT Scecretary of

1998 DIVISION OF COR ;.TIONS

DOCUMENT # P96000077616 (6)

1. Corporation Name

ARBALEST SOFTWARE, INC.

O B

e —— S —
Principal Place of Business Mailing Address

3152 PEACHTREE CIRCLE 3152 PEACHTREE CIRCLE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/18/1996
2. Principal Place of Business PZa. Mailing Address 4. FEI Number Applied For
2] el 650696833 Not Applicable
Suite, Apt ¥, clc _ Suile, Apl. 4, elc. . ] $8.75 additional
22 2 _d 6. Cerlificate of Status Dosired D Fee Required
City & State | Cily&Slate 8. Election Campaign Financing $5.00 May Bo
m o L o gg[i o Trust Fund Contribution [:] Addad to Faes
2p | County L [___ Country 8. This corporation owes or has paid the cuWr Intangible
EL__*__“WuEl_g_” e 2_9_] o 30-] Personal Property Tax due June 30. Yos [JNo
8 Name an_r{ ﬁq‘d_r_ ﬁ.?! Current B_eg!gte_@q Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1[ Nama
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| city F L 4[35] Zip Code

11. Pursuant lo ihe pravisions of Soctions 607 0402 and 6071508  [orida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or both, in the State: of Flonda Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations ¢l Soclion 607.0509, Flarida Statutes,

SIGNATURE _ . S _—
Sigrith vt typd on b d naene @ rogpee tetedd st and W I apgalicitide (NOTL Bagistered Agent signature required whan reinstaling) DATE
12. OGRS AND IRLGTonRs T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE |/ J R o Wi TTT T RO [J crange LT Addition
NAME ARROYO, MILAGROS 1.2 HAME
smees aooness | 3152 PEACHTREE CIRCLE 1.3 STREET ADDAESS
CTY-ST-2P DAVIE FL 33328 7 - 14CTY-S1- 2P
e V5D I o N3 {7 21 Clchangs [ ] Addition
RAME PADILLA, RAFAEL E 2.2 NAME
streer aooness | 3152 PEACHTREE CIRCLE 23 STREET ADDRESS
CiTy-51-2P DAVEFL3¥22 2 4CHY-51-29
TLE T beeeté a1 CE [T Crange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34 CITy-51-2P =
TINE N I L T PYILT [T Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIV-57-2P
TIRE R I T4 51 TILE [_F Change  LJ Addition
NAME .
SIREET ADDRESS 5.3 ST ET ADDRESS
CITY-ST- 2P s1-2p
e T I I TG [ [l change L] Addtion
NAME
STREET ADDRESS ' T ADDRESS
GITY-S1-2P o . §1-2p
14. | hereby cerlily that the infurmation supiphied wit docs not gualify for the exyjilotion stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information

1al my signature shall havo the same legal efiect as if made under oath, that | am an

indicatod on this annual raport or Bupplomental aninual teport is true and accurale any J
i report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of thie corporalion or the recoivor or Trustec empowered 10 execute
Block 12 or Block 13 1 chghagod, of on ag aljgchment with an address j

t v N2l s

T T Davima Frone §

SIGNATURE: - (/A

EO OR PHINTE D NAME OF SIGNING DFFICER OR DIRE

CR2EQ34 (10/97)



