FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

May 04 1998 8:00am
Secretary of State

NG DIVISION OF CORPORATIONS
DOCUMENT # P96000091137 (5)

PEL SOFTWARE, INC.

00

Mailing Address

2567 LMEQUAT STREET
PALM BAY FL 32005

Principal Place of Business

2567 UMEQUAT STREET
PALM BAY FL 32005

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad
11/04/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 59-3422219 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc, i
. P . 4 5. Cerlificate of Status Desired 3 68'75 Additional
;2_1 —271 Fee Required
City & State City & S1ale 8, Election Campaign Financing $5.00 Mmay Be
E Taﬁ—a-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;I 25 ;l -ST)I Personal Property Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
LOEFFEL, PHILIP E 81} Name
2567 MOUAT STREET B2| Street Address (P.O. Box Number is Not Acceptabile)
PALM BAY FL 32005
83
84| City FL las‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
agent. } am familas with, and accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or rogistered agent, or both. in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

poration submits this statement for the purpose of changing its registered

tHachman! with a

LTSI oy =

Biock 12 or Biock 13 if chan

ILMATIIDE.

Signature typed or prnled nirme of regedared agent and te @ applcatie INCITE Regrstored Agent Signature required when reinstating) DATE i~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P T otieiE TATITLE [T Change LT Addion | 2
NAME LOEFFELL, PHLIP E 12 NAME §
sweeraonzss [ 2567 LIMEQUAT ST 13 SIREET ADDRESS &
oY ST-2P PALM BAY FL 14 CITY-ST-2P &
T [J peLere 21 TTLE [ Change [T Addition O
RAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CITY-ST- 2w
TINE T DELETE A1 TITLE L] Change [T Addition
NAME 1.2 NAME
STREET ADORESS 33 $TREET ADDRESS
Cry-$1-2Ip 34 CIFY-ST-20
TILE O peee 41 TITLE [T change [T Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADORESS
CilY-ST-219 44 CITY-S1- 2P
T (T oeLeTe S1TLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
HTE [T oecete 61 TITLE LJ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$Y- 1P 6.4 CITY-ST-2IP
4. | hereby cerliiz that the intormation suppliod with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor! or supplemental annual report 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or direclor of tha corporation of the recoivar or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AV

7678 ¢r an's o  neatd



