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

t | compomaToN May 14 1998 8:00am
f ANNUAL REPORT

Secretary of State

1998

PQCUMENT # P96000091804 (0)
i | SOFTTECH GROUP, INC.

SH-T HAVERTY CT. S71-T HAVERTY CT.
T T
ROCKLEDGE FL 32055 ROCKLEDGE FL 32855 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2@ Mailing Address 4. FEr Number Applied For
21 o 59-34 19426 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P »” ¢ §. Certificate of Status Desired O $8.75 Additional
; r2;| 2?| . Fee Requlred
Cily & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
K ;3—‘ e 28—1 e Trust Fund Contribution O Added to Fees
Zip Counlry 1 Courtry 8. This corporalion owes or has paid the current year Intangible
: ;;l 2;] 129 30 Persanal Properly Tax due Jure 30. Oves DOnNo
: 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
E a1| N
i LARVUOGARVLED, SCOTT A. amd
é- §71-T HAVERTY CT. 82| Streel Address (P.O. Box Number is Not Acceplable)
18 STE. T
ROCKLEDGE FL 32955 83
84| City FL ssl Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Staiules, the above-named corporation submits ihis Slalement for 1he purpose of changing s registered
office or registered agont. or both, 1 the Stale ol Flotida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am tamilgr wilh, and accept the obhgatoys of, Saction 607.0506, Flarida Slaluies.

SIGNATURE .. - .
Signature:, l‘j,‘[-\(ll-(:l. |-‘r£\hd l_w‘!_ﬂf_":ﬂ‘_h_hf_\j_l__ | (NONE: Regstered Agert signalure roquired wharn reinstalng) DATE F::

12. Q1 ICHRS ANL DIRECT 013 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P — CARVLLD [T oeLeTE VEINLE Tchange  TJ aadition | 2
NAME MMAHA 1.2 NAME g
sreevacoress | 953 SABAL GROVE DR, 13 STREET ADORESS 3
CITY-ST- 2P ROCKLEDGE FL o 14 CTY-§1-2P &
TITLE WST —~CARULLD [T pecere 21TILE [T change [T Addition | O
NAME BARVILS, SCOTT A 22 NAME
streeraporess | 953 SABAL GROVE DR. 2.3 STREFT ADDRESS
CITY-ST.2P ROCKLEDGEFL. 2 40Ty 51 2P
TILE 7 oELeTe 3ATILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2P 3.4 CITY-ST- 7
TILE TJ DELETE 41TNLE “[Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 57-ZIP o 44CITY-ST-2P
TTLE T CELETE 51 TITLE [J Change ™ T Addilion
RAME 52 NAME
STREET ADBRESS 53 STREE] ADDRESS
ITY-37-2F o o 540TY-51- 7P
TIE [ ] DELETE 6.1 TMLE [Tchange [J Addition
NAME 62 NAME

T | sweeranoress £.3 STREET ADDRESS

£ | emy-sr-ze 64 CITY-51-2IP

14. 1 hereby certify that 1he information supplied wilh this filing docs not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this annual reporl or supplenental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of he corporalion or tho receiver of ruslec empowerad to execute s report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changied, or on an altachmaent wilth an addiess

: AR Rl AR - q Y 1 ﬂ p v o ™ i o Bratn Aot M ik




