FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000097296 (3)

1. Corporation Name

SOFTSCIENCE, INC.
Principal Piace of Business Mailing Addroess
5110 NORTH BRANCH AVENUE 5110 NORTH BRANCH AVENUE
TAMPA FL 33603 TAMPA FL 33603-2102

FILED
Apr 25 1997 8:00am
Secretary of State

0 R

3. Date Incorparated or Qualitied

12/02/1996

3a. Date of Last Report

2. Princpal Place of Business 2a. Mailing Address

i21] 26)

4, FEI Number

59-34124 69

Appliad For
Not Applicable

Suite, Apt ¥, oo Sdite, Apt #, elc.

= $8.75 Additionsl

§. Cerliticate of Status Desired

l'}_z_] n ;] Fee Reguired
.. City & Siale | City & State 6. Election Campalign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added to Foes
_dp | Country ap Country 8. This corporation has llability for Intangible taxpnder s. 199.032,
E I 25] ;;] ;.!-I Florida Statules [ Yes No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 61{ Name :
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4] City 85| Zip Code
FL

agent. | am tamihar with, and accepl tho obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuanl o the provisions of Sections 607 0502 and 6071608, Florida Statules, the above-named corporalion sUBmMIs this statement for the purpose of changing its reFimered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as regis|

tered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 8 e

Blggeatute ypexd o granterd nan ¢ of regstared agent and litle if apphcable {NOTE: Registerad Agent signature requirad whan reiratating) ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TINLE PSTD ] peLeTe 1ATITLE [J Change [ Addition g
HAME EDWARDS. JOHNC 1.2 NAME 3
sineer aoonsss | 5790 NORTH BRANCH AVENUE 1.3 STREET ADDRESS 0
orv-si-z» | TAMPA FL 33803 14 CITY-51-2F : &
MILE [T DELETE 21 TITLE I Change [ Addition |
HAMF 22 NAME
STHEED AUDRESS 2 STREET ADORESS -

LA (U 2 4 LITY-ST- 2P
TIILE [T DELETE 31 TITLE [Jcrange [ Addition
HAME 32 NAME
SIHEE] ADDRLSS 3.3 STREET ADDRESS
GY-51.78 _ 34. GITY- S1- 2P
TILE [Foeete . Jaamme L) change ] Acdition
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-51- 29 44 CITY-5T-2F
TILE [T DELETE 5.1 TITLE LJ change [ Addition
HAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS

|_Ciy-si- v 54 CITY-81-2p ‘
ILE ] DELETE 61TIME [ change [T Addition
HAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
enr-seme | 64 CITY-§Y-2P
14, | da hereby certity that the information supphed with this filing does not quaiity for the exemnption slated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

information indrcated on this annual report or supplemental annua’ report is true and accurate and that my signature ghall have the same legal effact as If made undler oath; that
| am an officer or direclor of the corporation or the receiver or frustea empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name

TV ¢ Clvarols

ErangkTUARE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR CIREGTOR

y/ufa7 @13-73konzsg

Daytrs Prore ® 0007271



