FILE NOW: FILING FE

$550.00 FILED

E AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Socretary of Staie
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Corporalion Nanc

SOFTSCIENCE, INC.

L T

Principat Place of Business

5110 NORTH BRANCH AVENUE

T M;ihng Address

§110 NORTH BRANCH AVENUE

TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] I 4261 58-3412469 Nat Applicablo
Suila, Apt. #, elc _ Suite, Apt. # et » . $8.75 additional
2 E-‘EI 5. Certificale of Status Desired D/ Foe Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May 8o
EI R N 28] _ Trust Fund Contribution Added to Feas
Zip ___ Counlry | Zp Couintry 8. This corporation owes or has pald the current year Inlangible
m 2-'7[ e 29-] ;0—1 Personal Praperly Tax due June 30. L] Yes [E’f?lo
9. Name and Address of Current Registered Agenl ~ 10. Name and Address of New Reglstered Agent
1
AMERILAWYER CHARTERED 81| MName
343 A!.MER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
- 84| City FL as‘ Zip Code

11. Pursuant o the provisions of Scclions 6070502 and 607.1508, Floriga Statutes,

the above-namod corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. b am familiar wilyl. and accepl the obligations of, Scection 607 0506, Florida Statutes.

SIGNATURE __ . L . e e —
Signalure, type-d of pinted hanie of gagpedesed agent and litle ¥ apploatile (NOTE - Regislered Agant signature requaed when renstating) DATE
12, “OFFICEHS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T pecere 1ATILE [T Change [T Addition
NAME EDWARDS, JOHN C 12 NAME
streer anbriss | 6110 NORTH BRANCH AVENUE 1.3 STRELT ADDRESS
GITY-§1-21F TAMPAFL 33803 14G11Y-51-2IP
TMLE [ DELETE 217NLE [T cnenge ] Addion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP S e 2 4 CITY- $T-2IP
e (1 oFLeTE 31TNLE [Jcrange 13 Addilion
NANE 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34.CHY-ST-ZIP
TIILE T peLeTe 41 TILE L] change 1T Addilion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P . o 44CHY-51-2P
TILE |BIEER 51T0LE [ Jchange 1T Addition
RAME 57 NAME
STREET ADDRI 55 5.3 STHEET ADDRESS
CiTY-§1-21P e 54 CITY-S1- 7P
TTLE ) 7 et 8110 [ change [ Addition
HAME 5.2 NAME
STREET ADDESS 6.3 STREE T ADDRESS
CITY-$1-21P o L 6.4 CITY-ST-2IP
14, | hereby cortify 1hat the information supplicd with this filing docs not qualify for the exernption stated in Seclien 119.07(3)3), Florida Statutes. | furlher cerlify that the Information

Block 12 or Block 131 changed, or o an altachmenl with an address.

ryr. sssrFrLJJET. . " =

DA T 4

indicaled on this annual report or supplemental annual report {s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpioration or the: receiver of trusiee emipowered 1o executs this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

oy frrm /‘9?‘ /F!'J b 3/ p 2

7 ;L;‘)Hi[h\ DEPARTMENT OF STATE Apr 1 3 1 998 8 : Ooam

Sandra B. Morm'l'M’J

CR2E034 (10/97)



