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

PROFT FLORIDA DEPARTMENT QOF STATE
Sandia B Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOGUMENT # P96000104491 (1)

1. Corporation Name

MICROWARE, iNC.

ITEATERUMERIE RO

Principal Place of Business Mailing Addrass
P.Q. BOX 6610 P.0O, BOX 6610
FORT MYERS FL 33911 FORT MYERS FL 33911
OO NOT WRITE IN THIS SPACE .
3. Date incorporated or Qualified
. 01/01/1997 .
2. Principal Place of Business 2z. Mailing Address 4. FEl Number Applied For
2] 2409 E. wiaLL DR, 26] L5-0172.5922. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
—! e, AP ste —l Lie. Ap ste - 5. Certificate of Status Desired E/ $8'75 Adqalonal
22 27 T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ¥ ORET WINERS |, BL E] Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I _5351 o l\ E‘ E E' Personal Property Tax due June 30, Dt es CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, DARIUS ADRIAN 81| Name.
2409 E. MALL DR. 82| Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33901 ‘
83
84| City FL. [e5] Zip Code
11. Pursuant lo the provisions of Sections 807.0502 and 607,1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped of printed name of reghsterad agant and It it applicabla (NOTE: Hsnisila!ed Agent signature raguired when reinstating) llﬁATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [l DELETE 1.1 TITLE DI IndChange  [J Additicn
NAME JOSEPH, DARIUS A 12 NAME

sreeer anoaess | 2709 SWAMP CABBAGE COURT STE 14-A asmesaoness |[HBIT SLO 2HYh Ave

CiTY-ST- 2P FORT MYERS FL 33301 1.4 GITY-ST-ZIP CoPE (pRAL, FL 33914

NLE L] DELETE 21 TILE = I Change  [ndAddition
NAME 22 NAME KWMRerRLY \u. ysni

STREET ADDRESS 23STREETADDRESS | o Bbly ST ANDREWS <R

CIrY-§7- 28 240m-s28 | TT.MME RS, FL 33919

THLE [ 1 DELETE 3.1 THLE [Ichange [ Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY - ST-ZIP 34.CIMY-81- 2P o
TITLE [T DELETE 41TITLE [Tchange T Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SF- 2P ) 44 CITY-ST-2P , )

TME [ DELETE 51 TILE LI Change L[] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-53- 21 54 GITY-5T- 2P ‘

THILE [T DELETE 6.1TNLE [Jchange L[] Addition
NAKE 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-ST-ZIP

T14. | hereby certi:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: ‘\,_,OLJ ARAPIOOBROTUNRGN Ceadent lelg® qui ga-ugzs

CR2E034 (10/97)



