wigad

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00
_ - FILED

PROFIT TN
CORPORATION 1 FLOR]Dﬁi::.:ME::rgF S Apr 29, 1999 8:00 am
ANMUAL REPORT ; Secretzry of State ecretary Of State 1

1999 ; DIVISION OF CORPORATIONS
— 04-29-1999 90155 008 ***150.00

DOCUMENT # Pg7000004316 a

TR DA

HAMMIZRHEAD SOFTWARE, INC.

Principal Plice of Business Mailing Address
5860 TOWN BAY DR 5860 TOWN BAY DR
#1- #1-31
BOCA RATOM FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualifed
01/10,1997
Za. Maifing Address 4. FEI Number l Appl ed For

2. Principal Place of Business
213G ST Avorzws Bl 8] 21346 ST, Aﬁfﬁ’ﬂfsﬂmL 59-3420040 (ot Applicatle

Suite, Art. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
;1 gu”_‘: /7q ;l ‘S‘U; fe 129 5. Certifcate of Status Desired (] Fes Requiired

City & State City & State Electi i i i
g ﬁ ‘f' - s 6. Electior Campaign vaancing o $5.00 may Be
E' O alon / L— |28 Jals ] ion, FL Trust Fund Contribution Added to Fees

Zip County Zip __ “Country 8. This corporation owes the current year '“Iar[]%ige
;’ 331/-33 [2—5] (J(S\ ;ﬂ 336"33 ;] US Personz | Property Tax. es LCinNe
9, Name and Addrss of Current Registered Agent 10. Name znd Addrass of New Registerecl Agent
81| Name
HAHN, MICHAEL G az| st ﬁ;"’”"ﬁ‘o{l%&%ﬁa1 ie)
reet Adcress (B.0. Box Number is Not Accepigble
80 TOWN Y O RETE R S R 1}
BOCA RATON FL 33486 Svite_ {79 _
84| City 85| Zip Cole
Bocs Rator” FI. *|35435

11. Pursuani to the provisions of Sex tions 607.0502 and 807.1508, Florida Statutes, the above-named cor joration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aiithorized by the corporat on's board of di ‘ectors. | hereby accept the appcintment as regiz tered
agent. | am familiar with, and actept the opligatic1s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typad or printed nam : of registered agent 2 id tille if applicable. [NOTE: Registered Agent signatura requif x4 when reinstating) DATE 5
12, (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 =2}
TME P [ DELETE 11TALE F P Change [ Addition =
NAME HAHN, MICHAEL G 1.2 NAME HrvHAs, Micuner G. , 3
streeTAnores::| 5860 TOWN BAY DR APT 1-31 13STREETADORESS |2 | I ST fqurcw.S d/w-‘! Suite 179 a
arv-st.ze__ | BOCA RATON FL 53486 14GITY-ST- 2P foca FRaten  Ft 33 433 &
TME [ DELETE 24 TIMLE [OChange [ Addiion |
NAME 22 NAME
STREET ADDRES! 2.3 STREET ADDRESS
CITY-ST-ZP__ | 2. 4 CITY-ST-2IP
TITLE [J DELETE 35 TITLE [ ¢hange O Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP Jacorsrze
TILE [ BELETE 44 TITLE {JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TILE [J DELETE 51TIMLE [IChange  _]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
me (TDELETE  fo!TE [Change ] Addition |
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST-ZIP

14, | hereby :enlify that the informatio 1 supplied with 1 vis filling does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infol mation
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature shall have the ;ame legal effect as if made under ocath; that | ar an
officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 507, Florida Statutes; and that rry name appears: in
Block 12 or Block 13 if changed, ¢r on ap att, #t with an address, with all.>ther like empowered,

— Micupir € Hona i/ %/i Vi C77-426-63 7Y

ING QFFICER { R DIRECTOR D.ytime Phone #

SIGNATURE: _~Z22.

SIGNATUR): AND TYPED OR PR:NTED NAME O




