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

( PROFIT

CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000005762 (4)

BLACK FOREST SOFTWARE, INC.

Principal Place of Busingss

202 JORNNY CAKE DRIVE
NAPLES FL 24110

Maihng Address

202 JOHNNY GAKE DRIVE
NAPLES FL 34110

FILED
Jan 27 1998 8:00am
Secretary of State

T O A

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified

01/07/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ZTI —2_6] @ 50 7.3 ; ; é gg Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. i
P e wle.Ap §. Cenificate of Status Desired O $8'75 Aditional
22 _ﬂ Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
K] -zﬁavl Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m 25] [20] m Parsonal Property Tax due Jure 30. [ ves B Mo
$. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LARSON, KAREN A 811 Name
903 NORTH COLLIER BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND FL 34148

83

84| City

85 Zip Code

FL

1. Pursuant to the provisions of Sections 60705602 and B07.1508, Florida Statutes, the above-named corporatlion submits this statemaent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agen! and Itle  applicable {NCTE: Regisiored Agenl signalure raquired when reinstaling) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DJIRECTORS IN 12
THLE PD |mETE 11 TMLE [ change [ Addition
HAME QUINITCHETTE, DONELL 1.2 NAME
steeer ooness | 202 JOHNNY CAKE DRIVE 1 STREET ADDRESS
CITY-ST-71P NAPLES FL 34110 14 CITY-S1- 2P
TIIE ] DELETE 21 TLE [T Crange L Addition
NAME 77 NAME
STREETADDRESS | 273 STREET ADDRESS
CITY-51- 2P 2 4CITY-ST-2P
TIMLE 1 DELETE 31TNLE [ Tchange TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY- 5T- 1P
THLE [T ofcere 44 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-§1-2F
TITLE ] DELETE 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 54 CITY-5T- 2P
TILE [ peceTe 6.1 TITLE [0 Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

Block 12 or Block 13 if chingod, or on an attachment with an addrgss

SIAMATIIDNE.

14, | hereby certily that the information supplicd with this fiing doos not quality for the exempion slatod in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is trus ang accurate and that my signature shall have the same legal efiect as if mage under oath; that I am an
officer or director of the carporation or the receivor or trustee empoewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in

//f?éﬁ"

PRV o170 V77, VA

CR2EQ34 (10/37)



