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

FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90036 047 ***158.75

DOCUMENT #

1. Corporation Name

PALM BEACH SOFTWARE, INC.

P97000017142

B 1

LT

Principal Place of Business

105 NORTH COUNTY ROAD
PALM BEACH FL 30480

Mailing Address

105 NORTH COUNTY ROAD
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

City & State

28]

02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
i |26] 650792894 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, .
| Svite.Apt#ete. . o APt B8 . 5. Cericate of Status Desired— - ks 9079 Addilional
_] 27] Fee Required
City & State 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

22
23
2

Zip Country Zip Country 8. This corporation owes the current year Intangible
EI ?91 @ Personal Property Tax. [dves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
LEBEDEKER, MICHAEL D -
711 N. FLAGLER DRIVE 82 Street Address {P.O. Bax Number is Not Acceptable) '
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL (]

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

9. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14, | hereby certify that the information supplied with this filing
. indicated on this annual report or supplemental annual re
. officer or director of the corporation or the receiver or trus
= Block 12 or Block 13 if ch. hment witt

SIGNATURE:

)

\ == \d
i ,,\-jj )

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE P [] DELETE 1ATTLE [IChange [T Addition E
NAME LEIBERMAN, KEVIN 12 NAME 3
sweeraporess| 105 NORTH COUNTY ROAD 13 STREET ADDRESS i
cnv.st.ze | PALM BEACH FL 33480 14CITY-ST-2P &
TME ST [] DELETE 21TIMLE ST PHchange [ Addition O]
we | GREEN, PETER A mwe P gENE  PETOR A
steeeraoovess| 105 NORTH COUNTY ROAD usweeroies e NLo ATH CognTY Ro7 P

7| orv.stze PALM BEACH FL 33480 - 2. 4CITY-5T-2IP L AA Al H ET, 33Ygo- -

TITLE [J OELETE 31 TME Lt b [Change ] Addition
NAME 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
GITY- ST- 24P — 34.COY-ST-ZP _
TME l —_— [dChange  [] Addition
e ' b S,
STREET ADDRESS ‘ @ PALM BEACH POLICE DEPARTMENT
cy-57.2p NS Report All Suspicious Activity
TIMLE SrLORIDES [dChange [ Addition
NAME ‘
STREET ADDRESS f
CITY-ST-2IP ; / Céﬂ% Wﬂ m
TIMLE ; / {JChange [ Addition
NAME P 4
STREET ADDRESS| . j ; ﬁe é W o &/7/02)9
cmy-gr-zp ' .

(pzt pnawme. TT 1S CPEDNE

In any Emergency  Police - Fire - Medical

. ar xn ramera e mama

zertify that the information )
ader oath; that | am an
: my name appears in

|
5u/-$33-07¢%

. Daytime Phone #

T Hntig

Call 9-1-1

MITMYT ¥ * .. /4% D3~ A™320D




