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

PROAIT
CORPCRATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000018471 (7)

1. Corporation Name

SOFTWARE DOCTORS, INC.

1601 0 0 0 0

Principal Place of Business Mailing Address
110 WRENWOOD WAY 10 WRENWOOD WAY
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
— 02/27/1997
2. Principal Place of Business 2a. Mahng Address 4, FEI Number Apphed For
2] 9919 Ruyen Priecs Crlul 4919 %ga P S$9-34135°C ot Appicatie.
Suite, Apt. #, elc Suite. Apt # e'c i
P I ‘ “ 5. Certificate of Status Desired E’-. $8'75 Add_mona!
[;l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mma
. . y Be
a &l—ﬁh-t o F...Oﬂ.‘l:oﬁ 7?8_] QQ ':‘_P__""aol F{,ﬁ’\lﬂ A Trust Fund Contribution O Added to Fees
Zip Counlry ap Country B. This corporation owes or has paid the current year Intangible
24 3?- g1y H Ol ve- a 3_7.—?_1—_5_’ 3_0-1 {(OONAN e Personal Properly Tax due June 30 mf One
9. Name and Address of Current Heglsiered_ Agent 10. Name and Address of New Registered Agent
AMAN, JEFFREY A B1| Name
1‘502 N. DALE MABRY .‘“'MAY. SI.ITE 300 B2| Street Address (P.O. Box Number 1s Nat Acceptable)
YAMPA FL 33618
B3
B4 Cuy BS| Zip Code
: FL |

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizec by the corporation’s board af directars | bereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigatons of, Seclon 607 0505, Florida Statutes

SHGNATURE _ U . T I I [
Sigrature, typed of proted name al mgeared agent and Wi | appheatls (NOTE Regstered Agent signaiure required whesr reinstanng DATL

12, OFFICERS__A_N[_')__D}REC] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oEcETE 11 TILE b [ Change [ Addition

NAME MITCHELL, BROOKS P 12 NAME RBrovwics P- Mrredecc.

sweeraponess | P.O. BOX 273867 1asreraphess | 4 215 AR S Hore, LOA A

CY-51-2P TAMPA FL 33618 14CIy-S1-2¢ LT . Reonzon 33549

TINE D [J DfLETE 21TINE y [Tcrange [T Addition

NAME MITCHELL, SCOTT L 22 NAME

sreer aporess | 7110 WRENWOOD WAY 23 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32792 2 4CIY-5T-2Ip

THLE [Toecie F1TMIE [T change [T Addtion

NAME 32 NAME

STREEY ADDAESS 33 STFEET ADDRESS

CITY-ST-2IP 34 CIY-ST-2P

TITLE LT OELETE 41 HTIE [Jchange [T addition

NAME 4.2 NAVEE

STREET ADDRESS 4.3 STREET ACDRESS

CTY-51- 2P 44CIT7-ST-7IP

TILE [T oeLete SITINE [J change T addition

HAME 52 NAME

STREET ADDRESS 53 STAEET AUDRESS

CITY-ST- 2P 54CT%-ST-ZIP

TIRE [T peLeTe 61 TILE 1 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CAY-ST-IP §ACIT-51- 7P

14. | hereby cerlity that the information supphed with this hling does not qualily for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the nformation
indicated on this annual report or supplemental anriaal reporl ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or truslee empowered o execute thys roport as required by Chapter 807, Flonda Statutes and that my name appears in
Block 12 or Block 13 f changed, or on an atachment 155,

SIGNATURE: __ é’ ' - ) Z/ 20./5¢ 8-, ;ﬁg&ﬁ

BIANATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Cata Diaplire Priwe

it T | May 18 1998 8:00am

CR2E034 {10/97)



