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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Sncretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

QUICKSOFT, INC.

P97000031207 (8)

T g I e

Mailing Address

X9 LAKEWOOD DRIVE
DEBARY FL 3213

Principal Piace of Business

209 LAKEWOOD DRIVE
DEBARY FL 32M$

FILED
May 19 1998 8:00am
Secretary of State

AN

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

2. Principal Place of Business
] 2

2] R

Suile, Apt. #, gic. T

T 04/07/1997
2a. Mailing Address 4. FEI Number Applied For
59354598 Not Applicable
Suite, Apt. #, etc. I i
uite. Apt 4. elg 8. Certificate of Status Desired | 58'75 Addiljonal

Fee Roquired

Cily & Siate Cily & Stale

2]

Zip [ Gounty “7p

Im 7 il g

9. Name and Addl[gggof_@qrrenfiagglsfqrrgqi_ﬁ_\genl

Cod-nlry

$5.00 May Ba
Added 10 Feas

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. [ ves  {AMo

8. Election Campaign Financing
Trust Fund Contribution

10. Name and Address of New Registered Agent

KAPROCKI, EDWARD $
200 LAKEWOOD DRIVE
DEBARY FL 32713

81| Mame

83

82| Sirect Address {P.O. Box Number is Nol Acceptable)

84| City

FL Insﬁp Code

siGNATURE _ . o, sl 1

11, Pursuant to the provisions ol Sections 6070507 and 607 1508, Florida Statules, the above-namod corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, it ihe State of Flonda Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar wilh, and aceept the obligalions of, Scclian 637.0605%, Florida Statutes.

f/g;{4r

Block 12 of Black 13 if changad. or on an altashment with an address.

alenaTURE. A 4. 2 5 Kz L

BIQNAl i f typrch o punted i U'(-\_l_ i e i W agilc A THOTE Registared Agen signaldic required when renstatingl <
12. e OFFICEES ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PSTD [T DECETE 11111 [J Change L] Addition =
HAME KAPROCK!, EDWARD S 12 NAME
stReeT anontss | 209 LAKEWOOD DRIVE 1.3 STREE( ADDRESS %
Cmy-S1-2Ip DEBARY FL3273 140Y-5T 2P
TITLE [T oeLETe 21 TILE [J Change [ Addition 1O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS ' -
GiTY-ST-2iP . L 2 4CHTY-51-2P
TILE [J peLere 3TTLE [T change [ Addition
HAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP ] o 34, GITY-51-2IP
NLE [T OELETE 4L TILE [T change L] Addiiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 210 e 44 0HTY-51-2IP
TILE ] pexete 51T7LE [Jchange T Aodition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-8Y-21p } e 5.4 CITY-51-2IP
1ME [T Detee 61 TLE 1 change — ] Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
Y- ST-2iP L 6.4 CINY-8T-2IP
14, | hereby certify thal the intormation supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled oh this annual reporl or supplomental annual reponl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
alticer or dirgctor ol the corpuealion o the receiver Or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sy tay” e LT~ sod



