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

FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION . AT o Sandra B. Mortham
ANNUAL REPORT NELAeT Secretary of State
1998 ' / DIVISION OF CORPORATIONS

S

Apr 30 1998 8:00am
Secretary of State

e
DOCUMENT # P97000042835 (3)
OM SOFTWARE INC.

Principal Place of Business Mailing Address
905 N HWY ATA #1008 895 N HWY ATA 108
INDIALANTIC FL 32900-2932 INDIALANTIC FL 32903-2633
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Businass 2a. Mailing Address _ 4. FEI Number Applied For
21 325 FIHh .A\Je/“ rz_s] 3% Fi{fh Ave * bq "34”"“q2 68 | Nat Applicable
Suite, Apt. #, et Suite, Apt. #, et H
) e 2'_3 o 2: =] we ,‘.f oly 5. Certificate of Status Desired [ Sﬁlziimml
City & State - Ciy & Suate | - 8. Election Campaign Financing $5.00 May Be
El Indliala nt C z—al I r\d o lantic Trust Fund Contribution | Added 1o Fees
Zip Gountry Zp Country 8. This corparation owes or has paid the current year Intgngible
;‘ SZQ 0?’ m LI5 ;ﬂ 2 Q'qOS E] Personal Property Tax due June 30. [ ves No

9. Name and Addresa of Current Registered Agent

10. Name and Address of Naw Reglistered Agent

805 N HWY A1A m:;L [ sheetal Tembhekar
82| Street Address (P.0. Box Number is Not Acceptablg)
WOLANTIC R 32903 2853 New _ TEec” Fidtn  Ave & 204
Addvess i i
% znolialantic FL [ 5502

1. Pursuant to 1ha provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famikar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. Iyped o prnted name of registered agent ang ttle d appiicable (NOTE Registered Agoent signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13.

ERS AND DIRECTORS IN 12

TITLE LI oeiete 1.5 TINLE SHE ETAL TEMRATKA Addition
no 1M 225 Fifth Ave 20

STREET ADDRESS 1.3 STREET ADDRESS \

ciry-S1-2 em-stze | Inehalarnhic, FL 3 2903

mE ] DELETE 21 TITLE VICE PRESIDENT [ Change L] Addition
g we | 325 Fikon Aves ¥ 204

cov-s1-20 2 4CITY-51-2P Indialarntic, FL 32905

TITLE 7 oELETE 31TLE [dchange [T Agdition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CiTy-ST-2IP 34 CITY-ST-2IP

TINE 7 DECETE LATIMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iy - ST-29 4.4 CITY-5T-2F

e T oeLete S1TITLE [Jchange L[] Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

¢CITy-§1-2P 54 CITY-ST- 2P

e - CT DELETE 6.1 THILE Cchange [ Adaition
NAME : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ity -5T-29 64 CIIV-S1- 2P

14. | haraby cerlily thal the information supplied with (his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual repart or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes:; and that my nama appears in

Block 12 or Block 13 il changed, or on an altachment with an address

cteNaTeeE.  thsootad Mo ondd o l2an

alzz/as 407-724-5255

CR2E034 (10/97)



