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

£

P PROFIT $3% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 . O O am
t CORPORATION . iy Sandra B, Mortham j

|| ANNUALREFORT > Sorcary of Sl Secretary of State
13 1998 AR DIVISION OF CORPORATIONS

E' L

11D NT # ( )

. | DOCUMER P97000046802 (9

SIMPLESOFT CORP.

| CE T RO RR WL

: $153 LANDMARK DR. 3153 LANDMARK DR.

. SUITE 223 SUITE 223

T | CLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE

i 3. Date Incorporaled or Qualified T
‘ 05/23/1997

1 2. Principat Place of Business 3’- Mailing Address 4, FEI Number Applied For
f 21 o 26) 59 ~35 D240 Not Applicable

Sulte, Apl. #, elc. | Suitc, Apt. #, etc. B ) $8.75 additional

i ;—2-\ ) 2ﬂ 6. Cerlificata of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

f‘r EI _____ o8 Trust Fund Contribution Added to Fees

3 Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
.! ?4-] 2370\ 25 29] [30] Personal Properly Tax due June 30.  Tives [N

9. Name and Address of _gurrenl Hegisterad ﬁg_a_m 10. Name and Address of New Reglstered Agent

: MAYES, JAMES 81| Name
’ 3153 I.AND‘MAHK DR. B2| Stresl Address (P.Q. Box Nurnbier is Not Acceptabla)

SUITE 223

‘. CLEARWATER FL 34621 83

i 84| City 85| Zip Code

: FL

11. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the: Blale of Florida, Such change was authorized by Lhe corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accapt the obhgations of, Section 8070505, Flarida Stalules.

sonaturE . YpmEs . Maves  PresenT

CR2E034 (10/97)

i Bighature. tyjied or i o fare of tegeebong aoent and bt F gy able INGTE - Ragaiered Agent signaiire required when remslating) DATE
i 12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Po| e T RES D ENT L] oecere 11ME I Change ] Addition
g%i NAME N ames MAYES 1.2 NAME
i | smemannss | BAST LAND MARY. DR Tees 13 STHEET ADDRESS
' CIIY-S1- 26 C LEARMWESTER, FL_ 33720 1400TY-51- 0P
TME i T oeLEE 21 1N1LE TJthange L Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 7 - 2 40I1Y-5T-2IP
e T oELETe 31TN1LE TJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7IP
TLE CJ oeLene A1 TIE TJchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-SI- 2P 4ACTY-ST-2P
THILE ] peLEvE 51 TITLE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEES ADDRESS
CITY-8T-2IP ) 5.4 GITY-ST- 2P
L C Y DFLETE £ TITLE [ crange T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS:
CiTY- 5121 6.4 LITY-ST- 2P

14, | hereby certify that the inlormation suppliad wilh this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclar of the corpagahdy or the receiver or frustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd. od on an attachment with an address.

SIGNATURE: <

- Jomes Maves  Afw]aB xR0~ (008




