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

PROFIT
CORPORATION O eanre 5. Mokhain May 28 1998 8:00am
ANNUAL REPORT Socretary of Siate

Secretary of State

1998 e DIVISION OF CORPORATIONS f’“ F
DOCUMENT # P4} GO00TUZNE XY

. Corporation Name

Sure hf Software Dwe/apmem/@,;m/tﬁnﬁaﬂ

Principal Place of Business Mamﬂg Agdress
300/ Norrut Kocsy P1. Or. E. P.0- Box 20634
p [
Suite To0O AMPH 33622 DO NOT WRITE IN THIS SPACE
Tﬁmp ”y ~L 33607 3. Dalg \ncorpo7led or Qualified
4724797
2. Principal Place of Business 2e. Maiing Acdress 4. FEI Number rApplied For
j 300.{ WO("("I ooéc( p" Pe. [ _E] ®,0. 86?‘- 206 ‘? 9 Nol Applicable
Suite, ADI #. alc. Sude, Apt. # elc. ' - ] $8.75 Additional
ﬂ S U L e 260 ;I 5. Certificate of Status Desired 0 Fes Required
City & State ; | Wty & Siale . 6. Ziection Campeign Financing $5.00 May Be
;;I {ﬂmn B F C- ;;i /ﬂ-mpn- , ( (R Trus! Fund Contribution ] Added 1o Fees
Country ij ’ ! Country 8. This corporation owes or has paid the current year Infangible
—] 3 36 0 ?" E] 05, m <3 62; a USA. Personal Praperty Tax dua June 30. [ ves No
9. Name and Address of Current nglstered Agent 10. Name and Address of New Registered Agent
. B1| Name
Bf'/ﬂ'ﬂf‘ /{ Nf /5 dN/ 67 /.4 . 82| Street Address (P.O. Box Number is Not Acceptable}
e ole r, Bo ﬁa:/?tal’y jreen,

?00 {(Jﬂ /96/4./{ 3 /a/y R

FEF Bricke F{ i— e . 84| Cily 85| Zip Code
(Himmgcy E5 .53 (21 FL
11. Pursuant 1oty pplilist 8 10502 gnd 607, 15084_10nda stajutes -namadtor

office or reg+sld A kifile of Floriga. SR oo Was authomead Dy th'c i
agent. | am sz 5 ‘ -

1an swbmiks this gtategrent for the purpose of changing its registered
oard 2 auecaor . by accep, ppRointman istered

Blan r\ge"t SHINAtLIE Tequitpd when renstaig) - e DATE e

12, \OFFICERS AND E)IF;CTOF@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE @ 1R e A0 [ g e end D DELETE 11 TITLE CT change T agaiion | 2
HAME [ | £r- M E”'U HLE 12 NAME 3
smeeraooness | 2001 A Locky H’Poro f £5 1.3 STREET ADDAESS g
£Ify-§1- 2P T AMAA 47 e RIS, YoM 14 CITY-ST-2P g
TITLE : T DELETE 21TME O Change L] Adsiion | &3
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY. ST- 2P 2 4CITY-ST-2IP
TILE [J DELETE IVTILE ‘Ll crange [ Adortion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy.ST- 2P 34 CITY-51-2iP
TME (] DELETE 40INLE L] Change L] Adaition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIty-S1- 2P 440ITY . §T- 2P
TLE [T DELETE SUTITLE " O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IF 54 GITY-ST- 2P
TLE [ DELETE 61 TITLE [m] Cna'lge L__] Adgition
NAME 52 NAME 10002 5910054
STREET ADDRESS 53 STREET ADCRESS ~05/23/33~-0 1 Ujl’-""“""jD? ) 6 )i
CITY-St- 2P G4LIY-SI- 2P #dk] 0L ”:}
14, | hereny cearlify thal the nformalen sopphed wih this hlmg does not qqahfy for the exemplion slated in Section 119.07(3)i) Florida Statutes. | further certify thal the information

indicated an this annual rep r supplemental annual (gport is true and accurate and that my signature shall nave the same legal effect as if mace under oath, that | am an

oficer or dirggtor ol the cglé)? slion or the reg:e‘v ror stee/!powered to execute this report as required by Cnapter 607, Flonga Statutes, and that my name agpears in

Block 12 or Block 131 cpanged. or on )w th an Address
SIGNATURE: 2l o C{ é? 7 ] @13/ 562267

v ok EMIN W/Ef ORPR OFr NG OFFI OFFICEr OF DIRECTOR Dyt Phiong 4




