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

PROFIT FLORIsD:nDdE’:A:.ﬁ ::iir:hitn STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 S —— Secretary of State
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DOCUMENT # PQ7000077185 (1)
CHRONICLES SOFTWARE COMPANY
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LA

emtger

Kt ol

Frincipal Place of Business Mailing Address
£50 NDIAN BEACH LANE 650 INDIAN BEACH LANE
SARASOTA FL 34234 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
2. Princlpal Place of Businass 2a_ Malling Address 4. FEI Number Applied For
i) ;a GG -~ 0 '7 C’ ’5"1 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, etc.
? oA 5. Certificate of Status Desired  [] $8.75 Addiiona!
E ;l Fee Requlred
Clty & Stata I City & Slale 6. Election Campaign Financing $5.00 may Be
23 2?| Trust Fund Conlribution N Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] a ;‘ Personal Property Tax due Jung 30. Oves o
9. Mame and Address of Current Replstered Agent 10, Name and Address of Now Registsred Agent
81| N
FOLIT, RUTH ame
850 |m BEACH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34234

83

Zip Code

84| City FL B5

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, tho above-namad corporation submits this staternent for the purpose of changing its registered
offica or registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

wr i e e

SIGNATURE —_—
Signature typod of prited ran of ragastared Agenl and title it nppéwcabio [NOTE Registsred Agont signatura required when reinsteting) DATE
12 OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 1ATITLE T Change [ Aduition
HAE BERGS, ROBERT L 1.2 NAME
sweetAporess | 1900 MAIN ST., SUITE 303 1.3 STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34235 1.4 CITY-§T-2Ip
TIMLE D T eCeTe 2.1 TITLE [Jchange [ Addition
HAME FOLIT, RUTH 2.2 NAME
sweeranoress | @50 INDIAN BEACH LANE 2.3 STRELT ADDRESS
CITY-ST-2IP SARASOTA FL 34234 2.4 CITY-51-2IP -
TITLE T pELETE 3.1 TIILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-5T-21
TILE ] OELETE 41TMLE [T Change [T Addition
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.4 CITY-ST-7IP
TILE OJ oeLete 5ATITLE T.J Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP
TITLE CJ orete BATITLE O Ghange [T Addition
NAME £.2 RAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 21 6.4 CIY-81-2IP
14, | hereby certify that the information supplind with this Yiling does not gualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an
officar or director of the corporation or the raceiver or truslee empowered 1o execute this reporl as required by Chapler 607. Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with ddress,
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CR2EG34 (10/97)




