FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P97000084444 (3)

SOFTWARE TECHNOLOGY CONSULTING. INC.

Principal Ptace of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

D

12136 BANYAN TREE DRIVE 12136 BANYAN TREE DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32258
. DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1997
2, Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied For

21 26]

Not Applicable

59- 347031/

Sulte, Apt. #, elc. Suite, Apl. #, elc.

22] 27}

[ $8,75 Additional

5. Cartificate of Status Desired Fee Required

Cliy & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

24 125] [20] 30

Personal Property Tax dus June 30. |:] Yes E] No

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
EMAMDIE, MICHAEL K 1| Name
12136 BANYAN TRE M 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32258
a3
84! City FL 85| Zip Code

1. Purguant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Slgnature, typad or prinied nano of regisierad agent and il it sppleabke {NOTE Regislered Agent signalure requirad when reinsiating) DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 [+]
THLE ~PSTD LT DELETE 111ME [T crange  LJ Addilion 8
NAME EMAMDIE, MICHAEL K 1.2 NAME §
smeeraooress | 12138 BANYAN TREE DRIVE 13 STREET ADDRESS &
CAY-ST-2F MCKSONWLLE FL 32253 1.4 CiTY-ST-2IF &
e T creTe 24 TILE [JChage [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 F 2.4CITY-ST-2P
THLE 7 oELETE 21TIME ] change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34.C/TY-ST- 2P
THE ] oecete £1TLE [Ichange [ Addition
NAME 4.2 NANEE
SIREET ADDRESS 4.3 STREET ADRESS
CITY-S1-29 44CITY-ST-2IP
TITLE LT DELETE 51TNLE [F change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-57- 2P
TE T beceTe B1TITLE [ crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S5T-2P

14, | hereby cenilx that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
thls annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officar or director of the corporation or the rpgeiv trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if c%, W/ﬂﬁﬁl wn%drass / /
e Sl & eees §hw s oy 4 »” - N F VY 2 GP‘ /ﬂﬂﬂ'“l-//ll///

indicated on




