CORPPRCE?:‘FE”ON : l‘ ' FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

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

DOCUMENT # P97000088835 (8)

SOFTWARE IMPLEMENTATIONS, SETUP AND INSTRUCTIONA

LegRvces, e AWK AM

Principal Place of Busingss "K;L'ailmg Address
6642 WEST COUNTY ROAD 476 6642 WEST COUNTY ROAD 476
BUSHNELL FL 33513 BUSHNELL FL 33512
O NGT WRITE N THIS BRACE
3. Date Incorporated or Qualified
2. Principal Piace of Business “2a. Mailing Address 4. FE} Number S Applied For
21] ] G~ /72255 Not Applicable
Suite, Apt. 4, etc Suite. Apt. #, elc =y i
P F 5. Coertificate of Status Desired ] $8'75 Acditional
E 27 Fee Required
City & State Gy & State B. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Conlribution Added to Feos
Zip | Country | Country B. This corporation owes or has paid the current year Inlapéible
24 25] 21;| Zo—l Personal Praperty Tax dug Jung 30. D Yes [2 Ma
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERLAWYER B1] Name
343 ALMERIA AVENUE 82| Sirecl Address (P.O. Box Number is Not Acceptable)

*  CORAL GABLES FL 33134

83
!

W 84| City FL 85

Zip Code

11. Pursuanl to the provisions of Sections G07 0402 and 07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtercd ageri, or both, in the Slate of Florida Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent | am famihar with, and accept he obligations of, Section B07 0505, Florida Slatutes.

SIGNATURE ____

Bighature Iypod oo pratid tame o g e 3 g and Wi ilappteabie  (NOTE Regstered Agan signaure reeired whon teinstating) DATE =
12. = 9[_‘ |Cf ”%{WU Rt Cl@'f"’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PO O3 DELETE FRRILT: [J change [ Addition |2
NAME JOHNSON, JAMES C 12NAME DSt 51 140 g
sireeraooness | 9642 WEST COUNTY ROAD 476 13 STREF T ADDRESS -0k [_!imﬁ.-’f-_j'_.:-"_'---—Lll 058--037 %
CITY-ST-21P BUSHNELL FL 33513 1.4 CITY-5T1-20P sk 150 (0 N
TILE BY e TJorae 21T [JChange ] Addition |O
NAME CONRAD JOHNSON, LORI 22 NAME
sireeranomess | 9642 WEST COUNTY ROAD 476 23 STREET ADDRESS
CITY-SI-2F BUSHNELL FL 33513 . 2.4 CITY-51-2IP
TIILE [J oetete IIME [dchange T Agdilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STAEE [ ADDRESS
GITY-ST- 2P 34 CITY-§1-2P 1
TITLE [T DEcETe A1T1LE [T crafde [ Aodflion
NAWE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 5
GITY -$1-2P 44 0ITY-5T-20
TITLE R e T 51 THLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CHY-ST- 2IP
e T T T berTe 61ThLE Tl Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
ory-st-2p | ~ 64 CITY-S1- 1P
14. | hareby certify that the information sapplicd with 1his {iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental agnugl reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor of the mr;mmli/gn?r the: poveivéd of rasteo empowcered, to execule Lhis report as required by Chapter 607, Florida Statules: and that my nama appears in
o fil
L
/ »

Block 12 ot Block 13 1 changeg n andittnchiied with an addiess -
4 T ey 0 g // Z Y < G ns
;’( S - ‘c\i‘n - A 7‘j

[ =T O/ 4

sy




