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

PROFT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P97000095133 (9)

1. Corporation Namo

CJT SOFTWARE, INC.
Principal Place of Business Mailing Address
4254 MEETING PLACE 4254 MEETING PLACE
SANFORD FL SANFORD FL

FILED
Apr 15 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/05/1897

2. Pringipal Plage of Business 20. Mailing Address
21 26]

4. FEI Number Applied fFor

MNat Applicable

54-34141783C

Suite, Apl. ¥, etc, Suite, Apt. ¥, olc.

2 27]

0 58.75 Additional

. ificate of ire
5. Certifical Status Desired Fes Raquired

City 8 State . City & State 8. Elaclion Campaign Financing $5.00 May Be
23 '53] Trust Fund Contribution Added to Fees
Zip Country | ip Couniry 8. This corporalion owes or has paid the current year Intangible
;l E 29L 30 Personal Property Tax due June 30. Yes [JNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
DRAKE, LEE R 1] Nam
4254 MEETING PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, ihe above-named carporation submits this staterant for the purpose of changing its registered
oHfice or regislered agent, of halh, in the: State of Florida. Such changs was adthorized by 1he corporation's board of direclors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed, or on an atlachment with an address.

7 S 4

SIAMATIIDECE. . )

Bigratirg, Iypwd ov prrled name o tegisbrea gl and B P epphoanke INGTE Fegisterad Agenl signalire required when renslaling] DATE
12, OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11TILE [ Ghange ] Addition
NAME WKE. LEER 1.2 NAME
sweeraporess | 4254 MEETING PLACE 1.3 STREET ADDRESS
CITY-51-2P SANFORD FL 14 CITY-5T-21P
TLE D [ oELETE 21 TILE [T change [ Addition
HAME DRAKE, CHRISTINE E 2.2 NAME
smeeTaporsss | 4254 MEETING PLACE 23 STREET ADDRESS
CITY-S7- 20 SANFORD FL 2 4 CITY-5T-2IP
TIE D T oeLETe 31TILE [ change L] Addition
NAME DRAKE, JAMES S 32 NAME
sreeTapwess | 4254 MEETING PLACE 33 STREET ADDRESS
CITY-S1-2F SANFORD FL 34, CITY-5T-2P
TITLE D (] DELETE ATINLE [Jchange [ Aodition
NAME DRAKE, TYLER G 42 NAME
staeer aporess | 4254 MEETING PLAGE 3 STREEY ADDRESS
CITY -S5T- 2P SANFORD FL 44 CITY-ST-2IP
TmLE [J DELETE S1TITLE T 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GTY-5T-2IP
TMME [ DEcETE 61 7ITLE T Change” [ Addition
NAME 62 NAME
SEREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST- 2P
14, [ hereby certify that the information suppliad with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicaled on this annual reporl or supplemental annual tepart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowsred 10 execule this repart as reguired by Chapter 607, Florida Statutes; and that

name appears in

(4o

Lf_r gl RV L2

CR2E034 (10/97)



