FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State S ecretary Of State

199 8 ) BIVISION OF CORPORATIONS

DOCUMENT # P97000096241 (9)

1. Corporation Name:

AVANT SOFTWARE, INC.

00

Principal Piace of Business o Mailing Addreoss

10117 W, OAKLAND PARK 8LVD., SUITE 301 10117 W. QAKLAND PARK 8LVD.. SUITE 301
SUNRISE FL 3338 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
e . 11/10/1887
2. Principal Place of Busincss L’ga. Mailing Address 4. FEi Number Appiied For
m e 42§J Not Applicable
ite, Apt #, etc. Suile, Apt. #, elc. i
Suite. Ap o » wrean el 5. Certificate of Slatus Dasired O $8'75 Addltional
ZI S gﬂ_______ L . Fee Required
City & State _ Ciy & State §. Election Campaign Financing $5.00 may Bo
m ..... S 23] o Trust Fund Contribution Addad to Fees
Zip __ Country _dp Country 8. This corporation owes or has pald the current year tgtangible
m - 25] S ‘2§J7 ;E} Personal Property Tax due June 30. [ Yes No
9. Namo and Address of Current Registered Ageni 10. Name and Address of New Registered Agent '
: IRIGOYEN, CARLOS 81| Name
E 2811 NW 62ND TER B2| Sireet Address (P.O. Box Number is Not Acceptabla)
: SUNRISE FL 33313 =
B3

84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 (607 and 6071508, Fiorida Statutes, Ihe above-named corparalion submits this statement for the purpose of changing s registered
office or registered agent, or both, o he State of Flodda Such change was authorized by the corporation's board of directors. | horeby accept the appsintment as registered
agent [ am famitliar with, and aceept the ablgatons of, Secbon 607.0505, Florida Statutes.

SIGNATURE ____ . . _ . [ e .
Stpnmiure. typed o prated n_nl{\_rin«_;n-n-u i anert ah_nl_ll.l:-jf -':;A. ablr INQITE: Reg.stered Agent signature foguired when feinstating) DATE p

12. TOITICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8

TLE [T DELETE 11TILE Mawnsoyasr [Jchenge  TH Addition | =
R 12 NAME Carleg Itigeyew §
¢ | stheer aoomess nsmeoss | 211 NW 244 TER 3
| omysrze L 14 LTY-ST-2¢ Svuneise, FL 3333 8

TIME [J DELETE ZUTITLE [ JCharge ] Addition |

HAME 2.2 NANE

STREET ADDRESS 2.3 SIREET ADDRESS

cny-st2p | S 24011y -51-21P

TILE [ DELETE 41 10TLE L] Change [T Addition

NAME 32 NAMI

STREET ADDRESS 33 STREET ADDRESS

CIFY- S1-2P _ 34 CHY-51- 2P

L T DELETE 41 7LE [ change ] Adition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P o S 4401y-51- 2

TILE [T oecete S1TILE [ change ] Addilion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1- 2P ~ o o 54CIY-51-7P

TILE o o [T DELETE 1 1HE [T Change ] Addition

A 62 AN 400025320494 t\j\\

STREET ADDRESS 6.3 STREF| ADDRESS ~05/22/93--01018--041 \ A S

CITY-51-2F £4C/TY 512 wk § o0, D

ol doos not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. 1 further cerlify that the information
report is angFacceurale and that my signature shall have the same legal effect as if made under oath; that | am an
(m;. ©d to execyte the repert as required by Chapter 807, Florida Stalules; and thal my name appears in

14. 1 hereby certify tha! the nfarmabion supplicd with tis §
indicatod on this annual report o supplemiental ag
officer or diregtor of e corporahion o the i
Block 12 or Block 13 ¢ changoed, oF i

carles

\ e o Y Toa. -3 P

MIASARI A ISP



