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

PROFIT FLORIDA DEPAF{T!\:EN'.I' OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

PALMASOFT, INC.

Pringipal Place of Business

2344 POST GARDENS WAY
SUITE 51t
BOCA RATON FL 3433

Mailing Address

23144 POST GARDENS WAY
SUIE 511
BOCA RATON FL 33433

FILED
Jun 04 1998 8:00am
Secretary of State

A0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 _z_t".-l QS- oB [aYeYe) \% Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
y—' j 5. Certificate of Status Desired ] $8°75 Adqltnonal
22 27 Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bo
23 ;' Trust Fund Contribution Added to Fees
Zip A Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] Zl -5] Pergonal Property Tax due June 30 ves [(JNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
"~ MIRCHANDANI, R. MITCH 81| Name
23144 POST MNS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 511
BOCA RATON FL 33433 83
"8al Cy 85] Zip Code
; FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl‘the/amomtmenl as registerad

agent. | am famjpar with, and gccelt jhe gpligatpns of, Section 807.0505, Florida Statutes.
S PV . hizsla
SIGNATURE OO 3/ e
Signatura, Typed of prinled name of regestersd agent aad tme it applhcanle (MCTE Registered Agent sgnature required when reinstafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P/ZSMJ M‘}' T peLete 11 TITLE [JChange [T Addificn
NAME MIHﬂL R AMze LqﬂofA/U) 1.2 NAME
STREETADDRESS | 9 374 Y JPost &R 1% W 13 SIREET ADDRESS
CITY-S1-71p ol 2T, Fe 327Y33 LA TNY-51-2F
THTLE SEsvelo 7 [T petete 21TILE [ change [T Addition
NAME Moo Eféuw&un\ 22 ME
STREETADDRESS | 2.3 1kl Poak Coxrdans \Ma.tf & 51 23SIRELT ADDRESS
CiTY-5T- 2P Sooo Fodon  T©L 32432 24 CITY-5T-2IP
TME T peLETE 31 TIILE Pchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34 CITY-S1-2IP
ME [J DeCETE 41 TILE [J change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-$T-2IP 4400 -5T-2IP
TIME [T oeLeTe 51TILE [Jcharge [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [J OELETE 6.1 TITLE [T change T[] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CIIY-5T-2IP

14. | hereby cenify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmalion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the: receiver or trustee empowered to execute this repart as required by Chaptler 807, Florida Statutes, and that my name appears in

SIGNATURE: .

Block 12 or Block 13 ¥ changed, or on an attachimen! with an address
—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z Wlalas  so1-328-SM9F

D 0007134

Dale: Drayte, Pren 8

CR2E034 (10/97)



