Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000071549

1. Corporation Name

THE SOFTWARE WERKS, INC.

SUITE 400
JACKSONVILLE

Principal Place of Business

219 N. NEWHAN STREET

Mailing Address

219 N. NEWNAN STREET
SUITE 400

FL 32202 JACKSONVILLE FL 32202

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 038 ***158.75

O A

O NOT WRITE IN THIS SPACE

3.

Date liicorparated or Qualifed

08/12/1398

|24]

[25] 20]

{30]

2. Principa Place of Business 2a. Mailing Address 4, FEI Number W aprlied For
2_1| El Not Applicable
Suite, At. #, etc. Suite, Apl. #, etc, . iti
P 5. Cenrlifc ate of Status Desired m/ $8 75 A‘d.ltlona!
E| ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 11ay Be
Ei 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

[es 'Eﬁo

Persor al Property Tax.

9. Name and Address of Curreni Registered Agent

MANNING, G. STEPHEN
219 N. NEWNAN STREET
SUITE 400
JACKSONWILLE FL 32202

I 10. Name and Address of New Registerc d Agent
81| Name
82| Street Acdress (P.Q. Bo» Number is Not Acceptable)
a3
84| City Fﬂss Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes, the
office cr registered agent, or both, in the State cf Florida. Such change was suthorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

above-named curporation submi s this statement for the purpose of changing its registered
d by the corporition’s board of directors. | hereby accept the apj cintment as registered

Signature, typed of pnnlad na ne of registered agent and title f appicabls.

(NOT = Registered Agent signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, . QFFICERS ANI) DIRECTORS 13.
TIMLE Pm 49& " f' ) [ peLETE 1.1 TITLE [T] Change [7] Addition
NAME 1.2 NAME
Adplgac 03- PMA’MJ
STREETADDRESS| /3 60 (s g Pk <. #2208 13 STREET ADDRESS
CITY-ST-ZiP JAX ?..‘. l -~y 2- 14 CITY-ST-ZIP
TILE [ [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-8T7-2P 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADCRE S8 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-5T-ZIP
e (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIMLE ] DELETE 51TME ClChange [ Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P
TME [J DELETE 6.1 TINLE [lChange [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereky certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further « ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have te same legal effect as if made under oath; that | am an
officer ¢ direcior of the corporation or the receiver or trusiee empowered to 2xecute this report as required by Chaptor 607, Flarida Statutes; and that my name appe.ars in
Block - 2 or Block 13 if changec, or on an attachment wityan address, with Il other like empowered.

SIGNATURE:

<

Wy r LA

457

G0 Y- F56-58720

wa1ood

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING CFF'CE? OR DIRECTCOR

92791

Daytime Phone #




