03041999-90268-012-5$150.00-5150.00

f—— e = e - = A

FILED

: Mar 04, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Nathorine Harrs
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90268 012 ***150.00

DOCUMENT # p9g000074919

1. Corporation Name
MINDWARE, INC.
I — TR RS
1802-102 NORTH UNIVERSITY DRIVE 1602-102 NORTH UNIVERSITY DRIVE
%;ﬂm ) _ m;ﬂm FL IR DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
[27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] 126] z '*Ogé / X?é L Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s B . .75 Acditonal
;‘ —2—;1 - ~ T - - - 5; _pert_:fcata of Smm.s [,,Bs‘red, . -.I;l R _ Fee Raquired
City & State City & State 6. Elsction Campaign Financing O 55_00 May Ba
_ ';' - e - ?B] . Trust Fung Contribution Added lo Fees
Zip Country Zip " Country 8. This corporation owes the cument year Intangible
24 E’ m m Personal Properly Tax. O Yes Ono
9. Name and Address of Current Registered Agant 10. Name and Address of Now Reglisterad Agent
’ 81| Name -
AMERILA THIMAS GEDRGE
82| Streel Address (P.O. Box Nurpber is Not Accel table)
U3 AVENUE 1802 —ion Vs UMIVERSITIIRIVE # (0 |
GABLES FL 23134 (1)
84| City 85| Zip Code
PLANTHT 10/ FL %352

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered ageni, or both, in tha State of Florida. Such cha

Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept tha appointment as registared

agant. 1 am familiar with, and 1 the obligations_of, Section 637.0505, Florida Statutes.
SIGNATURE x -t (g%?@z@ %;& x 5'?//5 —?ﬁ
« Slgneture, typec or prinied name of registared agend et 3 INOTE, Ragrstered AQsnt sigraturs requined when reinstaiing) v DATE" ¢
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. DFFICERS AND DIRECTORS 13,
TME PSTD J DELETE 11TmE cChange [ Addition
KA GEQRGE, THOMAS 12NAME
smreeranoress| 1802-102 NORTH UNIVERSITY DRIVE, #101 13 STREET ADDRESS
CY-ST-29 PLANTATION FL 33322 1A CITY-ST- 29
TIE (] DELETE 21TIRE OcChange [ Additon
NAME 22NAME
STREET ADDRESS 2ISTREETADDRESS | ~womem = on . e — — e n
CTY-ST- P 2 4CITY-ST-2IP
TME 7 oELETE A1TIMLE CChange [ Addition
i |~ agng e | — A g £ =ttt o N i+ b —— 4 ) NAME e e i r————— A g g et T Sl -
STREETADDRESS A3 STREET ADDRESS
L CITYST IR o) o - N 34, CITY-ST-ZF
TmE C1DELETE 4ATHLE SRS e ] Change —— (] Addition |-
NAME 4, 2HAME
STREET ADDRESS 4 STREET ADDRESS
Y- ST-2P 44 CITY-ST-2P
TME ] DELETE 5.1TME [change [ Addiion
NAME 52 NAME.
STREET ADDRESS 53 STREET ADDRESS
ciry-5T- 2P 54 CITY-ST-2P
TME ] DELETE 8ATILE {JChange  [] Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-2P
orida Statutes. | further certify that the information

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), FI

ignature shall have the same logal effact as If mads under cath, that } am an

indicated on this annual repon or supplemental annual report s trua and dccyurate and that my sigm

officer or director of tha corporation or the receiver or trustee empowered to executa this re

poit ag required by Chapter 607, Fiorida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an altachment with an address, with all other like ampowered. .

CR2E034 (11/98)

SIGNATURE: K. aﬂanm s COVRED XJ//J{;’?_ ¥ G54~ 41M-3170
TENA ) Daytme Phone §

it



