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

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secr-:ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CABANA SOFTWARE, INC.

P98000096156

Principal Piace of Business

104 LONGLEAF LN.
ALTAMONTE SPRINGS FL 32714

Mailing Address

104 LONGLEAF LN.
ALTAMONTE SPRINGS <L 32714

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90021 014 ***150.00

AR RGO AR

DO NOT WRITE IN " HIS SPACE

3. Date Incorporated or Qualifed

11/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber ) Aoplied For
;] _2;[ Sq" %t{ - SL‘ C{ G Nt Applicabte

Suite, Apt. #, eic.

$8.75 additional

Suite, Apt. #, etc. ) .
2 ;l 5. Certifcate of Status Desired | Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI E] Trus Fund Contribution Added to Fees
Zip Co intry Zip Country 8. This corporation owes the current yezr Intangible ™\
;] ]Ei 2_9| [m Pers ynal Property Tax. Oves “no
9. Name and Address of Current Registered Agent 10. Narre and Address of New Registered Agent
81| Name
(SOLLINS, JEFFREY L i
104 LONGLEAF LN. 82| Street .\ddress {P.O. Bx Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84 City |_ L 85| Zip Code

11. Pursuant to the provisions of 3ections 6070512 and 607.1508, Florida Ste tutes, the above-named zorporation subrnils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa s authorized by the comoration's board of directors. ! hereby accept the ajpointment as rt wgistered
agenl. | am familiar with, and accept the oblig:tions of, Section 807.0505, “lorida Statutes.

SIGNATURE
Slgnature, typed or pnnted 1ame of registered age 1t and e if appicable, N FTE. Ragistered Agen! signatura 7 quired when reinstatif g) TAT :
12. QFFICERS AND DIRECTORS 13. ADDI TONS/CHANGES TO OFFICER: AND DIRECTORS IN 12
TIME VT [} DELETE 11TME [TJChange  {J Addition
NAME COLLINS, JEFFREY L 1.2 NAME
streetacnzess| 104 LONGLEAF LN. 13 STREET ADDRESS
CITY-ST-2P ALTAMONTE SFRINGS FL 32714 14 CITY-ST-2IP
TMLE 1A [ DELETE 21TIME [JChange [ Addition
NAME GOCHEK, JAMES M 22 NAME
streevapoess| 104 LONGLEAF LN. 2.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SFRINGS FL 32714 24 CIY- ST 2P
TE 1 DELETE 31 TME JChange  [] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST. 2P 34, CTY-5T-7F
TNE [ bELETE 4ATITLE [JChange [ Addiion
NAME 4 INAME
STREET ADD 2SS 43 §TREET ADURESS
CITY-ST-ZP 44 CITY-ST.2PP
TITLE [J DELETE 51TITLE [J¢hange [ Addition
NAME 52 NAME
STREET ADD €SS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST.ZP
TE [ DELETE BATITLE T]Change L] Addition
NAME 52 NAME
STREET ADD 3ESS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

t4. | hereby cerlify that the inforrr ation supplied with this filing does not qualify for the exemption siatec in Section 119.)7(3)(i), Fiorida Statutes. | furthe certify that the nformation

indic:sted on this annual report or supplemenigil
officer or director of the corpe “atjgnpr the 1
Biock 12 or Block 134

SIGNATURE:\

>hi

(‘loﬂ

ort is frue and a:curate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustke epgnpowered ty execute this report as required by Chay ter 607, Florida Stalutes; and that my name appears in
j ddress, with all other like empowere«.

76F /04

00T0094

CR2E034.(11/98)

R PRINTED NAME OF SIGNING OFFHER OR DIRECTOR

"'52 (/ 9:}

Daytime Phone #



