FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
s e

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S06141 (3)

1. Corporation Narme

SOFTSCAPES, INC.

F‘rir\]ﬁ]guiVF:;;:.:&;DVI Business Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

RIS

[21] 26|

15 SW 19 AVE 15 SW 18 AVENUE
SUITE 1095 FORT LAUDERDALE FL 333121520
FT. LAUDERDALE. FL 33312 us
us 3. Date Incorporated or Qualified | 3a. Daie of Last Report
10/16/1990 03/08/199%
2. Principa Piace of Bosmess 28. Mailing Address 4. FEI Nurnber Applied For

Not Applicable

CSuc Apt K ewe T Suite. Apt. . olc.

0 $B.75 additional

6. Certificate of Status Desired Fee Required

. L& St oy Gty & Btale 6. Election Campaign Financing $5.00 May Bo
_2_1_ e 28! Trust Fund Contribution Added 1o Fees
| n __ Caoundry A Country 8. This corporation has kability for intangible tax under s. 199.032,
B T 29l 30 Florida Stalutes Eves Mo
| 9. Neme and Address of Current Registered Agent 10. Name end Address of New Registerad Agent

JOVANOVICH, NICK 81] Name

100 NE THIRD AVE B2| Street Address (P.O. Box Number is Not Acceptable)

STE 400

FORT LAUDERDALE Fi. 33301 83

841 City 85| Zip Code

FL

1. Pzt e

agenl Laratamiliar with and accopt the obligations of . Seclion 607.05085, Florida Statutes.

SIGNATURE

s o Seclions 607.0502 and 607.1508, Florda Statites, the above-named corporalion subrits this siatement for The purposs of changing s regislered
oflice or regislercd agent, o bath, ir the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appeointment as registered

Sz typeed o ot st e of registoed Agon and b f appicablo (NCTE' Fegistored Agent signature required when reinstating) DATE

12 " T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg‘
T P T oeiert ST [ Crangs L] Addition 155
HAME CHANCEY' THOMAS I- 1.2 NAME g
sraet e | 1619 SW4CT. 13 STREET ADDRESS &
CIny-51-2F FT MUDERDM-E FL ) 1LACITY-5T- 21 &

T e [T DELETE 21 TITLE [ crange [T Addition |0
NARSE 22 NANE
STREET ADDRESS 2 3 STREET ADDRESS
{:”,‘,"f,;,! J}!' R 2 4CITY-81-2IP

T T [ DELETE ITTNLE J change 1 Additian
NAME 3.2 NAME
STRZE D ALEIRESS 3.3 STREET ADDRESS
(¥-51. 0 34.CTY-51-21P

...-I-““-- | [:] DELETE 41 TIMLE U Change D Addition
NAME 4. 2 NAME
STRIENALVIRESS 4.3 STREET ADDRESS

| Ce-sear e A4 LIy -5T- 2P
i [T DELETE 51TIILE [ change ™ T Adaition
MARIE 5.2 NAME
STEFET ALOHESS 5.3 §TREET ADDRESS

| Cuyes1aw B 54 CITY-8T-ZIP
me | T (T DeLETe 61TITLE [ Chage 1 Addition
NAME £2 NAME

SIRZEFADDRE 54
L Gy-s1- o

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

14, | do hereby cor
infater ahion mcheate
{am an offze

ment with an address,

appears m Block 12 or [!Z‘I f ch.d oronang
SIGNATURE: : .

rddy that he information supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3Ki). Flonda Stallites. | Wrner certily hal the
on s annuat report or supplemental annual repart is true and accurate and that my signature shall have the same laga! effect as # made under oath: thai
ar director of the corporalion or the: receiver or trustee empowered Lo exgcuts this report as required by Chapter 807, Florida Stalutes; and that my name

I S

SIGNATUR AND TYPED O PP

Dale Baytime Phone #



