FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATlON Katherine Harris A r 28, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90031 Q30 ***]158.75

1999
DOCUMENT # §17534

1. Corporation Name

PEACH BUD SOFTWARE SERVICES. INC.

MR TR AR

Principal Place of Business Mailing Address
1166 SW 2ND STREET 1166 SW 2ND STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] |26 | 650237563 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
? 5. Certifcite of Status Desired %, $8.75 A ditional
El ;\ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
El ?8‘ Trust F'und Contribution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangibie .
m ES—| E‘ I_:EI Persornal Property Tax. Oves .XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name
ACH, HERSCHEL R. 82| Street Address (P.0O. Bo:: Number is Not Acceplabl
r ddress (P.O. Bo): Num able
1166 SW 2ND ST. ee er is Not Acceptable)
BOCA RATON FL 33486 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Si:ctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of firectors. 1 hereby accept the ap)oiniment as registered
agent. | am familiar with, and a-cept the obligal ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatura, typed or pnnled ni me of registered agen and title if applicabla. (NOTE: Registered Agent signature req red when reinstating, DATE
12, OFFICERS AN DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTC 38 IN 12
TME D L] DELETE 1A TIME [JChange  []Addition
NAME PEACH, HERSCHEL R. 12NAME
sreeTaopress| 1166 SW 2ND STREET 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 14 CITY-§T-2P
TITLE ] DELETE 24 TILE [IChange ] Addition
NAME 22 NAME
STREET ADDRISS 235TREET ADDRESS
CITY-ST-ZiF 2 4 CITY-ST-21P
TILE U DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 4ATITLE CJChange ] Addition
NAME 4.2 NAME
STREET ADDRIZSS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-2P
TIE [ DELETE 51 TMLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 61 TILE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADOR 355 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | herey certify that ihe information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signaure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or ditector of the corporation o the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE—AN ST Gnill  Nerscnel B PEACH Fresimes 6{%2‘//?6? 561-39(-574F

WSDLS 1D

CR2E034 (11/98)

"

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date Daytime Phone #




