FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Nam¢

2]

Sulle, Apt #, el

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S47857

APEX SOFTWARE DEVELOPMENT, INC.

(5)

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

A

]

25% DANIELLE DRIVE 2585 DAMIELLE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765-75%
3. Date Incorporated or Qualified | 3a. Date of Last Repart
I 291 05/01/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For

59-3061769

_LNo! Applicable

Suite, Apt. #, etc.

0 $8B.75 Additional

] i ] .
E ;7‘1 5. Cerlificate of Status Desired Feo Required
__ Cily & Brate City & State 6. Elaction Campaign Financing $5.00 may Be
23] e ;E] Trust Fund Contribution Addad to Fees

i Country 21p Country 8. This corparation has liability for inafigibte tax under &, 199.032,
@ I 2-‘] Zsl so[ Florida Statutas Yas [J No

8. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

BORGLUM, KURT R. PA, 81 Name
NCNB BANK BLDG. 82{ Street Address (P.O. Box Nurnber is Nol Acceptabie}
150 SOUTH HIGHWAY 17-82
DEBARY FL 32713 &3
84] Ciy FL Tail Zip Code

: 15 of Sections 6070502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office o mgv< tered agonl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registored
agont, | arm famihiar with, and accept the obligations of, Section 607 0605, Florida Stalutes,

CR2E034 (9/96)

SIGNATURE e
Slygratum lypsid o preleg Fame of registered agent and lite || spplicable (NOTE: Regislered Agenl ignalure required when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | pp [T ouesE L1TmE [T change [T Addition
HAME RUCKER, JOHN 1.2 NAME
strert aosaess | 9595 DANIELLE DR. 1.3 STREET ADDRESS
| avsiae | OVIEDO FL 14 CIFY-ST-21P
TLE L] DELFTE 21TILE [J Change  T_J Agdition
NAME 2.2 NAME
STREET ADIDRE S5 2.3 STREET ADDRESS
Fcur si-ar | o 2.4 CITY-ST-21P
THE [J DEcere 31 TILE LT Change  [CJ Addition
NAM: 1.2 NAME ,
STRHET ABDIESS 33 STREET ADDAESS )
oY 515 34.0ITY-§T- 2P
e | LI DeLETE 417TLE [JChange ] Adaition
HAME 4.2 NAME
SIREF | ADIRE S 4.3 STREET ADDRAESS
CHY-81- 720 44CITY-8T1-2P
T [T oEceTe S1TNLE [TChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STAFEY ADDRESS
SRR Lo 54 CiTY-§T-2P
1MLE [T DELETE 6.1 TIE [Jchange [J Addition
NAME 6.2 NAME
SIREET ADDAE S5 6.3 $TAEET ADDRESS
Y-S 2 64 ClIy-ST- 2P
T4, T da hereby cerlly thal the information supphied with this filing does rot qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | furlher certify that the

infarmahon indicated on this :mnual report or supplomental annual report is true and acourate and that my signaturs shall have the same lagal efiect as if made under path; that
{am an officor o diregle i on he receiver or trusiee empowered to execute this report a5 reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 on an attachment with an address.

SIGNATURE: | TN IR D)

NATURE AND “’F’Eb OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALY S
LI ode

Daytime Phone #

007 M8



