~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : -_ Sandra B Mortham
ANNUAL REPORT " are : Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #  S682 (9)

1. Corporation Name

THE SOFTWARE PEDDLER, INC.

T T

Piincipa’ Pace of Business Mailing Address

941 PINES BLVD 9541 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

. Date Incorporated or Qualified 3a. Date of Last Repont

07/22/1991 02/21/1995

2 Principal Place of Busnass | 2a. Mailing Address . FEI Number Applied For

[‘{11 . i 25' 650278515 Not Applicable

1 T ., Sulte AptE etc. . Cerlificale of Status Desired 0 $8.75 Additional
3@77 e 27| Fee Required

e | Cily & State . Election Campaign financing $5.00 May Be
[}_3‘_ e o 2?l Trust Fund Contribution 0O Addad 1o Fees

S Ap | Country | 2p . This corporation has liability for intangible tax under s 199.032,
2a) 25| 29 [30] Florida Statutes BB Yes [CINo

" ‘9. tiame and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name

FRIEDMAN, HERB 82 Stroat Addross [P.0. Box Number 15 Not Acceptabie;
551 SW 135 AVE.

PEMBROKE PINES FL 83

84| City l Zip Code

FL |*®

1. Pursuant 10 0o provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar witly, and accepl ihe oblgations of, Section 6G7.0505, Florida Statutes.

SHONATUIRE D . e e
Bl et ol D priibed nanas of cegistes g agn ot @ te | applcatie (NCHE' Registered Aganl signalure revuired when rainslating? DATE
42, " OFFICERS AND DREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik DP [ DELETE 1ATTE - [0 Change [ Addition
HakE FRIEDMAN, HERB 1.2 NaME
SIEELT BDTREES 551 SW 135 AVE. 1.3 STREET ADDRESS
ovuonm |  PEMBROKE PINESFL Lo 5120
s DV [CJ DELETE 2 1TILE [ Change [ Addition
hAM: FRIEDMAN, LILA 22 NAME
SIHEF| BNDASS 551 SW 135 AVE. 73 STREEY ADORESS
| PEMBROKE PINES FL | 2aomr-s1z0
[ DELETE 3 1TINLE ++ [ Cnange [ Addition
MM 32 NAME
SIREET ADDRESS 33 STREE? ADDRESS
e stre | o 34 CITY-S1-2IP
IIT; [] GELETE 4.1TIME [ Change  [] Addilion
NAME 4.2 NAME
SIMELT ADDRESE. 4.3 STREET ADDRESS
oY s1 o e 44CITY-ST-21P
L 7] DELETE §1TLF [ Change [ Addition
HAME 5.2 NAME
SIRETT RTINS 53 SIHEET ADDRESS
R R 54 CAY-ST-70
TILF [J orLelE B 1 TILE [ Change 7] Addition
NN 62 NAME
SIRLH ADDRESS 53 SIREET ADDRESS
i -§1- 21 §ACITY-51-2IP

14. | do hereby certily that the inforrmabon supplied with s fling 15 voluntarily furmished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the infornation indicated on this annua’ report ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal eHect as # made under
aath, that | am an officer or directgy of the corporation or the recever or frustee empowered 10 execute this report as required by Chapler 607, Florda Statutas; and that my name

appears in Block 12 or B
SIGNATURE: ~ HE'LFﬁ‘de%/ﬁ[ 2L T4~ 9359350

RINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




