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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 - DIVISION OF CORPORATIONS

DOCUMENT # S68249 (9)

1. Corporation Name

THE SOFTWARE PEDDLER, INC.

IR AR

Princlpal Place of Business Mailing Address
2941 PINES BLVD 341 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified
07/22/1991
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650278515 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. iti
P P §. Cerlificate of Status Desired O $8.75 Acdiional
El —z-ﬂ Fee Required
City & Stale City & State 8. Elaction Campaigr Financing $5.00 May Be
;a—l m Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] m 2] 30} Personal Property Tax due June 30. [ ves  [PRo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FREWAN, HERB 81 Name
551 SW 135 AVE. 82| Streot Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
83
84| City FL asJ Zip Code

11. Pursuant 1o the 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 Slate of Flarida, Such change was authorized by the corporation's board of girectors. | hereby accept the appainiment as registerad
agent. | am famikar with, and accept the obligations ¢of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturs, typad o printad name of regsterod agant and 1ile if appacabie (NOTE: Rogislerad Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P CJ oecere 1ATILE [T Thange  [J Addition
HAME FRIEDMAN, HERB 1.2 NAME
eweetaooress | B3 SW 135 AVE. 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 14CITY-ST-21P
THLE w ] DELETE 2101t [J change ] Addition
NAME FRIEDMAN, LILA 2 NAME
sweerappress | 951 SW 135 AVE. 2.3 STREET ADDRESS
AT -5 2P PEMBROKE PINES FL F 2.4CY-5T-2IP
TILE [T DEcETE AVTE [ change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0¥-57-21
TITE [ BEETE LUTILE [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-§T-2IP
THLE [ DELETE S1TITLE [J Change [T Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 EITY-ST- 2P
TLE ] DELETE 6.1 TITLE [Tchange ] Addition
HAME 6.2 NAME
STAEET ADDRESS 6 3 STREET ADDRESS
CITY- 512 64 CITY-S1-2F

14. | hareby certify that the information suppliod with this fing does not qualify for 1he exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that ihe information
indicated on this annual raport or sugplemental annual report is true and accurate and that my signature shatl have the same lagat effect as if made under oath; that t am an

officer or director of the corporatio the receiver gf trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
an W with ayress.
rs ]

Block 12 or Block 13 if changed
-
o f Vi E.‘a_/n..f._./ /Aﬂ/f‘p Loty Y27 472>

P .

FYY S SFL ORI = ST



