SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

1996 r‘, - ISC[ ‘73%% COH@T IONS
DOCUMENT # S83491 (8)
FOXGLOVE SOFTWARE, INC.

Principal Place of Busiiess Mailing Addr:g; T o ”II"I]I ’ ‘" ||"| || “'II |'||| Iml ||||’ III" |l|“ I‘III 'Il’

7%} NE PINECREST LAKES BLVD 2720 NE PINECREST LAKES BLVD
JENSEN BEACH FL 4957 JENSEN BEACH FL 34357
3. Dale Incorporaled or Ogahln;u—'—-j 3a. Date of Last Repant
) 092711991 04/19/1995
2. Principal Place of Business __g‘a. Mailing Address 4, FEI Numbper Appliad For
m 26! e 65-029413;_ - Nt Applaabie
Suite, Apt #, elc Suite Apt #, etc iti
o P — e Ap e 6. Cerbficate of Status Deswed D $8.75 additionai
22 27 Fee Required
City & Stale | Cily&State 6. Etection Campaign Financing M $5.00 may Be
;.‘;] 28] Trust Fund Conlribution - Added to Fees
Zip Country Zip Country B. Tris carporation has habibty tor intangible tax undar s 199 637
24 25 ;l o ;{)—l Florida Statutes D Yes ﬁ I\Jo_
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GLICKMAN, GARRY M.
1601 FORUM PL 82 Swect Address (P.O. Box Namber 1s Not Acceplabili)
SUITE 1101 5 - — i P
WEST PALM BEACH FL 33401
84| Ciy : FL as’ Zp Coder

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Flonda Stalules, the above-named corporal-on subnils this statement for the parpose of chanaing its registered
office or regrstered agent, or both, i the State of Flonda Such change was authorized by tha corporation’s board of drcclors | herebiy accept the anpomtment as regislored
agent | am familiar vith, and accept the obiligabens of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Stgnat e Tped of it nan e o g e agen: and e A aopheats ST B e | AQEnT e e gt when fed 1| o T by
12, OFFICERS ANDDIRECTORS " "I1a. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12
THLE DF [] oeene 11TIILE T enange T adaton
NAME GLICKMAN, JEFFREY 12NAME
staeer aooness | 2770 NE PNCRST LKS BLVD } 3 STREET ADDRFSS
CiTy ST 2P JENSEN BEACH FL 140 ST- 2 . |
TLE REGE 2HTINE (] changs T adduon
NAME 220aME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-$1- 2P i 240 -5T-20 - )
T ] oeidre S1LIE U] Cnavge T Adguen
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-2P 34 CIIY-51- 2P
TTLE [ ] orene 21 THLE L] [Iuaﬁgr—giﬁiwlfﬂwﬂ
NAME 4 ZNEME
STREET ADDRESS 43 STREFT ADDAESS
Ciy-si-zi ALY -S1-21 )
TIE [T oecere IRRIITT L] Coage [ Acton
NAME 52 HAME
STHEET ADDRESS £ 3 SIREET ANLRESS
CITY-S$1-29 S40ITy-S1 2w o ] o
i T T oecere €1 TIILE [ crangs [ ] aAdusion
NAME 62 NAME
STREET ADORESS 6 3 STHEET ADORESS
CIFY-ST-21P B4 CITY-ST-2IF

14. i do hareby certfy that the information supplied with this fling is voluntarily furnished and dogs nat guality for the exemnption stated in Sachon 119 02{3)k), Flonda Statates |
turther certity that the information ind-cated on this annual report or supplementa annual repart is Irue and accurate and thal my signature shall have the same tega effoct as
made under palh, that | am an ofticer or director of the: corporatan or the receiver or trustee empowered o exgcute tis repart as required by CRaptar 617 Florda Statumes and
thal my name appears in Bloc« 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: __éihh%%ﬁéﬁmﬁb NAME OF SIGNING OFFICER ﬁaﬁiﬁeq "'L . G-llt"c IM‘V‘ T ?h q’g é T 'gé ! -_"? 7Y y ; ;’3

! D 1l e

CR2E034 (3/96)



