SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/38; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE;, $750).

&)

c PROFIT FLORIDA DEPARTMENT OF STATE
ORFORATION Sandra B. Mortham :
ANNUAL REPORT (8 Socreary of Site FiLeD
1998 Sy . of DIVISION OF CORPORATIONS
' SE NOV -5 AM 9: 3L

DOCUMENT #
b Soporeon tame 598743 (5) SECRETARY OF STATE
SOFTKEY SOFTWARE PRODUCTS OF FLORIDA, INC. CLUABASSEE, FLORIDA

S— R
et itk REINSTATEMENT. _7%a0

us us
3. Date Incorporated or Qualified
, 12/06/1991 _
2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
21 . [26] _ , . 650312030 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5 - . iti
e AP ste uite, Ap et 5. Certificate of Status Desired D $8 75 Add_:hnnal
22 R __ |27 . - S e e FeeRequired
Clty & State City & State 8. Election Campaign Financing ~ ~ $5.00 May Be
23 28 . Trust Fund Contribution D . Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 2—5] 29! ;l Personal Property Tax due June 30, D Yes No
9. Name and Addrass of Currant Registered Agent . 10, Name and Address of New Ragistered Agent
CORPORATION SERVIGE COMPANY 81/ Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 L
83
84| City FL 85 l Zip Code

10502 and 607.1508, Florida Stafutes, the above-named corporatlon submité this statement for he purpese of changing its regjsléred

tate of Florida. Such change was authorized by the corporgiion’s rd of directors. | hereby accept tha appaintment as registered
i?jj? of Section 07 0508, Florida, Stttz Sren B Rozar. Aest. Sec. 2/ [ é E

11-  Pursuant ta thy provisions of sections

offite or regisfared agent, or both,
agent. | am: ﬁ-ﬂ"ﬁ rend ar
SIGNAT R/ Nen O

/

. turc] lypad of printed name of egistersd st and e # appilcatie, (NOTE: Registered n’gani'sl?;am?eq{ mﬁﬁ'@ﬁ‘%ﬂwmﬂﬂﬂy——n—mﬁ*—

12, — OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE g? KEVIN [Cloecere 117ME [ 1 change D Addition
NAME LEARY, 1.2 NAVE ——s . =
et aonsss | GO SOFTKEY, ING ONE ATHENAEUM STREET ¢ 3 STREETACORESS SO000S FOES S5 =
aTvsTzP CAMBRIDGE MA B _ _fircmestze "1"”;}:}9"}38_“ B oo
TITLE D Lloeere 23TITLE R - Change " Addition
NAME PERIK, MICHAEL 2.2 NAME
smezTaporess | CfO SOFTKEY, INC ONE ATHENAEUM STREET 2.9 STREET ADDRESS
crvetze | SAMBRIDGE MA _{zscovsre - - )
TILE 5 I Toeere 33 TIMLE [T crange [ Addition
NAME WINNEG, NEAL S . 32NAME
streeranorsss | C/O SOFTKEY, INC, ONE ATHENAEUM ST 3.3 STREET ADDRESS B
CITY.ST-2IP CAMBRIDGE MA . ) 3.4 CITY-ST-ZIP
e T [Cseiee 44 TLE [T cherge [ Addition
NAME MURRAY, SCOTT R 42NAME
streeTappmsss | CfO SOFTKEY, INC ONE ATHENAEUM STREET 43 STREET ADORESS
cITY.STZP CAMBRIDGE MA 44 CITY-STZIP
TTLE ] oeteme 51TME [_] change [T Adoition
NAME 5.2 NAME '
Z‘REETADDRESS 5.3 STREET ADORESS

Tv.3T-2e 54 CITVSTZIP

DDELETE 6.1 TIILE E:] Change D Addition

NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITYSTaP ) 64 CITYST-ZP

Fﬂad wilh this filing does not qualify or the exempfion stated in section 119.07(3)(), Flerida Statutes, | further certify that the information

indicatéd on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am

an officer or ditector of the corpogaﬂon orjha recaiver or trustae empowered to execute this report as required by Chapter 607, 73 Statutes; and that my name appears
rEnge.

14. | hereby certify that the Information sup.

in Block 12 or Block 13 if ith an address.

0112008

CR2E034 (5/98)

SIGNATURE: ..;/ 2 E R% ixter Bovhee A/ /3@ 7/%;’ éﬁ%’l/ 5882

?’URE'ANO TYPED OR PRINTED NAME OF SIGNING OFFICEXR OR DIRECTOR Daytime Phone #

o




