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b, = FILE NOW: FILING FEE A AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Mar 04 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B Maortham FILED

DOCUMENT # V(05339 (9) Secretary of State

1. Corporation Name

STAGESOFT, INC.

o 1)1 T

11. Pursuant to the provisions of Sections 607. 0502 anci 607.1508, Florida Statutes, e above names Culpﬂnllun “submits this staternent far the o purpo%e @ of cl ch"mg ng its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors, | hereby accepl the appointment as registered agent, | am
familiar witn, and accept the obligations of, Sectian GOY.0505, Florida Statutes,

Principal Place of Business B Mmh-xg Addclross
5438 BEAUMONT CENTER BLVD. 5439 BEAUMONT CENTER BLVD.
SUITE 1050 SUTE 1050
TAMPA FL 33634 TAMPA FL 33634 A -
3. Date Incorporated o Dll&lh[!b’d
01/09/1992 04!27/1995
2. Principal Piace of Business | 2a. Maling Acidrese 4 FEINamber 77T Applicd For
- S N 593100249 Not Applcatio
. - S0 ! . "
Suite, Agt. #, etc -— UI[(‘ Ajt # ete 5. Certifcatle of Sttus Desired | $8 75 Additional
r:z;l 271 Fee Reqmrad
— City & State B City & State 6. tlection CC{IN,{HI']H mdﬁ“mq $5 00 May Ba
El ; e e 281 ) . e e e e . Trust Fund Gonlritaution O Added ta Fees
7p Cauntry AL _ Gounalry B Thm mrp@ratmn hds |Iuh||l|)' for mtrmg b ldx under s 199 032,
2—4| 25 291 Si—l_ Fiorida Staldtes E’Y&:s OnNe
9. Name and Address of Current Registered Agent T~ 10, Name and Address of New Registered Agent
B1[ Name
FENIMORE, J. SCOTT 82| Streal Address P20, Box Numibor is Not Acceptable;
§439 BEAUMONT CENTER BLVD. . o . ~
SUITE 1050 83
TAMPA FL 33634 BA| City B FL lasl Zipr Code

I
CR2E034 (12/35)

SIGNATURE _ o . . i . o
Segnatiec, Iypwsd G proret nde e h ege ook e B OTE Beapedee K 2w LATE
1z OFFICERS AND DIRECTORS s, T ADDITIONS/CHANGE § 10 GFRCERS AND DIRECTORG IN 12
e P [ DEETE 11T [] Chang= L] Addition
HAME FENIMORE, J. SCOTT 12 NAME
srreer anoeess | 113 1ST STREET E. #105 1.3 STREF T ADDRESS
CIY-S1-20 TIERRA VERDE FL - - acnysize | S
T ) [ DErFiE 2 1I0LE [ Ghage ] Addition
NAME BROCK, JOEL A. 22 NAME
s aoosess | 9439 BEAUMONT CENTER BLVD. 25 $REE| ADDRESS
oy -§1-217 TAMPA FL 240IY-51-4F
e 7Y S e o T | [change [ Adddon |
NAME FENIMORE, JAMES M. 37 RAME
sroee: aaoress | 6805 TWELVE OAKS BLVD. 33 STRIE1 ADORESS
CITy-§1-717 TAMPA FL o RN [ L G- Y DU e
IiF [3 DELETE 4171 [J Chage [ Additior
NAME 42 Nake
PP — A3SIKELT ALDRESS
Y-S 2 - A40TY-8T- 2P
THLE [T DECELE 5 1TITLE ] Cange  [] Addition
RAME 52 NaktE
STREET ADZRESS 53 SIREET ADDRESS
L L e gBACEY SEQR I
TILE [} DELFTE 6 1TITLE [] Change [ Addition
hanE 63 hiMT
STHEE | ADDRESS B3 SIREET ADDRESS
Cifv-S1-2p L Baciy-sT-ze | o o

14. | 9o hereby certify that the information supplicd wilh this Mmq is volunlar'lly furnished and does not oLl y Tor the exeniplon stated in Section 199, 07‘(d)fk] ), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annaal report is true and accirate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or diractor of tho.oorporabon or the receiver or trustee empowered 1o execule thes report as ro:;n.hrocl by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if changgdl, or on an allachiment with an adldress.

SIGNATURE: At i 2/%@/ 26 Bi3-338.325(

" S1IdNIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dugtn & Frone ¥




