FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

L wt }ﬁ“

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Namig

STAGESOFT, INC.

V05339

9)

Principal Place of Businoss

Maiting Address

5439 BEAUMONT CENTER BLVD. 5439 BEAUMONT CENTER BLVD.
SUITE 1080 SUITE 1080
TAMPA FL 33634 TAMPA FL 33534-5211

FILED

Apr 14 1997 8:00am
Secretary of State

N AR

3. Date Incorporated or Qualified

01/09/1992

03/04/1996

3a. Date of Last Report

2. Principal Place of Business

21]

2a. Mailing Address

26]

4. FEI Number

Applied For

59-3100349

Not Applicable

Sute, Apl a, elo

Suiter, Apt. ¥, efc,

5. Certificate of Status Desired |

$B.75 acditional

Fee Required

_ City & Stade City & State 8. Etection Campaign Financing $5.00 May Be
@]_ e ?8] Trust Fund Contribution Addad to Fees
ip | Counlry Zip Country 8. This corporation has liability for injangible tax under s, 189.032,

24 e 25] g] -.‘E' Florida Statules dﬁ‘as No
| ...% Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

FENIMORE, J. SCOTT 81{ Name

5439 BE‘AUMOM CENTER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1050

TAMPA FL 33634 83

B84 City FL 85| Zip Code

Y. Parsuant prov of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

olfice o regis

SIGNATURE

{agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ara faniibar witb, and accept the obligations of, Section 607.0505, Florida Stalutes.

Sir A gl B0 e fane oF Igislered agent ang nk 1 argricabie (NOTE' Repistered Agenl signature required when renstating) DATE
) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P - IR T1TITLE [ change [ Addition
HAM FENIMORE, J. SCOTT 1.2 NAME
sraeer acomrss | 113 18T STREET E. #105 1.3 STREET ADDRESS
ervsi o | TIERRA VERDE FL 14CITY-51-20
RN Y] ) [ DECETE 21 THLE [T Change [ J Addition
RAME BROCK, JOEL A. 27 NAME
srager aconrss | 5439 BEAUMONT CENTER BLVD. 2.3 STREET ADDRESS
oivsize | TAMPAFL ) 2 4CITY-ST-7P
IR D DELETE 31 TITLE D Change D Adidition
HAME 1 HAME
STRECL ADCIRESS 3.3 STREET ADDRESS
| cnv-st 34, CTY-ST- 2P
me 7 mEEG 4ATILE [T Change ] Addition
HAME 4 2HAME
SIRED ADTHRESS 4.3 STREET ADDRESS
oiy- 12 ) 440ITY-§1-2p
I i - T oeceTe 51 TITLE O Change [ Addition
HAME 5.2 NAME
SIFFT ACOTIESS 5.3 STREET ADDRESS
Civ-S1- 2 5.4 TIFV-§1-2P
T T ’ [T oeLee 54 TILE TTtrange [ Addition
Nn 6.2 NAME
SIRHF T ALTRESS 6.3 STAEET ADDRESS
ory-stae | 64 CITY-ST-2P
14. | do hereny certdy that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

appears n Block 12 or Block 13 it chs

SIGNATURE:

SIGYRTURE AND TYPED OR PRIN

information indicaled oo this annual report or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
L arn an o*ficer or director of the corpagahan or the recoiver of frustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ped, or op an atlaghment with an address.
\ A BT o "

£13.9%5.9449

Oraytire Phone #

CRZE034 (9/96)



