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

ez | Feb 12 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 7.—-“_.—-[—)-IVISION OF CORPORATIONS S Ccretal'y Of State

DOCUMENT # V05339 (9)
STAGESOFT, INC.

|!II\IIIIII!IIIIIIIIIIIIIIINIIIIINIIIIIIIIIIIIIIIIIINIIkII||||I||||

Principal Place of Business T ) WMé'il-u'.—g‘ Adidress

$439 BEAUMONT GENTER BLVD. 5439 BEAUMONT CENTER BLVD.

SUITE 1050 SUITE 1050

TAMPA FL 3363 TAMPA FL 30634 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

01/09/1992

CR2E034 (10/97)

2. Principal Place of Businoss B 2a, Mailng Address 4, FEI Number Applied For
2 _— SRS -1 B 53-3100349 Nat Applicable
Suite, Apt. #, olc “7 TGuite, Apt #, elc. B ) $8.75 Adchionat

:]22 a7 l , B. Certificate of Status Desired O Foo F#equlre d
City & State _ Gy & Sale 8. Election Campaign Financing $5.00 may Bo
;ﬂ e 2_@] o Trust Fund Contribution [ Added to Fess
Zip o Country L Couniry 8. This corporation owes or has paid the current year Illﬂangible
L _________ 72_5]” o 29] o L;O_l Personal Property Tax due June 30. [ es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FENIMORE, J. SCOTT Name
5439 BEAUMONT CENTER BLVD. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1050
TAMPA FL 33834 5
B4| City FL 85| Zip Code
11, Pursuant to the provisions ol Soclions 607 0507 and GD7.508. T onida Slalutes, ihe abave-named corporalion submits this statement for the purpose of changing lits registered
office or regislored agenl, or both, inthe Stte of | lorida Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment ab registered
agent | am familiar with, and aceept the obligalions of, Section 607.0605, Florida Statutes.
SIGNATURE _ . . ___ . . L B
Slgrmrurimmd o gt d n,l'r.-:_n_‘ n:‘.)-‘-hm al n!,!l",",‘l'],‘,‘,lf‘, ot :?[_I;IH: .M.'“ {ROTE Regstarod Agent signature required when reinstating) DATE
12. . OIFICERS ANG DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHE P T braere 1A TILE B Change| ] Addition
NAME FENIMORE, J. SCOTT 12 NAME %1
smeeraooess | 113 1ST STREET E. #105 rasmertaoniss | 330 BHL Ave. Nov-HA A
CiTY-S1-7P TERRAVERDEFL 140Y-5T- 2P Tievrvd Veyde  Fi- 33715 ,
WILE ] I brueTe 21 10U 7 {1 Change| L] Addition
HAME BROCK, JOEL A. 22 NAME
sweeraopress | 5439 BEAUMONT CENTER BLVD. 23 STREET ADDRESS
CITY-57-2IP TAMPA FL - 2 4TITY-51- 2P
L T otiee 31THLE [ Change| L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cay-SI-2p e S 34, CITY-ST1- 217
THLE T brere 41TILE [ Change | [ Addition
HAME 4 7 NAME
STREET AODRESS 4.3 STREEY ADDRESS
CTY-51-2iP N o o 4.4CITY-5T-21P
WILE £ oreere 51 7IMLE [ change | T Adadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -S1-71P e e 54 CITY-5T-2I1P
TIHE T otiese 61 TIMLE [T Change | T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-S1-2iP s o 64 CIFY-ST- 21
14, | heraby ccrlif'y that the inforrmation supphicd with this fiing dooes not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated on this annual regpon or supplamental annaal report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporation or hgyreceiver o trustee empawerod to execuate this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Btock 13 it changed. or an ag ptachmon with an address.

SIGNATURE: O SAR L, &




