R

FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00 FILED

EL

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 2 7 1 99 8 8 . O O am
' CORPORATION . _ Sandra B, Mortham
ANNUAL REPORT (SR Socretary of State Secretary of State
1998 R DIVISION OF CORPORATIONS
UMENT # 2)
| | POCUMENT # V07921 2
3 LDH SOFTWARE, INC.
E.
1 . | Princlpal Place of Business Mailing Addross
H 5252 GOLF COURSE DRIVE P.O. BOX 8070
¥ JACKSONVILLE FL 32277 JACKSONVILLE FL 322398070
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
01/17/1992
: 2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
A 2461 59-3108316 Not Applicable
- . . ite, #, . i
Sults, Apt. 4. et Suite. Apl. &, etc 8. Centificate of Status Desired O $8.75 Additional
S | }_T’l Fea Requiret
City & State City & State 6. Election Campaign Financing $5.00 May Bo
. El N zal Trust Fund Contribution O Addad o Feas
G Zip Couniry ap Couniry B. This corparation owes or has paid the current year Intangible
- |24 25 29 30 Personal Property Tax cue June 30. L] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
-‘ LANG, HARRY A, 91] Neme
5252 GOLF COURSE DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 82211
i “ 33
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or regisiersd agent, of both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE
Signalure, lypad o prinlod name of registened agert and o it spphcabile {NQTE: Regislared Agent signature requirad when reingtating) ' DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T peLete 11TILE L] crange [ Addition
HAME LANG, HARRY A. 12 NAME
| smeeraoomess | 5252 GOLF COURSE DRIVE 13 STREET ADDRESS
o | emi-st-zp JACKSONVILLE FL 14CTY-5T-2IP
e L3 I oeee 21 TILE CTcrange L Adaition
HAME LANG, DENISE 2.2 NAME
. smeeraooress | PLO. BOX BOTO N/A 2.3 STREET ADDRESS
T | cm-st-zp JACKSONWILLE FL 32239-8070 4 4LY-8T-2P
& me P [T oeiETe 51TLE [Jcrange [ Addition
1] e VANCE, ROBERT 12 NAME
* | smeeraooress | P2O. BOX 8070 NfA 33 STREET ADDRESS
OIY-51-2P JACKSONVILLE FL 32238-8070 34, CY-§1- 7P
oo | e T - [ beLere PRRT: U charge T Addition
P | e LANG, RUSSELL 42 NAME .
i | smecraporess | P.O. BOX 80TQ N/A 43 STRELT ACDRESS o
g CiTY - S7- 24P JAGKSDNV“-E Fl. 32239‘8070 44CITY-ST-2IP
P mme Direcror WETE 51TLE [J Changs L] Addition
R Steven - MF':" RREST o Bl 52 NAME
& STREET ADDRESS 1O101} Brookuiod FoI . 5.3 STREET ADDRESS
© ] omv-stze Hegsonn e FL. 3Aa225” 54CITY-5T- 2P
TILE g ] DELETE §1TMLE [J Change L] Addition
. HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
Y- ST-2¢ 6.4 CITY-ST-ZIP
14. 1 heraby certify that tha inlormation supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i). Florida Statutes, | further certify that the infarmation

indicated on this annua! reporl ar supplernental annual repart is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directer ol the corporalion or the receiver or trustee empowsred to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

QIGNATURE: Lo ) o Foniisat= Loy | Eoay /278 Qo) 3901319




