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

PROFIT . FLORIDA DEPARTMENT OF STATE . :
CORPORAT|ON . Katherine Harris Feb 03, 1 999 8 y Ooam i
ANNUAL REPORT .- - Secrtary of State Secretary of State |
1999 DIVISION OF CORPORATIONS l
- — - 02-03-1999 90007 019 ***+150.00 E
DOCUMENT # \/27203 :
1, Corporation Name ’ <
CADSOFT COMPUTER INC. :
Pﬁncip'al Pince of Business- - — A Maling Address “ll“ |"|‘I“I" ‘ml“l“ “I"Hu I’I” Mll Ill”llm |IIH I’I“ '“’
801 S.E. 6TH AVE. - 801 SE BTH AVE. i
SUITE 204 b SUITE 201 !
DELRAY BEACH FL 33483-5185 DELRAY BEACH FL 334835185 DO NOT WRITE IN THIS SPACE siE '
us : us 3. Date Incorporated or Qualifed T :
N : : 04/08/1992 > 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 5
v I D : 26} 650325822 Not Applicable 5
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional '
E-I A B o o ;' 7 5. Cenlifcate of Status Desired a Fee Raquired ‘
City & State * City & State T 7 77| & Eiection campaigh Financing D - = ~>$5,00 MayBe— [ E
E—l : E‘ Trust Fund Contribution Added to Fees - o
Zip ) . Couniry Zip Country 8. This corporation owes the current year Intangible : '
m . Es_‘ . §| IEI Personal Praperty Tax. OYes  KiNo. .
o. ‘Name and Address of Current Registerad Agent $0. Name and Address of New Registered Agent LI
iR T M et 2 B81{ Name
 MOORE, GEORGE C.J. -

TSUTE gip” il
105 SOUTH NARCISSUS AVENUE 23 o

WEST PALM BEACH FL 33401

82| Street Address (P.O. Box Number is Not Accepiable)

84| Ciy -

85 | Zip Code'’

E'Llrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
‘office or registered agent, or both; in the State of Florida’ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

agent. |-am: familiar-with, and accept the obligations of, Sectioh 607.0505, Florida Statutes. :
. e

'SIGNATURE

Signature, typad of printed name of registerad agent and ke i applicabla. (NOTE: Registered Agent signature required when reinstating} 1/ °.. "4 B UATE‘ ) — E 8 §
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me - PD . T DELETE 11 TITLE L ~ OChange  []Addion E
nee | HOFER, RUDOLF - 12 NAME ' 3
sreeraooress| HOFMARK 2, 3-8261 13 STREET ADDRESS o
ery-sT-2p PLEISKIRCHEN GERMANY 14 CITY-5T- 2P &
TME STD ] [ DELETE 2ATME " []Change  [JAddiion | O !
NAME -| SCHMIDINGER, KLAUS ’ 22NAME 5
street socress| HOFMARK 2, D-8261 23 STREET ADDRESS
CITY-ST. 2P PLEISKIRCHEN,GERMANY + _.~,_ L 2 A CITY. ST-ZP e e e e I
TmE ., TV S st [ DELETE 3ATILE [QChange  []Addition L
n ] 32NAME ' ‘I i
L o . 33 STREET ADDRESS " d
34 CITY-5T-ZIP - ‘l
. ‘ [ DELETE 41TMLE :
.N-AME:, LRA 0N e . - 4. 2NAVE .
STREETADDRESS| . - 43 STREET ADDRESS :
Ciy-aTie L e T R © L sacmyst-ze . ' . : 3'
AANE . [] DELETE 54 TILE . ., [JChange  [IAddition :
NAME S ' 5.2 NAME S T e Lo
STREETADDRESS| o ' 53 STREET ADDRESS
arvsrae | ¥ L , 54CITY-ST-2P L I
TME ¥ [J DELETE 61 TIMLE [dChange  []Addition ! H
NAME 6.2 NAME o :
STREET ADDRESS 6.3 STREET ADDRESS . s
CITY-§T-ZIP B 6.4 CITY-5T-2iP '
14, | hereby certify that tha information supplied with this filing-does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information B
indicated on.this annual report or ’supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an R

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block 13-if ¢hanged, or on an attachment_wj n address, with all other like empowered.

SIGNATURE: SIGNAFTZ 412 ///5/ 77 S6l2)1-%3%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR l:ﬁﬁcmn 7 Daytime Phone
sl o e

et




