FILE NOW: FILING FEE AFYER MAY 1 IS $225.00

PROFIT @ g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V30474 (3)

1. Corporation Name

SOFTBOX INCORPORATED

FLORIDA DEPARTMENT OF STATE
fs\" Sandra B. Morlharn

Secretary of State
DIVISION OF CORPORATIONS

o -
L2 T8

O B R

Mailing Address

1111 N. WESTSHORE BLVD.
SUITE 501
TAMPA FL 33607

Principal Place of Business

1111 N. WESTSHORE BLVD.
SUITE 501
TAMPA FL 33607

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

N 04/22/1992 04/10/1995
2. Princpal Place of Business 2. Malling Address 4. FEI Number Applied For
m R 26[ R o 59"3‘2%68 Not Applicable
Sute. Apt. 4, ete. St ApL A, erc. 5. Cerlificale of Status Desred [ $8.75 Additional
E_ e ”2771" S _ Fee Required
City & State _ City & State 6. Election Carmpaign Financing $5.00 May Be
E 23[ Trust Fund Contributicn Added 1o Fees
Zip | Country ~_dp Gouniry B. This corporation has liability for intangible tax under s 199.032,
24} 25] e 30 Fiorida Statutes X ves [ONo
__9. Name and Address of Currant Registered Agent 1 10. Name and Address of New Registered Agent
81, Nanie
GLUCKMAN‘ JEREMY E. 82| Street Address (P.O. Box Number is Not Acceptable)
707 N. FRANKLIN ST.
9TH FLR Y]
TAMPA FL 33602 - T

1. Purstani to the provisions of Sections 607.0502 and 607.1508, Flornda Statules, The above named corporalion subnits this statement for the purpose of chianging its registerad ofice
o registered agenl, or both, in the State of Florida, Sach change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famtiar with, and accept the obhigalions of, Seclion 637.0505, Florida Statutes

SIGNATURE _

CR2E0Q34 (12/95)

Sigratirg typist o prrted name of ragistmed au‘?iiiid_-l'.'f': 1:_5‘;_1'1‘:_?! e T NOTE Fr o Agal sigralaro reguren whan renstategt T T TERRETT
12. QOFFICERS AND DIRECTORS 13. ADNDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD R ) L Time [T Change L] Addition
RAME KELLEY, DEBORAH A. 12 NAME
siwecr aooness | #9111 N, WESTSHORE BLVD., SUITE 501 1.3 STREET ADDRESS
LiTY-§1- 7P TAMPA FL 33607 R racesrae 5
TITLE L[] [] DELETE 2 1TI1LE [] Change [ ] Addition
NAME BEEHLER, GRATZ C. 2.7 NANE
sweetanoress | 1111 N WESTSHORE BLVD., SUITE 501 23 5TREET ADDRESS
CiTY-ST- 2P TAMPA FL - ) 241 -51- 2P
TITLE sD T ‘D-[iELE[E simee | T {1 Change  [T] Addition
NAME MERA, BARRY 37NN
sreeranpaess | 1111 N WESTSHORE BLVD., SUITE 501 33 STREET ADDRESS
ChY-S1-2P TAMPA FL T TN o
THLE [] GELETE £1TILE [7] Change ] Addition
NAME 42 NANE
STREET ADDRESS 43 STREE} ADDRESS
CHY-S1-2P o 44 COY-S1- 2P
THLE [ DELETE 5 1TIILE [] Change  [_] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STRLFT ADDRESS
CHY-$1-7P S B 54 CITY-51- 2iF )
TILE [] DELEIE 6 1700LE [ Changes  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRLLT ADDRESS
CHY-§1-71P 6.4 CITY-§T-7P

14. | do hereby certify that the information supplie: wilh this filng is volunlasly furnished and does not qualify Tor The exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this ar nual redort or supplomental snnual report i trug and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13y changed, or on an sllachment with an address

SIGNATURE: <2 ﬁ BARRY MeeA . 3-28-7¢  §)3-af7-5¢90

TED HAME OF SIGHING QFFICER GR DIRE ‘Dajtma Prone ¢




