FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PRORIT i FLORIDA DEPARTMEN .DF TATE
Sandra B.Tllor:hams May O 5 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OISO O CORPORATIONS Secretary of State

DOCUMENT # \/30474 (3)

1. Corporation Name

SOFTBOX INGORPORATED

A

Principal Place of Business Mailing Address
11t N, WESTSHORE BLVD. 1111 N, WESTSHORE BLVD.
SUITE 501 SUNTE 5
TAMPA FL 33607 TAMPA FL 33807413
3. Date Incorporatad of Qualifed | 3m, Date of Last Report
(04/22/1992 05/01/1996
incipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26| o 59-3120660 )
| Suite, Apt. # etc Suite, Apt. #, etc. _ o . $8.75 Additional
2;} ;;l B. Cenlificate of Status Desired D Fee Required
City & State | City & State 8. Election Campaign Finanging ss-oo May Be
El 28—| Trus! Fund Contribution 3 Added lo Fees
| dp | Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2] 25] 26) 30] Florida Statutes Oves Clno
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstersd Agent
GLUCKMAN, JEREMY E. : 81} Nemo
707 N. FRANKLIN ST. 82| Btreg] Address (P.O. Box Number isNgi Acceptaple)
§TH AR B OR A Endsbkiin §fogel
83
TAMPA FL 33602 Wt Floor
84| City 85| Zip Cgde
T¥mpd FL |*| 43¢5 8

13, Pursuart to the provisions of Sections 607,0502 and 6071508, Florida Stalutes, the shove-namad corporation slbmits this statement for the purpose of changing its registered
ofe or registered agent. or both, in the Stale of Fiarida, Such change was authorizes by the corporation’s board of directars. | hereby accept the appointment as registared
agent 1 am farmiar wilh, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

Siggatute yped o pred name of rgisterod agent and (e ¥ apphcable {NOE- Rogisterixi Agent signanre reguirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T PD L1 Decete 1IUNLE Dl ctage L1 agditon |5
NANE KELLEY, DEBORAH A. 1.2MAME §
steeet aooress | 1910 N, WESTSHORE BLVD., SUTE 601 1.3 STREET ADDRESS &
orv-st 2| TAMPA FL 33607 ) Jasciv-stze &
TIiF 10 XDELETE 21 VLE LI Change  [_] Addition |
NAME BEEHLER, GRATZ C. 2.2 hE
s aneess | 1199 N, WESTSHORE BLVD., SUITE 501 .~ [} 23 STREET ADDRESS
oy S0 2P TAMPA FL 2 4ETY - ST-2P
e 5D p~ RGN EYTCTIN L3 crange  LF Adanion
HAME MERA, BARRY 3.2 hME

saeeraooiess | 1111 N. WESTSHORE BLVD., SUITE 501
City-51 .76 TAMPA FL

3.3 §'REET ADDRESS
34.LATY-ST-2P

TINE |m i 41ILE U change [ Addition
HAME 42 WEME

SIREET ADLRESS 435 REET ADDRESS

CITY-S1- B 44CHY-ST-7P

TILE T DELETE 5 110LE Lt change ] Addition
HAME 52 NAME

SIHEE ADDRESS 535 REET ADDRESS

CIY-50-7F SALITY-ST- 2P

TIILE mEGE 64 T0LE [ change  EJ Agdition
HAME 62 HAME

SIAEE] ADDRESS 6.3 5 TREET ADDRESS

Y-S 7w 64 (25Y-ST-2P

14, 1 do hereby certify that the mformation supplied wilh this fiing does not quaiify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on thyg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' r or trustea empowered to execute this repon as required by Chapter 607, Florida Stalules; and thal my hame

chment with an address.
ey Bhorax @3)onvRdo

Daytime Phona #

SIANATURE AND JYPED OF PRINTED NA: OF BIGNING



