FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s
PQGYMENT # V30474 (3)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SOFTBOX INCORPORATED
NGNS AR BN AR
1111 N WESTSHORE BLVD. 1145 N. WESTSHORE BLVD.
SUMTE 501 SUITE 501

TAMPA FL 23607 TAMPA FL 33807 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

2. Principal Place of Busingss y 2a. MailarBAddrass 4. FEI Numtser Applied For
5l 1]0] W. Henned __s_lg{za _______ o Boy 2100 |  roniess Nol Applicablo
Suite, Apt. ¥, eic. 7 Suite, Apt #, etc. 0 $B.75 Additlonal

P 6. Certificate of Status Desired

El 27] Fee Required

City & State __ City & State 6. Elaction Campaign Financing $5.00 MayBa
o [~ 28 TO’AQD o B4 Trus| Fund Contribulion W] Added 10 Fees
i Country Zip / Cauntry B. This corporation owes or has paid the current year Intangible
24| j3 ‘ - X1 _ 251{{;7"_‘_7{0]'0 Fﬂ;l 3 3 6 3- { :lnllil I’l b o pO Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81
GLUCKMAN, JEREMY E. Name
707 N. FRANKLIN STREET 82| Sieal Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
TAMPA FL 33602 6
84| City FL ]ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
ofice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statules,

SIGNATURE

_SW(T{H'};{(;_;\ (NUTE: Regrstored Agent signalure ranuirad when teinstating) DATE
12. OnCEnS AND D G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T pevete 11mLE o Ghange Addition
WAME KELLEY, DEBORAH A. T2Nake Helley Deborah A,
stweeravokéss | 1111 N, WESTSHORE BLVD., SUITE 501 wswiooss [ 100 Wo Hann “’7 e/vd
£ITY-ST-2P TAMPA FL 33607 - 14CITY- ST-21P Tdm pa, Fi I3 608
TmE ISEGE 211N T [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Crmy-$1-21P 2 4CITY-S1-2¢
TIMLE ] pELETE 31TIME [ change L] Addition
HAME 1.2 NAME
STREEY ADDAFSS 3.3 5TREET ADDRESS
CITY-8T-2IP e 34 CITY-ST-2IP
TTLE [T DELETE AUTITLE 1 change T[] Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiTy-51- 29 ~ 44 CHTY - 5T-7P
TIME L1 DeLETE 6.1TMLE [J change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-7IP
TILE 1 DELETE 6.1 THTLE T Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 S5THEET ADDRESS
CITY-ST- 2P £4 GITY-§1-2IP

14, | hereby certify that the infarmation supphied with this filing does hot qualily for the exemption stated in Section 119.07{3){i}, Florida Stalutes. 1 further certify that the information
indicated on this annual repart or s mental annual report is tue and accurate and that my signajure sha'l have the same legal effect as if made under oath; that | am an
officer or director of the corporaljefi or thle regpiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changgel, or on An apffchinpga-ilh apnaddress

Y, TNAag A

CIRMATIIDE:

F1 ORIDA DEPARTMENT OF STATE May 13 1998 800am

CR2E034 (10/97)



