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

PROFIT
CORPORATION Sandrn B, Mortham
ANNUAL REPORT ;

1998 M Secretary of State
DOCUMENT # 327869 (4)

1. Corgoration Name

BLUE OCEAN SOFTWARE, INC.
Principat Piace of Businoss T Mailing Address ”II'I I"II' ""I "I“ II"I I“II ’IH I]I" Illlll'ln Il"l I"" I‘Ill "I’
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUNE 250 SUITE 250
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
us us 3. Datle Incorporated or Qualified
2. Principal Place of Busticss e T ‘L_{QTMHH\HQ Address 4. FEI Number Applied For
21 26 593120862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P - 6. Certificate of Status Desired 3 $8.75 aadiional
E ;ﬂ Fes Required
City & State i City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ e gﬂ_ Trust Fund Conlributicn O Added to Fess
Zip __ Country —_— Country 8. This corporation awes or has paid the currepf year Intangible
;] i 2ﬂ e _29_] s ;E)-] Personal Property Tax due June 30. Yes [
9. Name any Qdd__r_ag_i o_f _(;l_,lr_l’ﬂ! Beg_!_slerreg_raigent 50. Name and Address of New Reglstered Agent
HOBBS, RUSSELL ., lll 81| Name
5016 WESLEY DR 82| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33647
B3
B4, City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Slalutes, e above-named corporation submits 1his statement 1o the purpose of changing 18 registerad
office or registered agent, or bioth, i he State ol orida Such change was aulhorized by the corporation's beard of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and pccpptAl -%’ahons; ol Secton 607.0505, Florida Statutes
SIGNATURE _ ff&'/ ﬁ/ L . — N
il
O

Sighatur. typed o peanfe: a ¥ i G il appleade T (NOTL Raegislerad Agant signature requirsa whon reinslating] DATE
12. ’ (3 DIRL.CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD T T T T T oeLeTE 1ATILE [d change [_] Addilion
NAME HOBBS, RUSSELL D., fl 1.2 MAME
streeT aporess | 5016 WESLEY DR. 13 STREET ADDRESS
£ITY-$T-2P TAMPA FL o 140TY-S1- 2P
THLE ] veLETe 21 THLE [ change [ Addition
NAME 22 NAMEE
STRELT ADDAESS l 2.3 STREET ADDRESS
CITY-SI-7F e 2.4 CITY-5T- 7P
TLE CJ oreeTE A1 TILE 1 Change  [] Addition
NAME 3.7 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP o 34.CITY-ST- 2P
TITLE T beLeTe 4.1 TIILE [T Crange [T Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2 44 GITY-5T- 7P
THLE [ OELETE 51TILE [Jchange LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P B _ - 54CIV-$T- 2P .
TiTLE DELETE 61 TITLE . v iy g ange Aduiticn
2000024629537
NAME 62 NAME -
SFREET ADDAESS 63 SIRECT ADDRESS ;EE'{EBHSEH*U 1017--008
CHY-ST-ZiP 64 CITY-5T-71P TR 3 ', 7

4. | hereby certify thal the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the infarmation
ingicatect on this annual repotl o supplernenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or chroctor of the corporation or 1hie recaiver or truste empowerad 10 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in
Black 12 or Black 13 il changed, or on an altachment with an address.,

OISR ATIIFNE . V04 ﬂé/i’/// D .. U.J..L.- - ek A F s Py S

FL ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CRZ2E034 (10/97)



