FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V60310 2)

CURVWARE, INC.
Principal Place of Businass Mailing Addross “I'“ I“lll I|||| I|||I l“‘“"“ll"lll“ I’I” |‘||| |||||||I|| III" ||I‘
CURVWARE INC CURVWARE INC
1491 2ND STREET #C 1481 2ND STREET. #C
SARASOTA FL 34238 SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 65-0362258 Not Applicable
Suite, Apl. #. stc. Suite, ApL. #, el1c. i
Ap e uie. Ap ele B. Centificate of Status Desired O ”'75 Additional
L] ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
P ;;J Trust Fund Centribution Added to Fess
Zp Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 25 ;1 ;\ Personal Property Tax due June 30. vas [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of Now Registered Agent
WILSON, MARK P 81| Mame
y .
1773 HARMONY LANE 82| Swest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City

FL laiLZip Code

11. Purgsuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

agenl. ) am farnilar wi

office or ragistered a%ont, or both, m the State of Florida Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
h, and accopt the obligations of, Section 607 05056, Flarida Statutes.

bove-named corporalion submils this statement for the purpose of changing its regisisred

Block 12 or Block 13 i changed, or on an atl

SIGNATURE:

SIGNATURE

Signature. typed or pravnd name of registeract agenl and Lo if aprkcable {NOTE. Registerad Agent signalure required when reinstating) DAYE ‘:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE DP L. DELETE 11 TITLE [T change [T Addition | &
N WILSON, MARK P. 1.2 KAME
smeeTanoress | §773 HARMONY LANE 1.3 STREET ADDRESS %
CTY-ST- 2 SARASOTA FL 34238 14CITY-5T-2P
TITLE ST L] DELETE ZUTE [T Change [T Adddtion |O
HAME WILSON, MARK P. 22 NAME
smeeranonsss | 1773 HARMONY LANE 23 STREET ADDRESS
cy-si-zw SARASOTA FL 34236 2 4CITY-51-2P
TITLE LI DELETE 3.1 THLE LJ Change |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
ILE LY DELETE 41TILE LI Changs  T_1 Additien
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SF- 29 44 CITY-$1-2IP
TILE L] DECETE 5.1 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2w 5.4 CITY-§T-1P
WTE LI DELETE 6.1TNLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2% B4 GITY-ST-2IP
14, | hereby certily that the information supphed with this filng does not qualify for the exemption statled in Section 119.07(3Xi}. Fiorida Statutes. 1 further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the corporation or tha receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.MAw p Wl (r‘}b

_/&_L_(_g‘\-—' PREN PENST

'] ¢ 24, !
Apkl 24 (998 ﬁ{-f/ﬂ{

-



