FILE NOW:

FILED

PROFI1
CORPORATION
ANNUAL REPORT

1997

T
\4‘-5‘{“5 wE !‘r"‘

FILING FEE AFTER MAY 1 IS $550.00

FEORIDA DEPARTMENT OF STATE

k) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

sorpraeahion Mamie

D
1.

TLTMAGER

L81548
SOFTWARE | T ANC.

@ g0

Prncipal Place ol Business

Mailing Address

2830 CERCY TRACE 2690 CERCY TRACE
TALLAHASSEE FL 32008 TgLLA!-!ASSEE L 920002521
us U
/D] 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e @t 06/1/1990 06101196
2. Prowpal Place of Business S _2_& Mailing Aciredgm——" 4. FE{ Number ‘ Applied For
2112921 Kerry forest PKwy [l A 93 ) IQL'}{ Cocestt Hﬂg 59-3030550 ' Not Apphoabio
Sute, }‘-.pl‘ # ol L Suite, Apt. #, ete M N ) 8.75 A
331 - Qﬂ.rj F/@OV’ zﬂ 341() 'F?Oor 5. Certificate of Status Desired x’ Feo Foquied
Oty B St __ Ciy 8 Stale 8. Etsction Campaign Financing $5.00 May Bo
214 / a / /aﬁ G455 ?;L 2 lan l { a h assee_ | F_L Trust Fund Contribution Added 1o Fees
I o . Goublry | fp Country 8. This cotporation has liability fgr intangible 18x under s. 1989.032,
24| 32 ﬁad 251 ;9—| 3_9’_3 Og ;lﬂ } 5}4’ Florida Statutes vos [ No
" ""s. Name and Address of Cutreni Regislered Ageni 10. Name and Address of Naw Reglatered Agent
KOCHANOWSKY, PAUL A. 81} Name
3139 JOREE LANE B2]| Stieet Address (P.O. Box Number is Not Acceptatie)
TALLAHASSEE FL 32303
83
) 84| City 85| Zip Coda
FL

SIGNATURE

T11. Pursuant t the provisions of Seclans 6070502 and 607 1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
oftice o regislered agenl, o Soth . in the State of Florida, Such change was authorized by the corporation's board-of directors. | hareby accept the appolintment as registered
agent | ar farmihar with, arkl accept the abligatons of, Section 607.0505, Florida Stalutes. )

e '|,>] ER Y ;;n;ywl nianih obegic et ajgoce and Hle i applizatie

{NOTE H_egis&ewd Agen! signature required whan reinstaling)

DAIE

12, - OF FICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIET; P ) T brlete TAMmE [T trange [ Acdiian
e KOCHANOWSKY, EUGENE W 1.2 WAME
s | 2664 CERDY TRACE 1.3 STREET ADDRESS
anve v | TALLAHASSEE FL 1.4 0IY- ST 2P
1L T [J DELETE 21 TILE L] change L] Addition
s HEARN, BRIAN F. 22 NAME
swranss | 7996 GRANT CT. 23 STREET BDDRESS
cresi e | TALLAMASSEE FL 24QHY-§T-2P
i (] [T orete 3ITE [T change ] Addition
ha: ALEXANDER, MARK A. 32 NAME
st s | 81068 ARCHER PASS 33 STREET ADDRESS
; _ TALLAHASSEE FL 34.C1Y-S1-29
T71 perETe 41TIRE [ crange () Addition
s 4.2 NAME
S ADLSH 56 43 STREET ADDRESS
WISt AR ) 4ACITY-51-21P
il ] DELETE 5.1TMLE Addilion
HukA r 5.2 NAME J\)
SIRSEATDRESS 53 STREEY ADDRESS ("\
om0 54 CITY-ST-2F
- HEEE 3000021 736" DN
SIRELY ADDRESS | 6.3 STREET ADDRESS ;EE;’%B/?;—“DI 1 1?—-—[‘12
Gy e yi h B4 GITY-ST-2P R

14. | do horeby
atoeraation inclicaied an this anrgd
I ar
Appearg

| SIGNATURE:

rlify that the inlonmatg psupphed with s filin
c;morl 0

rsuppleryk

ver of trusiee empowerad to execite

port as repyuired
"Hresidér

y Chapler §

o W o

oas not qualily for tha exemption stated in Section 119,07(3)(i), Flonida Statutes. | further certify that the
Gnnual repoert is true and accurate and that my signeture shall have the same legal efiect as if made under vath; that

P i,th;);a Statutes; and that my name

904-8¥3-6747

Daytimo Phone #
Frrr .2 8

-May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



