‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF H FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000067511 (2

+ Corporaton Name

PRACTICAL SOFTWARE DESIGN INC.

W AN A

V}Zriir\_cﬂiéilf‘il; e of Businass Mailing Address
16615 NORWOOD DR. 16615 NORWOOD DR.
TAMPA fL 3% TAMPA FL 33624-1168
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
?IT}'r'.?i'c;ﬁ?&ﬁ"i'é."r,ée%'ax’mimcss 2a. Mailing Address 4. FEl Nymber Appliad For
21} B 20] 583332089 Not Applicanie
Suite, Apt #, et Suite, Apt. #, etc. ‘ )
Ly S A e P 6. Certificate of Status Desirad | $8.75 ddiiona
("El E;] Fob Regquired
_ Dty & Statay City & Stale 6. Election Campaign Financing $5.00 May Bo
23] i 28 Trust Fund Contribution O Added 10 Foss
ap _ Couriry Zip Cauntry 8. This corporation has liability for injamible tax under 5. 199.032,
‘ égl ;a ~3;] Florida Statutes ~ ~ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Addross of New Reglistered Agent
BROWN, GRANT § 81| Namo
16615 NORWOOD DR. 82| Stresl Address (P.0. Box Nurbor is Not ACcapiablo)
TAMPA FL 33624
83
84; City FL 85| Zip Code
11, Parsuant o the provicions of Sealions 607 0502 and 607.1508, Florkda Stalutes, 1he above-named corporaiion submits this stalemen for the purposa of changing fis regisiered

othce or regislered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. am larmifiar vath, and aceepl the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bao Ao Ty fed B fre-d nan ol regntaned agent and blie § 2ppacetls (NOTE Registared Agent slgnature required when rainstating) DATE
X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rT_\El: T P ) [ oFLeTE LATITLE | Changs T addition
e BROWN, GRANT § R
siner anowiss | 16815 NORWOOD DR. 1.3 STAEET ADDRESS
oiv-sze | VAMPA FL 33624 14 GTY-ST-2P
e T8% T DELETE 2ATIE [T Charge . 1] Addition
NaME BROWN, CYNTHIA D 2.2 HAME
et aomss ) 18815 NORWOOD DR. 2.3 STREET ADDRESS
| ooy o | TAMPA FL 33624 q 2.4DNTY-ST- 7P ,
TinE [T oeETe $1TMLE [ Change 1 Addition
HaME 32 NAME
STREET ADDRLSE. 33 STREET ADURESS
Cny -S1- 2 ) 34 CITY-§1-21P
i 1Y OReet CITHLE Ll crange L] Additon
haw 4.2 NAME
BIMEE® ANDHI S 4.3 STREFT ADDRESS
IREIAERIET{ N 4401y ST-21p
e [ peLett 53 TITLE LY change ] Addition
NAME 5.2 NAME
STRIET ADDRE 55 i 5.3 STREET ADDRESS
54 ITY-ST- 2P
[J DetETE 61 THLE [J Change ] Addition
HAME 62 NAME
STREET ADDIL S 6.3 STREEY ADDRESS
oy 512 6.4 CITY-ST- 7IP

18, T do hetetiy cortily hat the infarmation supphied with 1his fiting does nol quality far the exemnption statad in Section 119.07(3)(i}, Florida Stalutes. | furlher cerlify that the
information indated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
I arn an oficer o wrector of the corporation or the receiver of trustes empawered ta execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atiachment with an ackdress.
) - “‘1 - -
SIGNATURE: 1)) b /$-97  pr3-96/-7094

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
CARR1RR

SIGNATURE AND TYPED OR P

CR2E034 (9/96)



