03957

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

FILED

DIVISION OF CORPORATIONS

PROFIT Pt /
GORPORATION & o ererne o l Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ; ecretary of State

1999
DOCUMENT # Pg5000067511

1. Corporation Narne

PRACTICAL SOFTWARE DESIGN INC.

04-14-1999 90210 027 ***150.00

L ARl

0o NOT WRITE IN THIS SPACE
corporated or Qualifed ’

Principal Place of Business Mailing Address

16615 NORWCOD DR. 16615 NORWOOD DR.
TAMPA FL 33624 : TAMPA FL 33624

3. Date In

Za, Mailing Address [ | Applied For

- Not Appiicable

$8.75 Additional
Fee Required

2. Principal Place of Business

Suite, Apt. #, etc.
Ap 5. Certifcate of Status Desired ]

6. Election Campaigh Financing .~ $5.00 nay Be
Trust Fund Confribution Added to'Fees
8, This corporation owes the current year Intangible
Personal Property Tax. [Cives

10, Name and Address of New Registered Agent

BROWN, GRANT S
16615 NORWOOQD DR.
TAMPA FL 33624

Street Address (P.0. Box Number ts Nol Acceptable)

WNW

11, Pursuant to the provisions of Sections B07.0502 ana 607.1508, Florida Gtatutes, the above-named carparation submits This statement for the purposa of changing its rggistered
office or registered agent, of hoth, in the State of Florida, Such change was authorized by ihe corporation’s board of directors. | nereby accept the appointment 25 regisiered

14 4O

agent. | am familiar witn, and accept the obligations of, Section 607.0505, Elorida Statutes. it
SIGNATURE
Signature, typed oF printed name of regisiered agent “and title il applicable. (NOTE. Registerad Agent signature required when TRINSLARD) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [] DELETE 1ATITLE Tichenge O Addition
NAE BROWN, GRANT § P :
e aooress| 16615 NORWOOD DR. 13 STREET ADORESS |
CITY-ST-ZP TAMPA FL 33624 ) 14 CIY-ST-2P '
TIE ST [ DELETE 21TME [0 Change
NAWE BROWN, CYNTHIA D 22NAME
16615 NORWOOD DR. 23 STREET ADDRESS
orvstze | TAMPAFL 33624 2.4CITY-ST-ZP
TITLE 1 DELETE 31 TILE {7j Change
. NAME - A T e B o= Z2NRME -~ - - :
37 STHEET ADDRESS
3.4, CITY-ST-70
TIDELETE 41TME [ Change
4.2 NAME
43 STREET AUDRESS
, 4.4 CITY-81-2IP
] DELETE 51 TILE [JChange [l Addition
52 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-ZIP
L1 DELETE 61 TME [IChange  [Addiion
5.2 NAME J
STREET ADDRESS £ STREET ADORESS
oY-ST-2IP 54 CMY-S1-IF

14, 1 hereby certify That the information supplied with this filing does not qualify for the exemption stated i Section 113.07(3)) Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annisal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee smpowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 44 if changed, or on an aftachment with an address, with all other like empowered. .

2 gz RIEG 2-7£1-707

Daytime Prons #

a1 hMATIIRE:




