e

DOCUMENT # P@3000018341 (6)

FILE NOW
PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

NEXSOFT, INC.

AN S

b
!

Frincipal Place of Basness

Mailing Address

218 SOUTH US. 1 H U,
SUITE 309 SUITE
TEQUESTA FL 33469 STA 9

3. Dale Incorporated or Qualified | 3a. Date of Last Report

03/08/1993 08/22/1995

2, Frincial Place of B IS T _?_a.ﬁﬁfdirlllr‘lg Addross 4. FtI Numbaer Applied For
o W] PO 8K 3A4 59-3168948 Not Anpicas
Suite, Apt ¥, Bl | Suie, ApL. w, etc. 5. Cerificate of Status Desired ] 33.75 Add‘ilional
22| S F » Fee Required
| Oty & Stale . City&State 6. Election Campaign Financing $5.00 Moy Bo
231 251__ TEQOES'm F L Trust Fund Contribution O Added to Fees

/\}; N Country oUNtey B. This corporation has liability for intangible tax under s 199.032,

o 2ip C
:24l ) [245] _2917 7;'346?-()544730 05“’ ~ Fiorida Statutes [ ves PANo

[ _ 8. Name end Address of Curreni Registered Agent - 10. Name and Address of New Reglslered Agent
81| Name
PEDERSON, DAVID L 82| Sreot Address (7.0, Box Nuniber is Nol Acceptatia)
9246 5.E. DEERBURY PL.
TEQUESTA FL 33469 83
84| Ciy FL ssl Zip Code

11, Prirsoant 1o e provisans of Sactons 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office

ar registered azgent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | harety accept the appointment as registered agent. | am
Farmitiar with. and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ o e e P — I
St we; o ntzad B ne 0f fe Seted @ges banw Bt i@t INDTE Fagpstuea Agent signaturs rcuiced whesn ranstating! DATE
2 T OFNGERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12
WLk PD [ DELETE 1TIE [ change  [] Addition
Nob PEDERSON, DAVID L 12 NaME
vwrnaeness | 9248 S.E. DEERBURY PL. 1.3 STREET ADDRESS
| oo | TEQUESTA FL 33469 o 14001¥-§T-27
nnf VD [3 DLLETE 2 1TIE [} Change  [7] Addition
hars MCORE, WILLIAM A 22 NAME
settamess | 80 CRESTWOOD DR, 23 STHEET ADDRESS
e | NORTHBOROUGHMAOIS®2
MLk vD [] DELETE 3 1THLE {0 Change [ Additien
HaM HARRISON, GEQFFREY 32 NaME
anrr aoness | 181 NORTH 8T, 33 STREET ADDRESS
RORESE SHREWSBURY MA 015456 34CTY-ST-2F
IN; [] PELETE ERRI] [ Crange  [] Addition
hiEpt &2 NAME
TR ] ADERESS 4 3STREFT ADDRESS
o ~ N 44C1TY-51-2IP )
] DiLeTE 5 1TILE [[] Change  [] Addilion
AN 52 KAME
Slut 1 ANRESS 53 STREET ADURESS
SRR S A A _— 54CNY-51-21F
i [T OELEIE 6 1T (] Change  [] Addtion
KSME &2 NAME
SIkEE] ALDRESE 63 STRELT ADORESS
I L T e 64CITY-§1-2P
14, | do hareby certify that tgS gfarmatgo suphy fis fikng is volunlanly furnished and does net qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the informiat n iy cated il or supplemental annual report is true and acclrate and that my signature shall have the same legat effect as if made under
oath: that | am an officed or ghectal of t r 1ho roceiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3 it ghangigl 1o Flachment with an address

] 2|8k (o)A~ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo o Dates Thaytime Pros € 0
N o I Y A . N

SIGNATURE:

a4 o

CR2E034 (12/95)




