R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION '3 _‘ Ryt Sandra B. Martham
ANNUAL REPORT "-;i” Y ' Secretary of State
1996 b OIVISION OF CORPORATIONS

DOCUMENT # P95000031410 (0)

1. Coarporation Name

SERVISOFT, INC.

O A

Principal Place of Business Mailing Address
511 SOUTH ROYAL POINCIANA BQULEVARD 511 SOUTH ROYAL POINGIANA BOULEVARD
MIAM} SPHINGS FL 33166 MIAMI SPRINGS FL 33166
3. Date Incorporated or Qualified [ 3a. [ale of Last Report
_ 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
|21 26 BT OYyE Y ERO Not Applicable
I Suite, Ap-. #, efc. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8.75 “d‘!‘“""a'
22] m Fee Required
City & State City & State 6. Clection Gampaign F!nancing O $500 May Be
El —zﬂ Trust Fund Contribution Added to Fass
op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ Eg] E] ﬂ Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, RAUL F ESQ. 82( Sireet Address {P.O. Box Number is Not Acceplable)
2440 CORAL WAY
MIAMI FL 33145 8
84| City FL 85| Zp Code

11, Pursuan’ 1o the provisions of Sections 607.0502 and 607.7508, Florida Statutes, The above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar vith, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . . . S e
Signature, yped o printed name of registered agent end tite f appicable (NOTE: Rogisterod Agent signalure reqirad when renstahryr DIATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
TI'LE PSTD [ DeLeTE 11TI0LE [ Change ] Addition -
NAMS ALONSO, JUAN F 1.2 NAME 3
sreerancness | 691 SOUTH ROYAL POINCIANA BOULEVARD 13 STREET ADDRESS @
CITY-51-21F MIAMI SPRINGS FL 33166 14CITY-§1-2P &
Y [] DELETE 2 1TILE [ Crange [ Addtion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Chv-g1-2p 2400Y-5T-2P
TITLE ] DELETE 3 171LE [ Change [ Additon
NAME 32 NAME
STREE! ADTRESS 33 STAEET ADDRAESS
| OIy-ST-21p 340ITY-ST-29
TISLE [] DELETE 4.1 TLE [ Change [ Addition
RAME 4.2 NAME
STREF( ADDRESS 4.3 STREET ADDRESS
Cily-S1-ZiP 44 CI1Y-ST-2IP
i [T DELETE 5 1TMLE [ Change [ Addilion
NAME . 5.2 NAME
SIREE! ADDRESS 53 STREET ADDRISS
| Gv-st-zie S4CITY-50-2P
TILE ] DELETE 6 1TILE [ Change  [J Addition
HAME §.2 NANE
SIRZET ADIRESS 63 STREET ADDRESS
| CIny-51-2IP J 64 CHY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat quality for the exemption stated in Section 1 19.07(3){k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame
appears in Block 12 ar Block 13 # changed, or onh attachment with an address.

-

SIGNATURE: ¥ <= 7 ., . o/8/5¢

SIGNATUAE AND TFED OR PRINTED NAME S#SIGRING GFFICER O DIRECTOR T N a Date h Diarmg P #
o TeRE AL by FH




