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FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 APPROVED P

PROFIT FLORIDA DEPARTMINT OF STATE FIL ED
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State I??T HAY "5 MI 9: 38

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000069369 (2) Tfffﬁﬁﬂ%%?tgFFﬁgﬁTga

{0

DOYLE SOFTWARE SERVICES, INC.

Principal Place of Business o Mailing Adgiress
#50 THIRD AVE. 950 THIRD AVE.
% FRYDMAN BECK KING & ARAD % FRYDMAN BECK KING & ARAD
NEW YORK NY 10022 NEW YORK NY 10022-2705
3. Date Incorg&gted or Qualified 3a. Date of Last Heport
2, &Incipal Place of Business T _"i"égf_-éi\FFné—ﬁaﬁféés 4. FEF Number  [AppledFor
2] *tomene Gorsconansl  [26] ° Bourue Comcannse | \B-BA0qLe\ ot Appiicabio |
Sulte, Apt. #, otc. Suite, Apt. #, ole. . . $8.75 Additional
:122 ﬁ = €T Elegg;'” g Ee‘[_, 5. Certificale of Slalus Desired ] Feo Required
City 8 Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
23] RAnsent \sie ov rMAs 28] Riamaser, \ste of kpum Trust Fung Conlribution [] Added to Fees
Zip ) Country 7ip ure 8. Tnis corporation has hability {or intangible tax under s. 199.032
< e L. - f ¥ d \
_2;] ag 3T E th:‘Mly, - 29] Mm% \ST 301 Qc"k‘;‘-tﬂ\\‘!f\-’ Fiorda Slaltes ves [Ino
g. Name and Addross of Current Reglstered Agent ,,,,,j, - 10, Name and Address of New Registered Agent
lm )RA B1| Name
01 C TION SYSTEM CORPORATION SERVICE COMPANY
1200 SOUTH PINE ISLAND ROAD S , |
sel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 1201 Hays Street
83
84 City 85| Zip Code
Tallahassee FL | " 32301

11. Pursuant 1o the pravisions of Scctions 607.0L07 and G07 1508, Fiorida Stalules, the abovo-named carporation submis this stalement for 1o purpose of changing its registered
office or registered agont, or both, in the Slate of Flanda, Such change was authorized by the corporation’s board of direclars. | hereby accopt (he appointment as regislored

agent. | am familiar with, and mceww& Saction 607.0506, Flonda Stalutes.

SIGNATURE ____ s/ AN 4 e . e e

Signalurc, lyff=cl o praled name o registen o aoe ‘1ﬂrm [ "["ﬁ‘ la _ (NOTE - Bea stgrod Agont sighaliure reguinod whies reinstating) _ DAL
12, OIFICERS AND DIRECTORS ™~ 77 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] B oiieE 111NLE > [T change D& Addition
NAME ARAD, GRAHAM N 12 MM Qrees, Kartes €.
stacer ooness | 990 THIRD AVE. TSR AIDHESS | S Pyl € CatsCeansrchd, fBel STedert
ciy-Sr-ap NEW YORK NY 100227 o 14 LITY-81 - 2ip Rusis e \SLE of MMart M 3=
THLE [ I 0 4141 dome | & ! Change |39 Addition |
NAME 20 NAME SR, [uesDra
STREET ADRESS PHSTREI ADDRISS | by, Dpanadin®  GQDMCHAALE, Yoo Seer
Ty -ST-2IP e C Rzaomvsiar | BawaAs®t \CLE of mApd \ME DD
TITLE Ootae ™ P armu ¥ T Change  [-] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STHEF] ADDRESS
CITY-S1-2IP - . 34, CIY-S1-71P B B
TITLE LI DHeE 2110t [J Change ~ 1] Addilion
NKAME 4.7 NAME
STREEY ADDRESS ¢3SIRCL) ADURESS eI 1 E4a LS e
CITY-S1- 2P o 44CIY-51-2p
TILE [T ouiete ST [J Change T[] Addition
NAME 52 NAMI
STREET AZDRESS 53 TREET ADDRESS
CITY-ST-ZiP ~ 54CTY-51- 21
TMLE [ beLETE 611IILE [ ] change~ L1 Addition
NAME 62 NAMF w (?
STREET ADDRESS £3 STREEY ADDRESS 5 G(q
CITY-ST-2IP 64 CITY-81- 7P

14, | do hereby certily that the information supplied wilh this filing does nol qualily for the exemplion stated in Section 110 07(3)(i}. Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is tue and accurate and that my signalure shall have the same legal effect as i made undor oath; that
| am an officer or director of the corgoralion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| estesataTriime. VAT~ ~ TR Vi - - 2

CR2E034 (9/96)
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ﬂ L‘ ~\ JHE UNITER P
CORPORATION

cCoMPANY

b -ﬂrv:h

ACCOUNT NO

REFERENCE 352714
AUTHORIZATION

COST LIMIT
ORDER DATE

May 2, 1997
ORDER TIME 2:41 PM
ORDER NO. 352714
CUSTOMER NO: 7124230
CUSTOMER: Ms. Karen Brew
Charterhouse Corporate
Bourne Concourse
Peal Street
Ramsey, UK IMB 1JJ
Annust Bopor® €1,
NAME : DOYLE SOFTWARE SERVICES, INC.

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX PLAIN STAMPED COPY

CONTACT PERSON:

Deborah Schroder

Za‘,ﬂlmwv

: $ 165.00 2@
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072100000032

7124230
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