FILE NOW: FILING FEE

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

OiVISION OF CORFORATIONS

Secretary of State

DOCUMENT # F83668  (6)

PROFESSIONAL SOFTWARE ASSOCIATES, INC.

| Princya Pioce of Businoss Mailirng Address
2067 RO BONITA §T %097 RIO BONITA 8T
INDIALANTIG FL 32009 W FL 320069711
us

LRI

3. Dale Incorporated or Qualified sa Date of Last Report

06/01/1962

|72, Prncipal Prace of Business 2e. Mailing Addross 4, FEI Number Applied For
Ik L
21 SAME 26| 196936 Not Applicable
Suile Apt. # ot Suite, Apt. #, alc, it
—————— P 5. Cenificate of Status Desired O $8'75 Additional
22] - ;p] } Fee Required
Ff City & Staln City & State &. Election Campaign Finanting $5.00 May Be
251,,,,,“ e . o ?a‘[ Frust Fund Contribution Added 1o Fees
D __ Country 21 Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] . 251 29 3_01 Florida Statutes Kives [no
L "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FARRELL, JOHN E. (7] Name |
”7 mo BomA ST 82) Shpet Address (P.O. Box Number is Not Acceptable)}
INDIALANTIC FL 32003 -
B3
84| Ciy 86| Zip Code

FL

agent T am familiar with, and accept the obligatans of, Section 07,0505, Florida Statules.
SIGNATURE

91, Pursuant 1o fro provisions of Sechons 607,0502 and 6071508, Florida Statules, the above-namad corporation submits this statamend fof the purpose of changing 1is registered
office or registered agent, or both, i the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changod, or on an attachment with an addréss,

{MOTE Registored Agenl sipnalure required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ DP h T OeLETE 11 TTLE T T Change™ ] Addition
HAME FARRELL, JOHN E 1.2 NAME
streetaniess | 3087 RIO BONITA 8T 1.3 STREET ADDRESS
onvsior | INDIALANTIC FL 14 CITY-5T-21P
K T peceTe 2ATIE “ O Crange [ Adaition
NAME 2.2 NAME
STREL) AUCRERS 2.3 STAEET ADDRESS
fav s 1 2.4 0ITY-§T-2P N
T [T oeLere 21T [J'Crange [T Addition
HAMT 32 NAME
SHEET ADDRESS 4 STAEET ADDRESS
| ooy | - 34 CITY-ST-2P
mt " DELETE PERLIT [JCrange”  [J Addition
NAME 4.2 NAME
STREFI ADDRESS 43 STREEY ADDRESS
LLERL L. . 44CTY-ST-2P
TIE [T oeiere 517ITLE [ change -~ [J Addition
NAMI 5.2 NAME
STREET ABDRI 65 53 STAEEY ADDRESS
Ty 5120 5.4 CITY-5T-2P
e T ] DELETE 6.1 THTLE [Tchange [ Audiiion
NAM: 52 NAME
STRFET ADIFESS, £.3 STREET ADDAESS
IEEUSELET S 64 0ITY-51-2°
14. 1 do by certfy thal the information supplied with this tling doas niol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information inchicaled en this annual repert or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an eificer or director of the corpgration or the receiver or trustae empowered to exsecuts this report as required by Chapter 607, Florida Statutes; and that my name

Dﬂl,"\r;G Fhene #

Q100184

SI G NATU HE g su%é(}tﬁiim NAMEOF SIGNING orsii%fcikh ﬁ V‘f_é_L(H__ ﬂwwwgg“'"

Apr 29 1997 8:00am

CR2EG34 (9/96)



