MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

PROFIT _ 77} LORIDA DEPARTM
CORPORATION Sandra B. M
ANNUAL REPORT

1996

T

ENT OF STATE

ortham

Secrelary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # F95000000047 (9)

ANALYTICAL SOFTWARE PACKAGES, INC.

Principal Place of Business

921 MCKEE LANE
DELRAY BEAGH FL 33483

Mailing Address

921 MCKEE LANE
DELRAY BEACH FL 33483

!

I

| 3. Date Incorporated or Qualitied

01/04/1995

LU

3a. Date of Last Repon

| 2 Prncipal Pace of Business "] 2a. Maiing Address - 4 FET Numbor Aopiod For
21 o I 251 _ . _§6’1524355 o Not Appilicable
Suite, t. #, elc. e, l. &, . . it

e An ¢ 5 Suc. Apl. 4, etc 5. Certificale of Status Desired 0 $8.75 Adc!nmna!
E 27 Fee Required
| City & State Gily & Stale 6. Electon Campaign Finarcing $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
o p | Country B 2ip Country 8. Tris corporation has liability for intangibie tax under 5 199.032,
24‘ . 25‘ 29—| 3(;| ¢ orida Statutes [ ves [INo

.5, Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

HEATH, ROBERT
821 MCKEE LANE
DELRAY BEACH Ft 33483

81 Name

82

Street Address (P.C Bax Number is Not Acceptable)

B3

84| City

B5| Zip Code

FL

or registered agenl, or bolh, in the State
farnikar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURF

11, Pursuant 1o the provisions of Soctions 607 0505 and 897 1608, Florcla Statutes, the above named corporation submits s statemant for the
of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointrment as regstered agent. | am

purpose of changing its registered office

SIywtre, bi:d o gt narme of “ogistersd Baent B 5§ apd oo (NOTL: Flegrataredd Agent sigratune 1o pived Whenn ot ing” "TDATE T
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
IBIE: cp CIDELEIE 11T _"' [ Ciange [ Addition
hAL: HEATH, ROBERT 12 NAME
sceranoress | 921 MOKEE LANE 1.3 STHEET ADDRESS
crv-si-ze | DELRAY BEACH FL 33483 TALITY-S1- 2P
WILE ] DELETE 21T0LE [ Ctange [ Addition
hANE 22 NAME
STREF 1 ADDRESS 23 STREET ADDRESS
| cimy-51 00 o Nosoiy-stme
NILF [ DELETE 3 1TMLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-§T-1p 34CTY-8F- 7
TILF [ DELETE 41 TILE [J Change [ Additon
HARE 4.2 NAME
STRIE| ADDRESS 43 STREET ADDRESS
| ciry-s1ap 44CIIY-ST-2p o
LF [ DELETE 5 1 THILE [ Change [ Addition
NAME 5.2 KAME
STREET ADTFESS 5 3 STREET ADORESS
| cuv-si-zp 54 GITY-51.2IF o
TITLE [ DELETE 6 1 TITLE [ Change  [7] Addition
NAME 62 NAME
STRELT ADDAESS 6 3STREET ADBRESS
CITY 7717 64 CITY-5T-2IF

) the receiver o trustee em
ttachment with an address.

oath; that | an an officer or drector of the corporatiol
appears in Black 12 or Block 1 hanged, or on a

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt

DIRECTOR

14. | ¢io hereby certify that the information supplied with this filng is voluntarily furrished and does not qualfy for the exerption stated in Saction 119 O7(3){ky. Fiorida Statutes, | furlher
cenity that the information indated on this annual report or supplemental annual report is true and accurate and tha
powered to execute this repart as

my signature shall have the same legal effect as if made under
required by Chapter 607, Florida Statutes; and that my name

3% 4072653340

D Daytime Fnorg #

CR2E034 (12/95)




