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

PROHT = FLORIOA DE PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : Secretary of State
1996 ot DIVISION OF CORMORATIONS
DOCUMENT # G50150 (3)
1. Corporaton Name
SOFTWARE ALGORITHMS, INC
Principal Place of Business o Maling Addrééf% o o II | I II I II ’II I I 'I I II | I I II
112 ATLANTI; RD. PO BOX 14836
P.O. BOX 14836 NORTH PALM BEACH FL 33408-083%
NORTH PALM BEACH FL 33408-0836 us —
us 3. Date Incorporated or Qualhed | 3a. Dale of Last Repart
] 07/18/1983 04/21/1995
2. Principal Place of Business i 2a. Mailng Adgress N 4. FEl Namber - Applied For
;—l o i 26] p D. » { L‘L{"‘ g B o 65-007 1567 Not Applicatile
Suite, Apt. 4, etc | Sule. Apt #. elo. 6. Cenificate of Stalus Desired 0O $8.75 Adc!itional
Z[ o 27l o o Fee Required
City & State | City & Slale &. Election Campaign Financing $5_00 May Be
_El o 23] Nj-r‘*h p{l( WA B?ﬁ@l’l ) TFL-_ Trust Fund Contiibban ! Added 1o Fees
Zp Country | e Lo Coumry. 8. This carporation has hability for intangitle tax under s 199.032,
24 g] = R 29!33'{0% - Q}“{ g 30] US __ | Florida Srawtes KA ves [ No‘_
9. Name and Address of Current Registered Agent L 10, Name and Address of New Reglstered Agent
81| Nameo
HUTCMS' CHAHLES s h [82] Sireet Aciress (P.O. Box Number is Not Acceptabla)
112 ATLANTIC RD. -
N. PALM BEACH FL 33408 83
B4 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 a1 67,1508, Florida Stalutes, he above nanod coporation subits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stata of Fiorida. Such ¢hange was aulnorized by the canparation's board of directors. | hereby accept tne appo ntment as registered agent | am
farnihar with, and accept the obhgations of, Sectine 607.0505, Florda Statates,

SIGNATURE ___ ______ . . o A . . e . } e
Sanatrc. hpod o et st ol Eg w Nl PUYTE T e e AL 7 Gt a1 0] b aear 50 DATE
i2. B GFFICERS AND DISECTORS 13. T TADDITIONS/CHANGE S 10 OFFICE RS AND DIREGTORE 1M 17
TIILE PD o o ‘[jmﬁ-E"L-ﬁE R ﬁw o o [] Change [ Addition
NARE HUTCHINS, CHARLES S. 1.2 NAME
sweeraooness | 192 ATLANTIC RD. 13 STREH| A2DRESS
Y5127 N PALM BEACH FL 14078127 )
TTLE VD [] DELETE 2 TR [ Change [ Additan
NAME NOURSE, BRUCE E 22 NAME
sracer appress | 1029 BARTON DR., #207 23 SIREET ADDAFSS
CiTY 812 ANN ARBORMI -  Reevvesiae |
TME 15 [] DELETE 31TILE [J Change  [] Addition
NAME HUTCHINS, ANN § 32 N
sieetanoress | 112 ATLANTIC RD 43 §°REF 1 ADDRESS
TITY-S1- 2P N PALM BCH FL 340Y-51.21P
TITLE .“['jiﬁETFTE B ERT: 'V_ [ Cnange B Addition
HANE 47 Nart Fall, James K.
STREET ADORESS s oonss | 550 Levin Ave,
oIy -ST-2IP L Qetovsizs | Plupevth , MT 48{70
TITLE [] DELETE 51 TITLE ’ [ Change  {7] Additior
NAME 5 Nakdt
STREE? ADDRESS 53 STREFT ADORESS
CITY-§T-7iF S40ITY.5T 2
TITLE [] DELEIEL [RRAMN [ Change [ Additon
NAME 62 NAM:
STREET ADDAESS €3 STREET ADDRESS
CITY-S1 - 2IF BaCIY-S1- 2P

14. 1 do hereby certify that the informaton supphed wth this filng is voluntarly furnished and docs not quality for The axemphion stated n Secton 118.07(3)k), Flonda Statutes. | furtner
cerlify that the information ingicated on ths annaal seporl or Supplomertal anral report ie tue and accurate and that niy signature shall have Ine same legal efloct as if made under
oath; that | am an officer ar director of the corporation on the receiver or trustee ermpoweras 1o execute his report as reqaired by Chapter 607, Florda Statutes; and that my name
appears in Black 12 or Block 131 changed. or or an attachment with an address.

SIGNATURE: At A fulohiss Ann S Hutchine HA e 4ot -$b3- k2l

SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt o b

CR2E034 (12/95)




