FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 SEWT DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # (G57314 (8)

Corporation Name

PRECISION SOFTWARE DESIGNS, INC.

FLORIDA DEPARTMENT COF STATE

Sandra 5. Mortham Jan 30 1998 8:00am

AR

Principal Place of Business Mailing Address
17071 NE. 20 AVENUE 17071 NE. 20 AVENUE
N.MlaMI BCH. FL 331620212 NMIAMI BCH. FL 331620212
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
08/29/1983
2. Principat Place of Business 24, Mailing Address ) 4. FE| Number Applied For
|21} 26 59-2314992 Not Applicable
Suite, Apt. #. atc, Suite, Apt. #, efc. iti
P I " 5. Certificate of Status Desired O $8.75 Additional
_2~2F| ;’ Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 MayBe
E’ _2—ST Trust Fund Contribution O Added to Fees
Zip Ceuntry Zip Country 8. This corparation owes or has pald the curent year Intangj
—m 25 E‘ ;‘ Personal Property Tax due Jure 30. 1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
CHESNOFF, JOEL 81| Name
17071 N.E. 20 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
N.MIAMI BCH. FL 331620212
a3
84] City FL 85 f Zip Cods
11. Pursuant to the isions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered kgent, or both, in tate-of Florida. Such change was authorized by the corporation's board of directors. | hereby ept the appeintment as registered
agent. | am familiay with, a [oe] e ations of, Section B07.0505, Florida Statutes. / .
SIGNATUR # . /2207 %
6. Typed or printed name of ragkslered agent and tille if appligdle. [NOTE. Regfsiared Agent signaluta required when reinetating) DATE T ] = .
2. /’/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me o~ | PD [ 11 TIME [T Change T Addition |2 .
NAME CHESNOFF, JOEL 12 NAME 3
smeeTsooress | 1981 NE 187TH DR 1.3 STREET ADDAESS I
oY §T.2 N MIAMI BEACH FL 14 DRY-ST-2F , &
TME L1 DELETE 21 TiLE [ chenge  [JAddition }O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADCRESS
CiTY-5T- 2P 2.4 CITY-8T-2IP
e [T DELETE 31 TIE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS $ 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY - ST-ZIP
TITLE | | DELETE 41TTE [T Change LI Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADORESS
CITY-ST-2IF 4.4 CITY - 8T- 2P
TITLE [T DELETE 5.1 THLE [ Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-S7- 1P 54 CITY-ST-2iP
TILE 1 DECETE 6.1 TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CNY-ST-21P 6.4 CITY - §T- Zip e P
14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X3), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annuat report is true and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the perparation or the recaiver or trustes empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 jchahged, or opgan atjachment with an address.
(e . GABE - hh -~ / /
SIGNATURE: QR Chiesve @™ N22/95 zov-9vvazee

P I R RTINS ARIFS TV P DIPIART ETY RiABET™ £ Fe] dB RS ™ ™) G5 (% p= o g oy ey g e g e oo A A b s v &6 P



