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

PROFIT by
CORPORATION M

ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SUNSHINE SOFTWARE SALES, INC.

(2)

Frincipal Place of Business

% GARY SCOTTO
956 NE. 62 ST.
FT.LAUDERDALE FL 33334

Maling Address

% GARY SCOTTO
956 NE. 62 ST,

“2  Pancipd Plece of Busiess
21|

Pa. Mailng Addross

el

Suite, Aht.‘#'i, elc.

Suw{é A[-,;l. #, etc. o

27]

"Gily & State

" City & State

23]

|28]

. ;Ip . COLmU’}’ " 7[[) T WV Col
) 26 R ) ,,}3,0],,,,
L 9. Name and Address of Current Reglistered Agent

SCOTTO, GARY

£105 S.W. 10TH COURT

MARGATE FL 33068

FT.LAUDERDALE FL 33334

[ 3. Daule tcororalod o Qualibed
10/19/1983

4. FUINumber

OB

3a. Date of Last Report.

~ 05/01/1995

Kppmdﬁ)r

592335743

Not Aﬁif\cahin

5. Certifcata of Status Desred

i

6. Election Campaign Financing
Trust Fund Contnbution

Ol

~ $8.75 Additonal
Fee Bequired

$5.00 May Be
Added to Fees

H

8. This corporation
Floticla Statates

[ ves [INo

10. Name and Address of New Registered Agent

fiahilty for mtargitre tax under s 199.032,

Narvie:

82] Street Address (.0, Box Number is Not Acceplatia)
gl e S
gaj ciy o N o T

familiar with, and accept the obligations of, Section 60705054, Florida Statutes,

SIGNATURE

S, e o prtd farme o tcpsmen age Lol Hic £ appheati

1 Porauani 1 the provisions of Sootans 667.0502 and 607.1508, Florida Slatitos, tie ahave narmed corporation suliiits this: stater

or ragistered agent, or both, in the State of Florida, Such ehiange was authonzed by the corporation's board of denctors | horeby accept the appointrent as regislered agent. | am

BS] 7 |B..($de

{for the purpose of changing its

registerad office

CR2E034 (12/95)

14. 1 do hereby certify that the information supplied v
ceuly that the information indicaled on this ann
oath; that | am an officer or direcige-e
appears in Block 12 or Blogk 1

SIGNATURE: __

dr an attachment vy

SIGNATHERND TYPED OR PAINTED NAME OF SIGHING

" W's fing 1o voluntarlly furmished ana does not qualify for the exeniption staté
I pfnont or supplemental annual report is true and acsurate and that my sig
Son ar the receiver o trustes empowered to excoute fhis repart as required by Ghapte: 607, Fionida Stalules; and that my name

R T Sek Ffer Ty StY]

ICER OR DIRECTOR

INCSTE Bl E A Lo bt T i st g DAt
12. " OFFRGERS AND DIRECTORS i 13 T T T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
'TM__"MW"DPW" T ) [jDFlFTl e T T oo o |:| Cnanged 7[] Addition
NAME SCOTTO, GARY 12 hAVE
sweenscoress | 5105 SW 10TH CT 135RE | ADORESS
| Civ-s1-0F MARGATE, FL 00000_ ~ o o o - o
e [C] DELETE 211 [ Chenge [ Addion
NAME 25 HAME
STREET ADDRESS 2 35IRk | ADDRESS
| Crv-st 2 . o 2eony-ST-20 | o - o
Lt [] DELETE 3 1TIILE [1 Ghange [7] Addition
NAME 37 NAME
SIRCET ALDRESS 33 SIRIFI ADURLSS
g@,{;zw - o I L1 L P
THLE ) DOiETe 4 41r1LE {7 Change [ Agdition
NAME 4.2 NAME
STREE] ANDRESS 43 57HIMT ADDRESS
CNY-S1-2IF ) . o _Raanay-sae | L
ML [ DRLETE 5 1TLE [} Charge ] Addition
HAME 59 NAM:
STREET ADDRESS 5 ASTREE] ADDRE 53
CITY-S1-7# - Sacny-st-a I R e )
TIrLE [ DELETE 6 1T11LE [ Chage [ Addition
NAME £ 2 NAME
SIREE ! AIDRESS &3 5IHEF ADTRESS
CITY-51-2F £4 CTY-ST- 7 B

Cratee

4 in Section 118.0713)K), Florida Statutes. 1 farther
nalare shal have the samne lega offect as if madle under

ei.':;l;‘ P &




