FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

S Secretary of Stale
"}/ DIVISION OF ORPORATIONS
-y @ 4 ' %’anq .
DOCUMENT #
1. Gorporation Name

EXCEPTIONAL SOFTWARE PRODUCTS, INC.

LT T

3a. Dale of Last Report

04/21/1995

Hailing Address

6862 TAMARIND CIRCLE
ORLANDO FL 32818

Principal Place of Business

6862 TAMARIND CIRCLE
ORLANDO FL 32819

3. Date Incorporated or Qualified

11/19/1985

2. Principal Place of Businass | 2a. Mailing Adidross 4. FEFNumber Applied For
;1-] ) B 26] ) 59-2611809 [ not Applicanie ~

Suite, Apt. ¥, ele. Stite, Apl #, etc. $8.75 additional

5. Cortitcate of $tatus Desired [

22 —E;] Fee Required
City & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be

23] N 28| Trust Fund Gontribution Added to Fees
zwp oy COUNLRY Zip ___ Country

8. This corporation has kability for |mangiE>le tax under 8 199.032,
[ Yes

Florida Statutes o

[24] 25| 28] 30|

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

B1| Name
COLUE, KAYE 82 Street Address (P.O. Box Number is Nol Acceptable)
6862 TAMARIND CIRCLE
ORLANDO FL 32818 83

84| City

] Zip Code

....... FL |

11, Pursuant 1o the provisions of Saclions 6070502 ard 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida SLch change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6i07.0505, Florida Stalutes.

SIGNATURE _ e e e e e e R e e e
Signature, typec or peinted namd of tegerernsd agsnl awd <l eI able {NOITE - Braestoned Agont sgriture recpired when renstatngl DATE.
12, OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSD ’ [ DELETE 1.1TILE [ Change [ Addition
N HULL, RICHARD A. 12w
STREET ADORESS 66862 TAMARIND CIRCLE 13 STHEE) ADORISS
CITY-§1-2IP ORLANDO FL o 14 CITY - S1- 7P
TITLE [C] DELEIE 2.170LF [[] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-5T-7F I  Fracw-st-ze
TILE [ DELETE 3 1THLE - [[) Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ALORESS
CITY-51- 21 o 24 C1TY-S1-2P
TITLE ] GELETE 41 TITLE [[] Change  [] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CiTY-SI-2IP N seonyostze
TITLE [ DELETE 5 ¢ TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREE] ADDRESS
Chy-st-zie e R sAtny-st-ap
TITLE [J DELETE 6 1TIILE [7] Change  [C] Addition
NAME 6.2 hAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP &4 0iY-ST-2F

14, 1 o hereby cerliy that the infernation suppiliod with this fiing is voluntarity fan

appears in Block 12 or Bl

SIGNATURE:

hed and does nol qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual ree o supplemental annuat report is true and accurate and that my signatdre shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execut
sk 13 if changed, or on &n altachment with an address.

"‘r [[ e " .
T M . Qr' ( A R!L.kﬂ
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

b A Hell

OR DIRECTOR'

e this report as required by Chapter 607, Florida Statutes; and that my name

(4o}
5/3/94 35122632

Da,'wr}) Prone &

CR2E034 (12/95)




