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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT s Secrelary of State
1996 ' o/ DIVISION OF CORPORATIONS

| DOCUMENT # J48165 (1)

1. Corporation Name

WAMCO SOFTWARE SYSTEMS, INCORPORTED

#r;ncipal Piace of Busingss Mailing Address
1400 GENTREPARK BLVD 1400 CENTREPARK BLVD
STE 1000 STE 1000
W PALM BCH FL 33401 W PALM BCH FL 33401
us us 3. Date Incorparated or Qualified | 3a. Date of Last Report
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 592761836 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Daesired W) $8' 75 Adqnional
. El Fez Reguired
City & State Chy & State 6. Elogtion Campaign F?nancing 0 $5.00 may Bs
25] Eﬂ Trust Fund Gontribution Adtled to Fees
Zp | Country Zip Country 8. This corporation has liability for intangite tax uncler 8 198.032,
[_2.—1[. 25] EB] m Fiorida Statutes O ves ¥XNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
KNEEN' JEFFREY D. B2! Strest Aadress (P.O. Box Number is Not Acceptable)
SUITE 300
1400 CENTREPARK BLVD. 83
WEST PALM BEACH FL 33401 o oy FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . _. - e et e e e e et 210 e et et e o et et e
Signature. yped o printed name of registered agent and title If 8)piicabls (NOTE Pagisterad Agenl signalure required when reinslating) DATE
12, OFFICEAS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
e DP ) DELETE 1.1 TILE [ Chang:  [1 Addition
HAME MORGAN, MICHAEL 12 NAME
sieeranoness | 61 ALDEN PLAGE 13 STREET ADDRESS
GCITY-ST-2IP SOMERSET MA 14 TiTY-S1- 2P
e '/ [ DELETE 21T [ Chang: [ Addilian
NAME COSTA, KIMBERLY 22 NAME
simerranoess | 61 ALDEN PLACE 23 5TAEET ADDRESS
| arv-st-ar SOMERSET MA 240TY-S1- 2P
TIIE ] DELETE 31 T7LE [ Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| omvstze | 34CITY-51- 2P
TIiLE {"] DELETE 4 1T7LE [ Chang: ] Addition
NAME 12 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
| ciry-sr-zp 44CITY-51-21P
TIE [ OELETE 5 17MLE [ Chang: [ Addilion
NAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2iP
TLE [] DELETE 6 1TILE [ Changz [} Addilion
RAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-s1- 2P 6.4 CITY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not quality for the exemption stated in Section 113.07(3)(x). Florida Sta'wtes. ) further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as f made under
oath; that { am an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and *hal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATUM ___Michael Morgan, Director pril 20, 1996 407-433-0305
SIANATURE AND TYPED OR Pﬂ!s::a EAME OF SIGNING OFFICER OR DiRECTOR Dale Daytime Phona #




