A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

g #-K FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1, Carporation Namc

MASTERSOFT, INC.

(1)

Principal Place of Business

4360 WHITE FEATHER TRAIL
BOYNTON BCH FL 33436

Mailing Address

4369 WHITE FEATHER TRAIL
BOYNTON BCH FL 334351709

FILED
Feb 06 1997 8:00am
Secretary of State

O O AR

24] 25]

20] 3]

Florida Statutes

us us
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Businass 2a, Maiting Address 4. FEI Number Applied For
21] 26 58-2806452 Mot Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc i
—I g ¢ g 5. Certificate of Status Desired ] $8.75 addiiona!
22 m Fea Required
City & State | Cily & Sate 6. Etection Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution Added 1o Faes
Zip  Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24

[ Yes ﬁNo

p. Name and Address of Current Registerad Agent

10, Name and Addreas of New Reglstered Agent

RAMOS, ELAINE M.
4369 WHITE FEATHER TRAIL
BOYNTON BCH FL 33438

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agend, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
e pbhigalions of, Sectien 607.0505, Florida Statutes.

agent | am familar with, and acoe
SIGNATURE ¢ K.ad~f’
Signalura, lyped of printad nanme o iegistered agent and Mo f applicatle

(NOTE Reglstered Agent signature required whan ralnslating)

//50/7 7
(A

information indicated an this annga! repdt
I am an officer ar direcior ¢f the chrporago

or the =]
with an address.

L

12, OFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE TC [T DELETE LATIGE [T Change 1] Addition
NAME RAMOS, JACK MICHAEL 12 NAME

streer appagss | 4369 WHITE FEATHER TRAIL 1.3 STREET ADDRESS

CITY-51-2p BOYNTON BEACH FL 14 CITY-ST-2IP

TILE T[] DELETE 21 TLE L) Change ] Addition
NAME 27 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy- ST-7iP 2.4 CITY-5T-19

TITLE L] DELETE 3L THILE [T Change L tadilion
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

iy - $1- 2P 34. CITY-5T- 2P

TLE | BRI 41TLE [T Change ] Addilion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -ST- 2P 4ATITY-ST-2iP k

L [T DEeTe 51 OILE LJ Change ] Adaion
NAME 5.2 HAME v

STREET ADDRESS 5.3 STREET ADDRESS

LTY-ST- 2P B 5.4 CITY-5T-2IF

i [J ofeTe 6.1 THILE [T change [ Addition
NAME 6.2 NAME '

STREET ADDRESS m 6.3 STREET ADDRESS

CiTY-ST-2IP e D 6.4 ITY-5T-7IP

14. | do hereby cerlify that the infarmagfion sypbiled with thig filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Stanftes, | further certity that the

supplpmghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Be empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

St 128 O LET

//30/?7

Date

Daylime Friove &

CR2E034 (9/96)



