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

o rompeoeemar ot | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 73112 (1)

1. Corporation Name

MASTERSOFT, INC.

(R BT

Principal Place of Business Maiting Address
4369 WHITE FEATHER TRAIL 4369 WHITE FEATHER TRAIL
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(05/14/1987
2. Prinzipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] |26] 59-2806452 ‘ Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. R ifi
j - o e, S0 =le 5. Certificate of Status Desired 1 $8'75 Add_ltlonal
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei—‘ EI Trust Funid Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] [30] Personal Propeny Tax due June 30.  ElYes [RNo
9. Name and Address cf Current Registered Agent " 10. Name and Address of New Regislered Agent B
RAMOS, ELAINE M. 81} Name
4369 WHITE FEATHER TRAIL 82} Street Address (P.C. Box Numnber is Not Acceptable) i}
BOYNTON BCH FL. 33436
a3
84| City

| Zip Code

FL |®

11. Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent. | am Iamih‘arzw-; and accept the gations of, Section 807.0505, Florida Statutes. / / g

SIGNATURE
Sigralule! typed of primed name of ragisterad agent and titte i applicabla. (NOTE: Registored Agem signalure requirsd when rainstating) ATE /
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WM TPC [T DELETE 11TITLE T Change L] Addition
NAME RAMOS, JACK MICHAEL 1.2 NAME
smEsTADORESS | 4369 WHITE FEATHER TRAIL 1.3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 14 GiTY-ST- 7P _
THLE LI DELETE 21TMLE [J Change ™ [T Addition
NAME 23 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$T-2IP _ ) 7 4 CITY-ST-ZP
e 3 DELETE 31TNLE ’ [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-ZP 34, CITY-ST-2P
TITLE ] petete 4,1 TITLE “[TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF _ 4.4 GiTY - ST- 7P
TILE 1 DELETE 51 9ITLE T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-§T-ZIP i
TILE 1 DELETE 5.1 TITLE “[TChange L] Addiion
NAME / £.2 NAME
STREET ADDRESS 7 63 STREET ADDRESS
CiTt-S1-2P TN / 6.4 CITY-5T-2IP
g does not guality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | fudher certify that the information

14. | hereby certilg thal the information supplied w;
indicated an this annual repart of supplgmental an
efficer or director of the corporafion ¢r 1fie regeive
Black 12 or Blogck 13 if changed or gn&n attsch

SIGNATURE:

repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
us erggcwered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in
an address.

REREQUIRED 1 /3 )28

7
P pepeypre g e v p—p—y——— VP Pryr—— ——

CR2E034 (10/97)



