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

v PROFIT 5% FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 : O O am
: CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State S ecret arj 7 Of St ate
E 1998 DIVISION OF GORPORATIONS
f.. 1. Corparation Name J87543 (1 )
¥
¢ FISCHER INTERNATIONAL SOFTWARE CORPORATION
E Prinoipal Place of Busingss Maiting Address
1| 4072 MERGHANTHE AVE 4073 MERCHANTILE AVE
i P.Q. BOX 8107 P.O. BOX 9107 NO INT o
§ | NAPLES FL 33042-+085— NAPLES FL-300424905- DO NOT WRITE IN THIS SPACE
. 3. Date Incorparaled or Qualified
. : i 08/10/1987
! 2. Principal Place of Business | 2a. Mailing Address 4, FE1 Number Applied For
L] 26] 59-2840403 Not Applicabis
B Suite, Apl. #, etc. Suite, Apt. #, elc. i
: P P 5. Certilicate of Status Desied [ $8.75 aaditonal
B P 27) . Fee Required
[} - -
i City & Stale | City & State 8. Eleclion Campaign Financing $5.00 May Be
H El _ 251 . Trust Fund Contritigtion 0 Added to Feas
Zip Country Zip Country 8. This corporation owes o hag paid the gurcant
: m 3“! IOI ?5] 5] 2)“)” O l m Personal Property Tax due June 30. ’:_/
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Age
1 B1| N
} ASHLEY, N, REX ame
: 1044 CASTELLO DR 82| Streal Address (P.O. Box Number is Nol Accaptable)
;o STE, 108 _
- NAPLES FL 34103 8
1 }HF Cily FL Bj Zip Code
. 11. Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenlt, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
i | siGNATURE ____ _
H Signature. typod o printer nanse al regrstored agont and ke 11 applicable (NOTE- R_egislered Agent signature required when rainstating) DATE E.
12, OFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TILE DP T T CELEsE RET: [ Crange [T aadiion | £
NAME FISCHER, ADDISON M. 1.2 NAME §
streeTanbREss | 20 14TH AVE SO. 1.3 STREET ADDRESS &
CITY-ST-2P NAPLES FL 14 ITY-8T1- 2P &
TLE $ ] DELETE 21TILE (1 Change ] Addition | O
RAME ASHLEY, N. REX 22NAME
stageraooness | 1044 CASTELLO DR., #108 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4CITY-ST- 0P r
MLE [T oeLere A1TME J Changs ] Addition ‘
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i Cy-s1-2IF 34.CITY-81- 2P
o] mme [ DELETE 41TITLE [J thange [ Addition
£ | NAME 4,2 NAME
i STREET ADDRESS 4.3 SIREET ADDRESS
: CIFY-ST-21P 44 CITY-$T- 2P
PopMmE [J DELETE 51 TILE [ change ] Addition
" NAME 5.2 NAME
i | STREET ADDAESS 613 STREET ADDRESS
ChY-ST-2P 54 CITY-ST-7IP
e | e [T beLeTe 6.1 TITLE "I Change ] Addition
P NAME 6.2 NAME
i
STREET ADDRESS 6.3 STREET ADDRESS
i GITY-57-2IP B4 CITY-S1- 2P
. 14. Ihgreby certify thal tho information supplied wilh this Dling docs nol qualify for the exemption stated in Section 119.07(3Ki), Rorida Stalutes. | further cartify that the infarmation
ingicated on this annua’ roporl or supplemental annual report s frue and accurate and that my signalture shall have tha same Jlegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receuver or frustee empewerad to execute this report as required by Chapter 607, Fioriga Statutgs; and that my name appears in
Block 12 or Block 13 if changnd, or on an attachmenl whhj\yrcss. / {_/
{_ 7 2 v .
SRl kB A ESE & //7//1/1"/ A(- ) g W\C)\/ AL ‘-ﬂ\/ e 79 aa/jé/’?f/)ﬂ




