'FILE NOW: FILING FE

PROFIT &
CORPORATION
ANNUAL REPORT

1996

Scoretary af

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortnarm

DIVISION OF CORPORATIONS

State

DOCUMENT # K75740

1. Corparation Name

CIPHERSOFT CORPORATION

(6)

WNuziing Address

RAYMOND WINFIELD
0292 SUMMERBREEZE LANE
BOCA RATON FL 33496

Principal Piace of Busingss

RAYMOND WINFIELD
8292 SUMMERBREEZE LANE
BOCA RATOM FL 33436

2. Prncipal Place of Busingss N Méﬁlﬁg Addiess

ol

RO PN

3. Daew Incorporated or Quanbed

0372711989

3a. Date of Last Report

04/28/1995

“[74. FEVNumber

_. 650118762

Suite, At 8, ele, Sute, Apt b et

Applied Far

Not Applicab.lzrm

5. Certificate of Status Desired

O

$8.75 addtonal |

22 |27] Fee Aequired
City & State | Oy & State 6. Eleclion Campaign Finaricing $5.00 May Be
m 23] Trust Fund Contribution Added to Fees
Fs | Countey |  Country 8. This corporation has liability for intangn?lc tax under s 192,032,
?‘\ 25] ZSI 301 Florda Statutes [] ves =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8t Name
WINFIELD, RAYMOND 82| Street Address (F.O. Box Numiber is Nol Acceplables
8202 SUMMER BREEZE LANE L _ S
8262 SUMMERBREEZE LANE 83
BOCA RATON FL 33496 84| Ciy FL | a5] Zp Codo
11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Fiorda Statutes, the abiove-named corparation submils this stalement for the purpase of changing its registered office

or registared agent, or Lath, in the: State of Flodda Sach changn was authorized by te corporabon’s board of directors. | horeby accept the appointment as registered agent | am

familar with, and accept the obil gatens of, Secton 607 D505, Fiovida Statutes

SIGNATURE _

Shpatare L o frn e ne s o

AT Fusgotered Aget 2y al 1 | ired vowr menstale g

OFFICERS AND DIRFC10RS

DAtk

12, 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
wE | PID LI DEETE 11Dl T [ Change ] Addition
NAME WINFIELD, RAYMOND 1 NAME

sweeraooress | B292 SUMMERBREEZE LANE 13 STREFT ADORESS

GITY-SF- 2P BOCA RATON FL V4 CHY - 5T- 219

TITLE vaD [ DELETE 7 1TILE [[] Change [T Addition
NAME WINFIELD, SONIA 27 NaMt

sTREET ADDRESS | 8292 SUMMERBREEZE LANE 23 SIRELT ADDRESS

CITY-S7-21P BOCA RATON FL o 2ACHY-SI 2P o

TITLE [ DELETE 3 1DILE ) Change [ Addition
NAME 32 NAME

STHEE] ADORESS 33 STRELT AODAESS

CITY-S1-21P . e, T

Tine [ DELETE IRRIIN [3 Change [ Additior
NAME 22 NAME

STREET ADDRESS £3STREET ADDRESS

CITY-§T-2P L S4CHY 5127 B o

TINLE [ DELETE 5 1THLE [ Change [T Addition
NAME 52 NAME

STREET ATDRESS 43 STREFT ADORE 5§

CITY-§1-2IP e _f sdenssi-ae L o

TILE [ beceTe 6 1 DIILE [ Change [} Addtior
NAME 62 NaME

STREET AUDRESS 59 STREET ADORE 55

CiTY-§1-2ip BACITY-SL. 2P

14. 1 do hereby certify thal the information supplied wih this fiing is voluntarly furmished and does not quaity for the exenplian staled 0 Section 119.07(3)(k). Flonda Statutes. | further

certify that the information indicated on this annus' report or supplemental aneas repor is e and a:
4

urate and that miy signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the recaiver of trustan enipowerad to execute s raport as requiretl by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changad, or an ar a'tachrent wiln an ackirass.

SIGNATURE:

-
Vi vy %é Lot ‘R-R
AND TYPED OR FRINTED NAME O@SIGNING OFFIGER OR DIRECTOR ‘i

mand Wea fietd 4-19-9¢

Ao 7~
AE7-3512

Tone b

CR2E034 (12/95)



