FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ET FLORIDA DEPARTMENT GF STATE
CORPORATION & ;
ANNUAL REPORT

1996 e

Sandra B Mortham

Secreiary of Stale
DIviS1ON OF CORPORATIONS

Ly §

DOCUMENT # L27672  (9)

1. Corporation Name

POWERSOFT, INC.

e RS

Prnncipal Place of Business R Ma:.‘u:n.g“ Adrln.%
764 HERON RD 764 HERON RD
SUITE 338 SUITE 338
FT. LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 R i
us us 3. Date incorporated or Qualified 3a. Date of Last Repon
11/02/1989 04/27/1995
2. Principal Place of Business - o T 4. FEI Number Appliedf-:

21}

65"0 1 53758 Mot Applicable

- - —
Sute. Apt 4, eic 5. Cerlficate of Status Desired O $8.75 Additinal
?‘2—! Fee Raquired
City & State 6. Election Campaign Financing 0 $5.00 may Be
“{ﬂ . o Trust Fund Gontribution Added to Fees
Zip | Country - Country 8. This corpacation has ablitgdor intangible tax under s 199.032,
m 25 Florida Stalutes ves [ INo
" g. Nameand Address of Current Registered Agest T 10, Name and Address of New Registered Agent
Bi
f IHEE' MINDA 82| Street Address (P.O. Boe Number is Not Acceptable)
764 HERON ROAD
FT LAUDERDALE FL 33326 63
B4| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 andl 607
or registerea agent, ar both, in the State of Fluoda Such change was amthorzed by the corporation’s boaed of deectors | horelsy accent the appontment as registered agant. + am
farmitar with, and accept the ohligations of, Secton 607 0605, Fiorkia Statutes

SIGNATURE

Siegrature, gl 30 e e s o et !

gt st A e e

TUROTE Fregedersed At 5 gabre te s et e sig e g

508, Floda Statutes, the acove named carparation submils this statement for the purpose of changing its registerad office

CR2E034 (12/95)

12, ANDDAECTORS . AODITIONS/CHANGE IRECTORSIN 12—
TITLE DP ClDeLere O Change [ Additon
NAME PRK:E, MINDA 1.2 NAME

STREET ADDRESS 764 HERON RD 1 3 SIREET ADORLSS

GIY-SI 28 FTLAUDERDALEFL LA CITY ST o
TITLE w [1oRETE 2 1TILE [7] Change  [] Additien
HAME MENENDEZ, RODOLFQ 22 KaME

STREET ADDRESS 5000 SW 92ND AVE 23S1REE ADDRESS,

orsge | COOPERCIYFRL Megweseen |

TITLE [ DELETE 3 1TIHLE [ Change {7 Addution
NAME 32 hAME

TREET ADDRESS 33 STHIED ADZRESS

CITY-S7-2P R st e ~

TI1LE [} DELETE 417LE [ Crange [ Addition
HAME 42 Nawe

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF o ~ ~ s 4 ]

TITE [] DELETE 51T [ Crange ] Addition
HAME 52 HANE

STREFT ADDRESS 5 3 STREET ADDRESS

CITy-ST-2IP o o EACIY-$1- 2P .
TITLE [l oeLete 5 1TIE [t Change [ Addilion
NAME 6 7 NAME

STREET ADDRESS B3 SIHEE” ALORESS

City-51- 219 BACNY-51-2IP

14. t do hereby certify nat The information supplied wit g fing is voluntanty furn.shed and does not guany for the exemiphion stated n Section 119.07(3)k), Fiorida Stalutes. | further
certify that he information indicated on ths annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an offcer or directar of the corporabion or the recesver or frustes empowered to execute thus report as reaquired by Chaptler 607, Florids Staludes; and that my name
appears in Block 12 or Block 13 if changed, or w altachirnent with an address

SIGNATURE: _ Minna Faice 15}% 95y 349-8 700

" §IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daes Chay e Pz ¥




