FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L57632 (6)

. Corporation Name

TAILORED SOFTWARE, INC.

Mailing Address

15323 SW 111TH 8T, 15323 SW 111TH ST,
WIAM) FL 33196 MIAMI FL 331964508
us Us

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/12/1990 04/18/1896

2. Principal Place of Business Za. Maiing Addross 4. FE[ Number Applied For
[21] R 650180972 Nol Applicable
Suite, Apt. #, elc. Suite, Apl #, et iti
vie. Apt A, ek Hie AR R el 5. Centficats of Staws Desies  [W $8-7D Additonal
22 ;l Fee Required
City & State p Gy & State 6. Election Campaign Financing $5.00 may Bo
L_Mi,m N £ . Trust Fund Contribution Addled to Faes
Zip Gauntry __ Zip Country 8. This corparation has liability for infangible tax under s. 189,032,
Lm#. o — 23] 30 Florida Statutes [OYes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OBREGON, JAME E 81[ Wame
15323 SW 111TH ST. 82| Streat Address {P.O. Box Mumber is Mot Acceptable)
SUITE 206
MIAMI FL 33196 83
B4 City FL 85| Zip Code

11, Pursaant 16 the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, inthe State of Flonida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appeintment as registered
agent. | an farnilar with, and accept Ihe obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE P
BT e tyget e sl fdras ol regentered agent and thle 1 gpp cable (NOTE Registered Agenl signature required when remstating) OATE
(2. OFF Gt RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [Joree 1A TMLE vVapb [ofThange [T Aadition
HAME OBREGON, JAME E. 12 NAME JALME €. DBEQ?°H
sreret aporess | 15323 SW 111TH ST. 1astreeranoness | 1 BDE D st il »7T
chy-§1-2 MIAMI FL womsize PAIB AW FL O 3D194
TME >/ T oeceTe 21 TILE [ change ] Addition
NAME LOTERC, GLORIA E. 2.2 NAME
swmer anoress | 19323 SW 1TMTH 8T, 23 STREET ADORESS
£y - ST- 2P MAMIFL 2 4CITY- 872
TIE - | WIEEGE 3ITLE [Tcrange ] Adgition
HAME 52 NAME
STREET ACIDRESS 33 $TREET ADDRESS
CITY-§1-2P 34 CITY-§1- 2P
TLE [T oeLETe 41 TINE L] Change  [J Additicn
NAME 42 NAME
STREF! ADDRESS 43 STREET ADDRESS
By -ST-2F , 4.4 CITY-5T-2IP
TILE T T [ Toslere 54 TITLE L7 Change | Addifion
NANE 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-51-2 ) 540iTY-ST-7IP
T R T [ ToELETE 6.1 TIILE [ change ] addition
NAME 6.2 HAME
STREET ADORESS §3 STREET ADDRESS
CNy-51-2P 64 CIT-ST-2iP

14. | do hereby certify Inat the informabon supplied wilh his Ding does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
informatior indicaled or this annual report or suppyemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an ofhcer or dirgclor of the corparalion of the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changad, or on an attachment with an address.
01fot)q, (305) 3825413

SIGNATURE: (? -q'o ,

ianaTIRE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Taytima Frane K
0254382

CR2E034 (2/96)



