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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1007 S

DOCUMENT #

1. Corporation Name

192435 (1)

THE ULTIMATE SOFTWARE GROUP, INC.

Princlpal Piace of Business

Mailing Address

LD
97 JUN -2 &M T LT

CChi LAY OF STATE
AFE RIS FUORIDA

ERARRHNER AR

-

8111 STIALNG RD 311 STIRLING RD
| FT LAUDERDALE FL 53312 FT LAUDERDALE FL 333126566
3. Date Incorporated or Gualifiod 3a. Date of Last Report
08/10/1980 07/20/1996
2. Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
[21] 26) 65215935 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. 4, elc. it
P P 8, Certificale of Status Deslred @ $8.75 Addilonal
[27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;B—l_ e Trust Fund Contribution Added to Fees
Zip Country Z1p | Country 8. This corporation has liability for intangible tax under s. 199,032,
. ;5—] ?9] 30] Florida Statutes Yes [no
' $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KASKY ROBERT A 81| Name
g‘:":As“meLgoF:Dm‘]z 82| Street Address (P.O. Bo;;_[*{n?rﬁNr X b ] l. e ] L i R '.‘1;
Umm o} B § S0 L. - LN L e e e
5 P T =~ T
HAREERE, TS RgtEEH,
84| City FL B5| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 807,1508, Florida Slatutes, 1he above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE S
Slgnature, typed or ponlod name of registerod agent and tithe it apphcable (NOTE- Rogisterad Agent signatare requiret] when reinstating) DATE
2. OFFICERS AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D T DILETE 1ITTLE [ Ghange ] Addition
NAME SCHERR, SCOTT 1.2 NAME
staeeraporess | 1740 LAXE SHORE DR 1.2 STREFT ABDRESS
CTy-57-21P FT LAUDERDALE FL 14 CITY-51- 21
TMLE o] 7 DELFTE 211ME T Tohange [ Acdition
HAME SCHERR, REUBEN 22 NAME
sweeraporess | 1300 ST. CHARLES PL 23 STREFT ADDRESS
CiTY-8T-2IP PEMBROOKE PINES FL 2ACNY-GT- 2P
(nm D |RENGH 31T 0% Change T Addition
NAME GOLDSTEIN, ALAN 39 NAME
smeeTaporess | 12250 NW 4TH ST 33 sTREeT acoiess | H GO SR 8L NW
orv-sr-zp | PLANTATION FL 34.0Y-ST-2P NeSrew Fin
e P T peLETe 4T 1ITLE I change [_J Addilion
NAME SCHERR, SCOTT 47 NAME
swectaooress | 1740 LAKE SHORE DR 43 SIREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 44 0IFY-5T- 2%
TITiE T T beLEE BAIMLE [T Change  LJ Addifion
NAME SCHERR, REUBEN 52 NAME
streeraniess | 1300 ST CHARLES PLACE 5.3 STREET ADDRESS
GTY- ST- 2P FT LAUDERDALE FL 54CI1Y-51-ZF
e - [ U oriere 61 TITLE [T change T Addition
NAME = GONZALEZ, PAUL 6.7 RAME
staeer aporess | 1624 NEWPORT LANE [ 6.3 51ReEr ADDRESS
CTY-§T.21P FT LAUDERDALE FL A 640V -51-2IP
14. | do hereby cerlify that the informalion suppli /thigfilng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the

Information indicated on this annual repor]
| am an officer or direcior of the cor| i
appeoars in Block 12 or Block 13 i€

el ko &bl b e

'hment with an addres:s.

g annual report is true ang accurale and ihat my signature shall have the same legal effect as if made under oath; thal
of or trustee empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my nam@

n.dl[ Py AP+

VRN

CR2E034 (9/96)



