CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # M651 94

1. Carporation Name

PRIORITY SOFTWARE, INC.

(6)

Principal Place of Business

Mailing Addrass

AV N

=l

25

20]

30]

Florida Statutes [ Yes

1010 WOLVERTON A 1010 WOLVERTON A
CENTURY VILLAGE CENTURY VILLAGE
BOCA RATON FL 3344 BOGA RATON Fi. 33434-450¢
us us 3. Date Incorporated or Qualified | 3a, Dats of Last Report
01/15/1988 (4/18/1996
2. Principal Place of Business a. Maiting Address 4, FEI Numbar Applied For
[21] 26] 650112855 | ot Appiicabte
Suite, Apt. #, etc. | Suite. Apt. #, 8lc. N ) $8.75 addiional
?2] z;l 5. Certificate of Stfstus Desired E’ Fee Required
City & Stale .. City &State 8. Eiection Campaign Financing $5.00 may Bs
g‘ 26] Trust Fund Contribution Added 1o Fees
Zip Cauntey Zip Country 8. This corporation has liability for intangible tag-under 5. 199.032,

No

g, Neme and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

FEIBISH, STEPHAN
1010 WOLVERTON A
CENTURY VILLAGE
BOCA RATON FL 33434

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ .
Slgnatute, lypad of printed name of registerad agent and tite it applicablo (NOTE: Regiclesed Agant signalura required when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [J DELETE 1.1 TTLE T Change L] Addition
HAME FEIBISH, STEPHAN 1.2 NAME
sreet anpess | 1010 WOLVERTON A 1.3 STREET ADDRESS
CTY-51-P BOCA RATON FL 140y -ST- 2P
IiE ] oeLete 21TMLE T change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1- 2% 2 4CIY-ST-2P ‘
MILE [ Decete 31TILE [T change [ Addition
HAME 37 NAME
STHEET ADDRESS 33 STREET ADDAESS
eITy-S1-2 34, CITY- §7-2P
TITLE 1 DELETE 41TME [ change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-51- 7P 44 CITY-§1-2IP
TIME [J DELETE 5.1 TITLE L change L] Addition
HAME 5.2 NAME
STREEY ALDRESS 5.3 STREET ADDRESS
Iy -SI- 2 54 CITY-5T-2IP
TIRE T oeLete BATITLE 1] change LT Addition
HANE £.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CiTy-SI-2P B.4 CITY-5T-2P

& A Iy

bi. B. FESAISH

14. | dohareby certify that the infarmalion supplied with this Tling does not gualify for the axemption stated in Section 119.07(3)(i}, Florlda Statutes. | further cartify that the
information indicates an this annual report ar supplemental annual repoer! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corparation or the receiver of truston empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachmant with an address.

Lé1 -

SIGNATURE: _ffset1 B

£ AND TYPED DR FRINTED NAME OF &1

GNING OFFICER DR

DIH‘GYOH

Pan

/47 HEr- 2078

yhirne Phone B

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



