SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FIE
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # M76501

CUSTOMHOUSE SOFTWARE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(9)

Principal Place of Business Mailing Address

% TOM A. KITCHEN
6134 NW 45 TERRACE

% TOM A. KITCHEN
6134 NW 45 TERRACE

LT

(i

COCONUT CREEK FL 33073 COCONUT CREEK FL %3073

3. Date Incorparated or Quailed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Appled For
21 El 65-0042422 Nat Applicable
Suita, Apt. #, etc Suite, Apt #, elc iti
wie. Ap he. e 5. Certificate of Status Desired [] $8.75 Additionat
22 _z;l Fee Required
City & State Cuty & State 6. Eleclion Campaign Financing m $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Z1p Country 8. This corporation has hiability for intangible tax uncler s 199 032,
m 25 E ;El Florida Statutes ] Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
KITCHEN, TOM A.
8134 NW 45 TERR 821 Sreet Address (PO. Box Number is Nat Acceptable)
COCONUT CREEK FL 33073-1955 e
84 City FL 85] #1p Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, (he abave named carporatio
office or registered agent, or bolh, in the State of Florida Sush chan
agent | am famfiar with, and accept the obligatons of, Section 607.

SIGNATURE

505, Flonoa Statutes

n subrmits this statement for tne purpose of changing its registered

© was authorizad by the corparation’s board of dizectors | hereby accept the appointment as registered

Sigratut typed of punted Rame af regelered agent and it f apphcat fe [STTE Rovguati -l Aot Seature Featssd mhs e nal ooy Uiy
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS F-\ND DIRECTORS IN 12
TILE D T oecere TITITE L] change T T Addition
NamE KITCHEN, TOM A. 12NAME
STREET ADDRESS 6134 NW 45 TERRACE + 3STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 14CITY-ST.ZIp
TILE [T Decere Z1TIE LT Crange [ ] Adation
NAME 22 NAME
STREET ADDRESS 23 STREFT AIDRESS
CHTY-ST-2P 24EiY-51-71
TE L] DELETE 31 TILE L] change T adamon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34.0TY-51- 7P B
TITLE [] oeem A1TINE L] crange [ ] Acdton
NAME 4 28ANE
STREET ABDAESS 43 STREET ADDRESS
QY- §7-20 44CITY-SI-2F
TiTE 1 oeere S11LE L Change [ ] Acdition
NAME § 2 NAME
STAEET ADDRESS 5 3SIRERT ADDRESS
CITy-ST- 7P 54CITY-ST-2IP
TiiLe [T DEcere §1TiLE [T changs [ ] Adduen
HAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-2IP 64CTY-5T-2IP

14. | do herehy certify that the information supphed with this liing is volunlarily furnished and dees nol quality for
further certify that iha information ind.cated on this annual reporl or supplémental annual report

that my name appears I Block 12 or B'ock 13 f changed, or on an a'tachment with an address

SIGNATURE: . O A /1 1emdd 5 cire nn

the exemphban stated in Seclar 119.07(3)(K). Florida Statutes |

is true and accurate and that roy signature shalt have the same leqal effect as it
made under oath; that | arm an ofiicer or d-rector of the corparabon or the recetver or trustea empowered to execute this report as required by Chapter 617, Flanda Stalutes. and

(ot)yct 952

r
SIGNATURE ANGTYPED GA 6n|NTEﬁA£?oF BIGNING OFFICER OR DIRECTOR

Chaghime P

CR2E034 (3/96)



