FILED
FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Namm

()
CUSTOMHOUSE SOFTWARE CORPORATION

| Procipal Place of usiness T Mailing Address |lllllll“"}ImI"I"""Ilmm"'l"m"lll |I|"|"n|lm"||

% TOM A, KITCHEN % TOM A. KITCHEN
6134 NW 45 TERRACE 8134 NW 45 TERRACE
COCONUT CREEK FL 33071 COCONUT CREEK FL 330731955
3, Date Incorporated or Qualitied 3a. Date of Last Reporl
I ! 04/14/1988 07/24/1996
2, Principal Place ol Busingess | 2a. Maiing Adidress 4. FEI Number Applied For
T | 650042422 Not Applicable
Suiley, Apt #, et Suite:, Apt #, ete. iti
oy o F-—- e Ap 8. Certificate of Status Degired O $u.75 Additional
) 27“[ Fee Required
| City & State 6. Election Campaign Financing 55.00 May Bs
] 2_5_] . Trust Fund Contribution | Added to Fesas
I Country 8. This corporation has kiability for intangibie tax under s. 198.032,
e 29] 30 Florida Statutes Cves o
Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1) Name '
6134 NW 45 TERR 82| Sreet Address (P.O. Box Number is Not Acceptatiie)
COCONUT CREEK FL 33073-1855
83
84| Ciy FL las] 7ip Code .

(31, Tursaant B the provisons of Sections G07.0502 and 607 1508, Flonda Slaldies. the above-named corporalion submils this stalement for e pLIpose of changing its regisiered
ofhce or registored agont o Both, in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent | an fanhas with, and accep! the obhigations of, Soction 807.0506, Florida Statutes,

SIGNATURE e ‘
) 'h,r A, red atpent ang 1100 A : (NOTE: Aegisterad Agenl signalure required when renstating) DATE
AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ b T e 11 THTLE [Tehange L[] Addition
HeAs: KITCHEN, TOM A. 12 NAME
swcraness | 6134 MW 45 TERRACE . 1.3 STREET ADDRESS
14 CY-SY-2p
3 T T oREE 24 TITLE [Jchange 1] Asdifion
[RLTE 2.2 NAME
STHLEY RDDEE S 2.3 STREET ADORESS
B 2 ACTY-ST- 2P
Tt T DELETE 31TITLE L change [T Agdition
KARL 3.2 NAME
SIHEEL ADDRLES, 33 BTAEET ADDRESS
orresT Ak 34 CNY-§1-2IP
B ST |G 41TILE [Jcnange [ ) Addttion
Het 4.2 NAME
STREE] AfiTh: 55 4.3 STREET ANIDRESS
LS LA L DT A4 CIY-ST-2P
e L1 DreeTe S1TITLE T change [ Additon
HAMi : 52 NAME
STREET ADDRESE, 6.3 STREET ADDRESS
JLmestar e et e et et o o 54 CITY-ST- 27
itk LY DELETE 6.1 FILE [ change [ 3 Addition
KAME 67 NAME
STHEED ATHIRESS 5.3 SIREET ADDRESS
| cur-srab ) 6.4 CilY-ST-TiP

14, T an haraby the information supplicd with this fling does not quality fof the exemplion Stated in Section 119.07(3)(1). Florida Statutes. | further certify Ihat the
infannat anindicastod on nis annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as # made under oath; thal
L am an oft et ar director of the corporaban or ine receiver or trusies emgws%ed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

it an adokess,

appears B ock 12 o Block 1300f c:ha'n;ndy:m an atlachmen »S
SIGNATURE: TP AT

, i sbofor 7Y 0 735>
SIGNATUHE AND TYPED Off PRINTED RK NG OFFICER OR DIRECTOR T Bae 7 - T

” baytmvp Phone #
o

CR2E034 (9/96)



