FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # M82165 (5)

poration Name

THE SOFTWARE PROFESSOR OF NORTH DADE, INC.

AR

Principal Place of Business Mailing Address
1980 NE 183RD ST STE 105 1530 NE 163RD ST STE 105
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1988 ,
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
[21] 26 65-005486 1 Not Applicable
Sulte. Apl #, elc. Suite, Apt. #, atc. ] ] $8.75 Additional
s ;;] 8. Certificate of Status Desired ] Fee Requirsd
City & State Cily & State 8. Election Campaign Financing . $5.00 May Be
23! ;l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬂ;l m 29| 30 Parsonal Property Tax due June 30, ] Yes O ne
#. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
KAUFMAN, ALLEN J. 81| Name
1990 NE 163RD STE 105 82| Suset Address (P.O. Box Number is Mot Acceptabla)
N MIAMI BCH FL 33182
83
84/ Cily FL ul Zip Code

¥1. Pursuant 1o the provisians of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appolitment as registered

agent. | am fermiliar with, and accep the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Signatue, typed o peintd name of regimiored dgent and tie H mpplicabla {NDTE Registerad Agent signaiure iequirad when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P TToeLeTe 11 TITLE [J Change [T Addition
RAME KAUFMAN, ALLEN J. 1.2 NAME
sreer apphess | 1990 NE 163RD 105 1.4 STREET ADDRESS
CITY-S1- 2P N MIAMI BH FL 14 CY-§1- 29
TITLE "] U] DELETE 24 TTLE LI change [T Addition
NAME DEMARIUS, CARMEN 22 NAME
sweer poress | 1090 NW 163RD 105 23 STREET ADDRESS
CV-S1- 29 N MIAMI BCH FL 2 ACITY-ST-2P
TE [T oeLeTe A1TLE [J Change L] Addition
NAME 3.2 RAME
STREET ADDRESS i 3.3 STREET ADDRESS
CTY-5T-2¢ 3.4.CITY-5T-2P
1MLE [T DELETE 1 THLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 3P 44 CITY-51- 2P
TLE 1 DELETE 5.4 TITLE [l Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
oTY-$T- 10 54 CHTY-5T-2IP
TALE LT petere 6.1 VIME [l Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
£iv-ST- 2P 54 LITY-ST-2P

. I hareby certify that the information suplphed with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes . | furthar certify that the Information
indicated on this annual report or supplemental annual repert is true gnd eccurate and that my signature shall have the same legal effect as if made under cath; that | am an
ign or 1the receiver or trusteo empawared to pxecute this report es required by Chapter 607, Flofida Statuyes, and that my name appears in
on an attachment with an g " ’
42 P 4)11/98
i
. F v T Data T D ATa

)

officer o dirgctor of the corpor,
Block 12 or Block 13 If ¢hal

SIGNATURE: ,

ENAMN A F AND TYRED O FRSTED NARME (5

Porveurae 9

CR2E034 (10/97)



