' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘; j ~ PROFIT
'. CORPORATION
ANNUAL REPORT

1996

DOCUMENT # M82166  (3)

1. Corporation Name

THE SOFTWARE PROFESSOR OF AMERICA, INC.

- [ Prinopal Piave of Busmees T mimg g ”"lmml‘Iull’"“ml|m|I‘“M"l||"|‘||lllmI‘I""“HI“

18951 N.E. 20TH AVENUE 18951 NE. 20TH AVENUE
\ N MiAMI BCH FL 331794321 N MIAMI BCH FL 331754321

! 3. Date Incorporated or Qualified | 3a. Date of Last Report

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

S | .___05/19/1988 05/01/1995
y 2. Principal Place of Business 2a. Maiing Address 4. Fti Number Appled For
ol Jesl | __ NOTAPPLICABLE Not Appioatic
e S e Suite, Aot #, elc. 5. Certificate of Status Desired $8.75 Addtonal
. 22 271 Fee Required
i | City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
391 o L i ?)ﬂ e Trust Fund Gonlribution Added 1o Fees
23 N Country o p Gountry 8. This corporation has kabilty for iluti_;y,(lcu undder s 199.032,
j 25 29] SD-I Floricla Slatines [ ves o
Lo 7 79, Name andiﬁdd&é};éfoﬁ:’hfr’éﬁ{ Reglstered Agent T j__ . 10 Name and Address of New Reglistered Agent
‘ 81| Name
f KAUFMAN, ALLEN J. 82| Streot Addiress (P.O. Flax Nombier s Not Acceptabled
18951 NE 20TH AVE. b [ e e
‘ N MIAMI BCH FL 33179
| (8a| cy FL ssl Zip Code

11, Pursuant 10 the provisions of Sections 607.0508 and 607 1508, Fiorida Statutes, the above-named corporalon sabmis this stalemant for the purpose of changing 1ts registered office
or registered agent, or both, inthe State of Florda. Such change was authanized by the corparation’s board of directors. | heraby accept the appomntment as registered agent. | am
familar with, and accept the obligations of, Section 607.0005, Florda Statutes.

SIGNATURE _ B B . . AT, - R
Sl tyed o proted ane o rigimtored a5 and Wie: it gy &bl MCTE ey shored AQErt® sigr o sres fe bt it DATE G
2 OFHCERSAND DIRECTORS 0 g1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 %
Tk PD [ DELETE 1LA1LE [J Change [} Addition h
s KAUFMAN, ALLEN J. 12t 3
SIRHET AODRESS 18951 NE 20TH AVE. 1.3 STREE b ADDKESS &
| coresize | N MIAMIBCH FL e b s
T1LE [ GELETE 2 1TILE [] Changz [ ] Additon | ©
MM 22 NAME
STREED AR SBS 2 3STREET ADURESS
I L ZACY-STA 4 e e .
TiLE [} DELETE 3 1TILE 1 [} change [} Addilion
MANE 32 NAME
S'HE?I ADCRISS 33 SIHERT ATDRESS
Gy.sene | e L gaaLmestae 4 — R
TILE [ BECETE 4 TTLE [ Changz [ Addilign
NAME 42 NAME
STRCETADDRESS 4 ASTREET ALDAESS
COov-sT-2F e o 44 CIY-81 2P e .
TIILE [ DELETE 5 1TITLE [ Change [ Addilion
MAME 52 HAME
STREEE ANCEESS 5 ISTHEET ADDRESS
LR A e RBACMYSLDR ——
e [C] DeLeTe B 11I1.E [] Crange [} Addilion
NARE 6 2 NAME
STREE I ADDRESS B 3 STREL T ADURESE
oS- R BACNY.SEDD . e
14, | do hereby certify that the infonmation supphed with this fiing 1s voluntarily furnished and does not gualfy Tor the exerption stated in Secton 119.07(3)(k), Florida Statutes | further
certify that the informalion indicaled on this annual report 97 supplemental annual repor is true and accurate and thal my s:gnature shall have the same legal effect as if made under
oalfr; thal | anan officer or dicector of the corporation or the receiver or trustec empowered to execule lhns report as wquired by Chagter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgzhmant with an address,
xR — L o - . F
SIGNATURE:( ?//Z LS, 08T MAln T Kpupmpr o, 9 76 (3275 vre
SIGNATUHE AND TPED OR PRINTED KAME OF SIGNING OFFICER OA DIRECTOR Thih Tigmtsd Pt



