FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ~  NESe

DOCUMENT # M82166

1, Corporation Name

THE SOFTWARE PROFESSOR OF AMERICA, INC.

Princlpal Placo of Busingss

18850 NE. 20TH AVENUE
N MiAMI BGH Fi 331704321

11, Pursuant 1o the provisions of Sections 60

" Maiing Address
18951 NE. 20TH AVENUE
N MIAMI BCH FL 331794321

(3)

_la

ol

£, Principal Place of Business T "‘*pﬁfHéiiﬁg}j‘\?ﬁ@géw‘ T
il e W
» Suite, Apl. ¥, olc.  Buite, Apt. #, ote.
ozl S £ B

‘ City & Stale _ Chy & State
i [2a] )
2 Zip Country o dw
Y 2ol ]
8. Namo and Address of Current Roglstered Agent
KAUFMAN, ALLEN J.
il ow 18951 NE 20TH AVE.
N MIAMI BCH FL 33179

FLORIDA DEPARTMI NT OF STAIE
Sandra B. Mortham
Seocrotary of Statg
DIVISION OF CORPORATIONS

174 FerNumber”

FILED
Apr 02 1997 8:00am
Secretary of State

AR

3a. Date of Last Report
04/15/1996
NOT APPLICABLE - fe e
oA ArrLVADLE 7 | |Not Appficable
e

?. Date incbrporalod or Gualified

05/18/1988

6. Cerlificate of Slatus Desired

6. Election Campalign Financing
Trust Fund Contribution

CoTuﬁry

8. This corporalion has liability for intangiblo ta
Florida Statutes

), Name and Address of New Reglsiered Agent

FL [ss J 7ip Codo

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Fiarida Stalules.

SIGNATURE

Bignators typod o prined nam i of

i

PD
KAUFMAN, ALLEN .
18051 NE 20TH AVE.
NMAMIBOHFL

THLE

NAME

STREET ADDRESS
Cly-$1-2p

TINE

NAME

ETREET ADDRESS
CiTY-§1-2IP

TILE

NAME

STREET ADDRESS
CiTy-5r-2ip

TINE

NAME

STREET ADDRESS
Ciy-SI-2ip

| NAME

TITLE

STREET ADDRESS
£ITY-8T-2iP
Tl

NAME

SIREET ADDRESS
LITY-81-2F

14, 1 do hareby certily thal iho informaltion suppiiod wilh this filing toes not qualily for the oxerplion stated in Section 119 07(3)i}, F iarida Stalules. | furlher certify 1hat the
information indicated on this annual repart or supplemental annual report is lue and accurale and that my signature shall have the same legal effect as if madce undor oalh; that
1 am an officer or director of the corporalion or the roceiver of trustee empowerced to execule this reporl a5 reguired by Chapter 607, Florida Slat?ﬁs: and that my name

o [Dbere

e e T BT

e TR ]

S o [ T

S Dhowae

R Y TS TR

(O B

e
1.2 NAME
1.3 SIRET1 ADDRESS

FARHINS
2.7 NAME
2.3 5TRLET ADDRESS
zegnrsi-m |
1l
3.2 HAME
33 SIRELY ADDRESS

aacnesian L

41TNLE

4.2 NAME

4.3 STRELT ADDRTSS
440812

51 TOLE

5.2 NAML

5.3 SIKCET ADDRLSS

LIS

GATIMLE
62 NAME
6.3 STREET ADURESS

05 andi 6071608, Fiorida Statulos, Iho above-named corporalon submils fhis statement for the parpose of changing its registerod
office or registerad agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of diroclors. | hereby accepl the appointment as registorod

o : TToaw o
NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___|
[ Ghange [T addition

T T D thege [T Acdion |

sacny-st-ze |

appears in Block 12 or Block 13 i chaPl. or on an attachmenl with an address

ESIGNATURE%J

T,

e e e o e e £ et et e S ——
D (Change ['] Adgition

T T T T T T M g T Adaion |

P57 BLiboT K pmFra IDCIF?

T T T T O thange T Addition |

T Dlthange [T Addition

i

CR2E034 (2/96)



