FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFII(:: n[:E':A::H.w‘il:‘.r hc.)l:n STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # M82166 3)

1. Corporation Name

THE SOFTWARE PROFESSOR OF AMERICA, INC.

INRATARKATRNCAAW IO

Principal Place of Business Mailing Address

18951 NE. 20TH AVENUE 16851 NE. 20TH AVENUE
N MIAMI BCH FL 331784321 N MIAMI BCH FL 33175-4321
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
05/19/1988
2. Principal Place of Businass 2p. Mailing Address 4, FEi Number Applied For

21 zs| NOT APPLICA Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 3
Hie. A o >—| uie. Ap ere 8. Certificate of Status Desired B.75 addtional
Fee Required

22) 27

City & Siste City & State 8. Etection Campalgn Financing $5.00 May Be
23] 26 Trust Fund Contribution O Added fo Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangj
;;I ;;I ?’] a Personal Proparty Tax due June 30. ] ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
KAUFMAN, ALLEN J. 81| Name
18951 NE 20“" AVE. 82| Strest Address {P.C. Box Number is Not Acceptable}

N MIAMI BCH FL 33179

84| City FL 85
11. Pursuant (o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

ollice or registered agent, or bath, in the State of Flonida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accepl the obligatons of, Seclion 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIBNATURE e e
Bignature, typad or printad nare of regiinind agent and tille | appicatis [NGTE- Ragistersd Agent signaturs sequirad when reinstafing? DATE
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD T DeLeTe 1A TITLE [J change [T Addition
NAME KAUFMAN, ALLEN . 12 NAME
steeeTaponess | 186851 NE 20TH AVE. 1.3 STREET ADDRESS
CTY-S1-2¢ N MIAMI BCH FL 14 GITY-§T- 21p
TIMLE T petere 21 TIE LT change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2P 2 4CITY-S1-2P
THLE I oLETE 31TME [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34.0Y-51-7P
e [ oELETE £1TMLE TJ Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2P AACTY-ST-2P
i T oewete 51 THILE [T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5AGITY-ST- 2P
TITLE [ J OELETE 61 TI1LE [T Cranga L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy - §7- 1P 6.4 CITY-51- 2P

14. | hereby cerlify that the information supphed wilh this filing does not quality for the exernption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this annual roport or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan of on an atlag .
QIGCNATIHIRE: ‘ZA. ,“g.:. e T e ae UINIGT (T5Y)370 D> Yoy




