FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M82166

4. Corporation Name

THE SOFTWARE PROFESSOR OF AMERICA, INC.

Principal Place of Business

18951 NE. 20TH AVENLE
N MIAMI BCH FL 33179-4321

Mailing Address

18%1 NE. 20TH AVENL=
N MIAMI BCH FL 33179-8321

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90067 043 ***158.75

ARG RTAL A AR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
05/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
21] 26 NOT APPLICABLE [T et rppiiatie
Suite, /pt. #, etc. Suite, Apt. #, etc. . iti
“ ® P 5. Certifi:ate of Status Desired $8 75 Adqmonal
_ﬂ 27 Fee Required
City & Ltate City & State §. Election Campaign Financing O $5.00 May Be
|2 20 Trust Zund Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E\ 29 Eﬂ Persoal Property Tax. [ es o
9. Name and Adcdress of Current Registered Agent T 10. Name and Address of New Register:d Agent
8] name
KAUFMAN, ALLEN .. 82| Streel A Idress (P.0. Bat Number is Not Acceptabl
1 O i
1&&951 NE ZOTH AVE. reet ress ( o« Numbet is Not Acceptable)
N MIAMI BCH FL 33179 a3
84| City FL 85| Zip Code

41. Pursu:int to the provisions of S

clions B07.050: and B07.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was auihorized by the corpor.ition's board of Jirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ancept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATURE
Slgnature, typad or printed ne me of registered agent and Llis i applicable. (NU1E. Registered Agam signatute req med when fewsiating) QATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 17D {0 DELETE TATmE [lChange  [1Addition
NAME KAUFMAN, ALLEN J. 1.2 NAME
srReeT Aporess| 189851 NE 20TH AVE. 13 STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL 14 CITY-ST-21P J
TITLE [C] DELETE 24 TIRLE [JChange [ Addition
NAME 2 2 NAME
STREET ADDRE 38 23 STREET ADDRESS
'cm-sn-zap 2.4 CTY-§T-2P
Fm.s [ DELETE 31TME [C]Charge [ Addition
. JNAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-$7-ZIP 34.CITY-ST-ZiP
TME [J DELETE 44 TILE [JChange  [) Addition
NAME 4, 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE CjChange  []Addition
NAME 5.2 NAME
STREETADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP l 54 CITY-ST-2P
TRE (1 DELETE 6.1TITLE (IChange (] Addition
NAME 6.2 NAME
STREET ADDREE S 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CAY-8T-2IP

14. | hereby certify that the informati >n supgplied with this filing does not qualify for

the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the infurmation

indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as if made under cath; that 1 am an
officer or director of the corporation or the receive:r or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that tny name appea’s in

Block 1:* or Block 13 if changed, or on an atlachrient wijh an address, with al

SIGNATURE: 6, T 2

SIGNATUIHE AND

M;) 2 AL‘/F/?\ f&ﬂ’)/%m

ED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowered.

Dale

Q25899

CR2E034 (11/98)

; 957-37%
{fi497. 5757




