FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT E3 E
CORPORATION : “
ANNUAL REPORT {

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # M94241

1. Corporation Name

ALGO SOFTWARE CORPORATION

0)

R

O LA

Principal Place of Business

G/O ALISON J WELLS
4348 NW. 120TH LANE
SUNRISE FL 33323

Mailing Address

C/O ALISON ) WELLS
4348 N.W. 120TH LANE

Principal Place of Business

26|

SUNRISE FL 33323
3. Date incorporated or Qualified 3a. Date of Last Reporl
08/15/1988 05/01/1995
"] 2a. Mai\in@ Address T 4. Ftl Number Applied For
2 7799 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc

127]

5, Certilicate of Status Desired O

$8.75 Additional

Fee Raquired

2_?.]
=]
=]
m

9. Name and Address of Curtent Registered Agent

City & State | __ City & State 6. Elaction Gampaign Financing $5.00 May Be

.7181 Trust Fund Gontribution 0 Added to Fees

Zip Country | Zp Gountry 8. This corporation has hability for intangible tax under 8 180,032,
?51 ?9] 30 Fiorida Statutes Yes [INa

10, Name and Address of New Registered Agent

WELLS, AUSON J
4348 NW. 120TH LANE
SUNRISE FL 33323

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

Zip Cade

FL |*

117 Pursuant 10 the provisions of Sections 607,05
or registered agent, or bath, in the State of

and 607.1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
oricla. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agant. | am
tamilizr with, and accept the obiligations of, Saction £07.0006, Florida Statutes.

SIGNATURE __ L . . L . S e
Signatun, typid G e name of eagisteral agen: aea bl it & - Able (NOTE" Reg stered Agent sigeatara reguired whan rainezating! DATE
12, OFFICERS AND DIRECTORS —— T13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [l DELETE 11TIRE [ Change ] Addition
NAME WELLS, GORDON ANTHONY 1.2 NAME
sreer avoress | 4348 N.W. 120TH LANE 1.3 GTHEET ADDRESS
CITY-5T- 2P SUNRISE FL o 14 CITY-ST- 2P
TITLE D [ DELETE 2 1THLE [0 Change ] Addition
NAME WELLS, ALISON J. 22 NawEE
street aporess | 4348 NW. 120TH LANE 23 STREET ADDRESS
CITy-51-2F SUNRISE FL ) 240TY-ST 2R
TLE ] DELETE 31TTLE [] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 2P - e N oaatmy-sToze .
TTE [[J DELETE 4 11TLE [J Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREEY AUDRESS
CiTY-ST-719 _ N 24CN7-51.71
TILE [ BELEIE 5 1T/ILE [] Change [ Addition
NAME 5.2 NAME
SIREET AUDRESS 53 STREET ADDRISS
CITY-S1- 2P o 54 CITY-S1-2P
TILE [ DELETE 5.1 TITLE [ Chenge  [7] Addition
NAME 6.2 NAME
STHEET AIDRESS B3 SIREE] ADORESS
omy-st-ze | 6.4 CllY-51-2P

14. | do hereby certdy that the §
certify that the information
cath; that | am an oflicer ¢
appears in Block 12 or

SIGNATURE: .

"

witlpan kd

ess.

SIGNATURE AND TYPED OR PRINYEO NAME OF SIGNING GFFICER OR DIRECTOR

forration supplied with this filng is volunladily furnished and does not qualily for the exermption stated in Seclion 119.07{3)(K), Florida Statutes. | further
dicated on this aanual repor, or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
roctor of theuco poraftN or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
1§ if changed, or onjan htlacfime

C(SoN T WeLLs  dlzofit (asd)mud 36

Dayime Phone ¥

CR2E034 (12/95)




