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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i o } Sandra B. Mortham
¢ Socretary of State

FILED
Jan 29 1997 8:00am
Secretary of State

DOCUMENT # P93000004495 (6)

DTS SOFTWARE, INC.

Principal Place of Business Mailing Address

1876 N. UNIVERSITY DR,
#2010
PLANTATION FL 33322-4134

VR

3. Date Incorporated or Qualified
01/20/1993

Il

3a. Date of Last Repart

04/08/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
21] 26] . 65-0529859 Not Applicablo
Suite, Apt_ #, etc, Suite, Apt. #, elc. "
5. Certificate of Status Desired x $3.75 Adc!monal
22I ;} Fee Required
City & State City & Stato 6, Etaction Campaign Financing $5.00 May Be
;;I 2_81 Trost Fund Contribution Added to Fees i
Zip Country _p | Country 8. This corporation has hability for inlangible tax under s. 199032,
;4] 25 29] ) 30—I Florida Statutes Yes No
9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registered Agent
MULUGAN. T WAYNE 81| Name
821 SOUTH SHORE m 82| Strect Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 B
83
84| Cry

le Zip Code

FL

11, Pursuant to the provisions of Sections 6807.0502 and 607 1508, Fiorda Stalules, the above-named

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,
SIGNATURE

corporation submits this statement for the purpose of changing its registered

Signatwre, Typed o printad nare o regatiod age: and T T appabie (NOTE. Ragietoed Agent Signalsne tedqured whon reinstalng) T DATE
12. OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CLLETE 1+ TIILE Change Addition
NAME PARRA, JOSE F 1.2 NAME
smeerappress | 1878 N. UNIVERSITY DR. #201-Q 1.3 SIREFT ADDRESS
omv-si-ze | PLANTATION FL 33322 14 Iy -ST-2P
TME MT I LELGE 21 NILE [T change [ Addition
NAME MULLIGAN, T. WAYNE 2.2 NAME
srreet aporess | 1876 N. UNIVERSITY DR. #201-0 23 STREET ADDAESS
CITY-ST-2IP PI.ANTA'HON FL 33322 2 4CIty-§T-417
TITE CToctene 31 17LE B [T cCrange L Addilion
HAME 32 HAME
STREET ADDRESS 33 STREET ACDRESS
CITY-$1-2IF 34.CITY-51- 21
TINE NEEGH IR [T Crangs L] Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2¢ 44 CITY-ST-2IP
LE DELFTE 51 TLE i ] Change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-21P 54 cm—sr-zw_F
TLE [T oriete 6.1 TITLE [T change [T Addition
NAME 6.2 NAMI
STREET ADDRESS 53 STRECT ABDRISS
L4TY - 5T-21P 6.4 Cl1Y-81-ZIF

| 14. | dohereby certify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemenlial annual report is Lrue and accurate and

| am an officer or direclor of the corparation or the receiver or lrustec empowered to execuls: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12Wd ar owq?m with an address.
ICNATIIRE- - > reve s /J/ e ke

thal my signature shall have the same legal effecl as if made under oaih; thal

J- 2 497 GDEY_LIu-RTD

CR2E034 (9/96)



