SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # P93000018942 (1)

1. Corparation Name

PROFESSIONAL SOFTWARE DEVELOPERS. INC.

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

]

il

11047 SW 20TH LANE 11047 SW 20TH LANE
MIAMI FL 33173 MIAMI FL IN73
3. Date Incarporated or Quahfied 3a. Date of Last Report -
_ 03/11/1993 08/03/1885
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For |
—;l 7 261 65'04(”120 } Mot Applicatile
Sutte, Apt. # elc Suite, Apt. #, et . i
e P —- e AR B 5. Cerlficate of Status Desied [:] $8 75 Ad@nona!
—El 27] Fee Required
Cily & State | Cwy&Stale 6. Election Campaign Financing 0 $5.00 may Be
EI 231 B Trust Fund Contribution . Added to Fees
2 | Counuy -4 Country 8. Trus carporalion has hahibty for ntangible ta€ under s 199 032,
24 25—] . 2;] 30] Florida Stalutes [] ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PEREZ-ROBELO, RODOLFO A
11047 SW 70TH LANE 82 Breel Address (PO, Box Mumber is Not Accepta'e] T ]
MIAMI FL 33173
83
84| Cuy FL 85| Zp Code

11. Pursuant to Ihe provissons of Sections 607.0502 and G07 1508, Flonda Statutes, the ahove-named corporation submils this statement {or the purpose of changing s registered
oftice or registered agent, of both, ir the Siate of Flonna Such change was avtiorized by the corporation’s hoard of drectors | harehy accepl the appainiment as regastered
agent | am faminar with, and accapt the obligatons of Section 607 0505, Flonda Statutes

SIGNATURE . . e e R R — ~ e e e s

gt L 1o P e g pae e st g and bt L apptoatie [{ ] E STRAR T red whed re ey CATE
12, , OFFICERS AND DIRECTORS ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TRLE D [ 1 ortete TTIE U1 Crarge ] agiwan | @&
HAME PEREZ-ROBELOD, RODOLFO A 12 NAME g
sweetaconess | 11047 SW 70TH LANE 1 STAEET ADDRFSS g
Cily-51-2P MIAMI FL 33173 A0y -51- 2P |8
TIE [_] oreere 1 TTLE [ 1 change ] addmon |O
NAME 22 NAME
STAFET ADORESS 2 ASTREET ADDRESS
CIY-ST 2P B 2 4CNY-51-21P B
TLE [ | petere A1 TILE 7 thange [ ] Aaduon
NAME 37 NANF
STREET ADDRESS 33 STREET ADDRESS
CITy-57- 2P 34 CIY-§T-2iP .
TIRE [T otteie L1TILE [T crange [ Aadtion
NAME 4 2 NAME
STREET ADDRESS 4 TSTREE] ADDRESS
OTY-ST- 2P i 44 0ITY-ST-21P -
TITLE ) T becete 51 TILE [T Ghange [T Agibion
NAME 57 NAME
STREET ADDRESS 5 TSIRCET ADDRESS
CTY 5T 2P §4CHY-5T-2
TiILE 1 oEFIE &1TIIE T changs T Adiition
NAME 62 NaME
STREET ADDRESS 1 STREET ADDRESS
Gty -ST- 2P €4 TY-S1.2P

14, ) do herahy cerlify that the iniormation supphed valh this fling is volurtarily Turmshod and does no’ quaily for 1he exemption staled in Section 119 07(3)k), Flonda Statles |
furlher certdy that tha information indcated on s annua: reparl of suppiermental annual report is true and accurate and that my signature shall have the same Tegal efecl as if
made under oalki; that 1 am an officer o drrector gpAfhe corporation o the: receiver of Truskea empowered to exacule this report as required by Crapter 617, Fionda Stahatas, and

)

hat my name appoean nok 13 or Blncx 13 if ghdnged. or o1 an attachment with an address
4 S

'/) -3 A
SIGNATURE: Kopolfo A Tekel- 7 -?;/f?é 30559

5@65’)

sianaphE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R s 1 =4 ~& T S o - I



