FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

PROFIT '
CORPORATION
ANNUAL REPCRT

1997 N

“*""3“%» FLORIDA DEPARTMENT OF STATE

{ ¢ Sandra B. Mortham
Secretary of Stale

DIVISION OF' CORPORATIONS

DOCUMENT # P93000019400 (9)

1. Corporation Name

AUSTOFT INC.

Mailing Address

15790 S TAMIAMI TR
FT MYERS FL 339084278

Princlpal Place of Business

. | 15790 § TAMIAMI TR
: | €T MYERS FL 333084278

FILED
Apr 28 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualified 3a. Date of Last Report

e ) 03/12/1993 04/09/1996
2. Principal Place of Business | 28. Mailing Avdress 4, FEl Number Applied For
[21] 26] 65-0305265 Not Applicable

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

22 27

O $8.75 Additional

8, Cerificate of Status Desired Fee Required

City & Stale City & State

128}

€. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be

Added 1o Fees

Country 2 Country

2s] 20} 30]

8. This corporatior has liability for intangible lax under 8. 199.032,
Fioricla Statutes Xives [INo

9. Nama and Address ol Current Reglstered Agent o ; 10. Name and Address of New Reglstered Apent i}
WEIGH, GRAHAM B[ Name
1]
15790 S. TAMIAM) TRAIL 82| Streal Address (.0, Box Numbor 15 Nol Accepiabio)
FT. MYERS FL 33008-4278
83
B4: City FL 85| Zip Code

agent. ! am familiar wiln, and accept the obligations of, Saction 607 0505, Florida Stalules.

SIGNATURE R

Signature, ypod o prirted namu of regitcred agend aed e il appheatds

11. Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation subrnits this stalerent for the purpese of changing its regislored
office or regislered agent, or both, in the Slata of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accepl the appointmenl as regislered

TTROTE: Heg Steed Aget signaiure required when reirstating]

T T

CR2E034 (9/96)

12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T orteTe e President, Secretary, K] Chenge T Addition
NAME WEIGH, GRAHAM 126N Treasurer, Director
staeer anoress | 3350 N KEY DR #801 1.5 SIHEET ADUHESS
orv-st-2¢ | FT MYERS FL 14 CIY-51-2P
TIE D TH nrurte 21 TIILE [J change [ Addition
£ ne MCGRATH, CHARLES M 2.2 NAME
streer aponess | KILLERS RD 23 STREET ADDRESS
£ [ cv-st-ze | QUEENSLAND, AUSTRALIA 2 4 LHTY-51- 2P
Eo| TmeE 3 DELETE ITTNE [T change [T Addilion
o] e 32 NAME
E | smeer AboAEss 33 STREET ADTRESS
o | omy-st-ze 3.4, CTY-51-2IP
TILE T beLETE 417MLE U change LT acdilion
NAME 42 NAME
STREET ADDRESS 43 SRELY ADDRESS
GITY-8T-2IP 44 COY-5T-2IF
b e ] DELETE 5.1 TMMLE [T change ] Addition
] e 52 NAME
“ | STREEY ADDRESS §3SIRLET ADDRESS
CITY- §1-21P 54C1Y-81-2P
TITLE [T DELETE 61 TIFLE [ change [ Adsition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- 8T-2IP 64 CIY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address
uJ_LMﬁ. F A Dol -

14, | do hereby certify that the infarmalion supplied with tlws filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corparalion or the receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name




