~ FILE NOW: FILING FE

E AFTER
$His

1996
DOCUMENT #

1. Corporation Name

e ———

Principal Place of Business

4073 MERCANTILE AVE
NAPLES FL 33042

Mailing Address

4073 MERCANTILE AVE
NAPLES FL 33942

e
2. Principal Place of Business: 2

Cilly—&_Sta'te

72 I
2ip B Country
25

9. Name and Address of Current Registared Agent

ASHLEY, N. R

1044 CASTELLO DRIVE
STE 106

NAPLES FL 33840

R —————

[ — e I
31, Pursuant to the provisions of Sections 607 0602 and 07.1608, Florida Statulg

familiar with, and accep’ the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE

Sy e, 1ypac Or prcieT e of regeiered et ared e 1 P

OFFCERS AND DIRECTORS -
ﬁﬁﬁﬁﬁ oF [ DELETE
FISCHER, ADDISON

areeesaooness | 4078 MERCANTILE

Cry-S1- B0 NAPLESFL ]
T [ DELETE
KAME WEBER, ART

e anoness | 4073 MERCAN“LE

GHY-ST-2P NAPLES FL 33042

WILF ) DELETE
pAME ASHLEY, N. REX

STREET ADORESS 1044 CASTELLO DR, STE. 106

ooz | NAPLESFL [
TULE [ DELETE
HAME

STHEE] ADDRESS

R N

e {7 DELETE
NEMT

STREET ADDRESS

CTY-ST-2P B

TTE - [J DELETE

NAME

STAEET ADDRESS
Cy-§T-0F __

14. \ do nereby cedify that the infarmation supplied with this filing
certify that the infa-mation indicated on this I

oath, that | am an officer of director of the corporation o the receive
appears in Block 12 ar Blod attachrment with,an

% 143 if changed, or on an
SIGNATURE:

—

dlre Bt TreED OR P

MAY 115 $

PROFIT ’ FLORIDA DEPARTME
CORPORAT‘ON e X Sandra B. Morti
ANNUAL BEPORT

secretary of S

QUADRON SOFTWARE INTERNATIONAL CORPORATION

I ————
Suite, Apt. #, elc.

.*—"'—_""'——”_.__—'
is voluntardy furni

TED NAME A BFaNING OFFICER O

a. Mailing Address

5.00
orSTATE |

OF STATE

A AN

3. Date Incorporated or Qualified 3a. Dato of Lastﬁe?uorl
06/14/1993 \ 05/01/1995

4, FEl Number

28 Appied For |
- 55 Nat Applicable
§. Certificate of Status Desired O 5875 Additional
N - - _ Fes Required
6. Election Campaign Financing Cl $5.00 May Be
Frust Fund Contribution

Added 10 Fees

§. This corporalion has habilty for intangible tax under s 199.032,
Florida Statutes Xl ves [ONo
10. Name and Address of New Reglstered Agent

Name

I —————— L
Streat Address (P0. Box Number is Not Acceptable)

Zip Code

FL |®

s, the atpve-named corporation submits this statement far t
ar registerca agent, or Lath, in the State of Florida. Such chan%e was authorized by e

— " TROTE Regatentagart signaturi: comitd when el

thecorparation's board of directars. | hereby accept the appointment &

Changing its registered office
s registared agent. | am

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

190
12 ME

21t
22 ME

3 TLE
32WE
33°REE( ADDR

4 1LE

47 ME

5 1Lk
5.2VE

€ LE
6.ME

6 REET ADDRESS
£4Y-ST-2iP
shed a

le]

1.3 SEET ADDRESS
ALy-SI-2P

23 REET ADDRESS
240-S1-2P

IATY-51-21P

4 31EEY ADDRESS
44Y-51-2IF

5 REET ADDAESS
54Y-S1-2IP

oes not qualify far the exemplion
annual repor ar supplemental annual repoj true an
ver or trustee empo 410 ex

oo o scute this report as required by Chapter 807, Florida Statutes; and that my nanme

|

[0 Change [ Addition

[ Change [ Addhan

£55

O

[ Change [ Addition

[ thange L Acdiion |

tated 1 Section 119.07(3)(K), Florida Statutes. 1fu -
accurate and that my signature shall have the sam}e legal effect as if made ﬁlrjwec’lrer

[ Change [ Additien

Change [ Addilion

CR2ED34 (12/95)

o

Dagt e Frio #

T e

o e e T AR




