T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Socretary of State
DIVISION OF CORPORATIONS

1. Corporation

"DOCUMENT #  P93000054825 (3)
AMERICAN SOFTWARE RESEARCH, INC.

Name

O G RTA AR

Principal Place

of Business Mailing Address
P.0. BOX 5112 P.O. BOX 5112
SUN CITY GENTER FL 335M-5112 SUMN CITY CENTER FL 33571-5112

3. Dateola?arﬁ?%or Qualified | 3a. Date&if&tﬁ%

| 2. Principal Place of Business 2a, Mailing Address 4. FEI Nu?ber Applied For
E-l m Not Apphcable

Sutte, Apt. # elc. Suite, Apt. #, eto. 5. Certificate of Status Desired [ $8.75 additiona
a E] Fee Required
| Ciy & State Ciy & State §. Election Campaign Financing $5.00 May Be
EI ;EI Trust Fund Contribution D Added 1o Fees

Zip Country Zp Country 8. This corporation has liabiigy for intangible tax under s 189.032,
E] E;l 29 Ea Florida Statutes ‘d] Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1l Name
GASSEL, GARY | ESQ

SUITE

46 N. WASHINGTON BLVD.
SARASOTA FL

82 Strest Address (P.0. Box Nurnber is Not Acceplable)

22 83

84| City 2ip Code

FL [*

11. Pursuant t

o the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obigatians of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ . . . , - . - . o
Signat re, typed o printed name of negistered agent and tite If appicabio (NOTE- Pegistered Agenl signalura recirad when ranstatngh DATE

12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE | ‘ [ DELETE 1.4 TIHE [ Change  [] Addition

MAME RUGGIERD, JOSEPH A Il |2 NANE

SIREET ADDRESS P.0. BOX 5112 N/A 1.3 STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER FL 33571 14CIY-51-21P

THLE [] OELETE 2 1TITLE [] Change [ Addtion

RAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1-2IF 24 CITY-ST-2P -

Lk [C] DELETE 31T0LE [) Change [ Addition

NAME 3.2 NAME

STREE ADDRESS 3.3 STREET ADDRESS

Gily-§1-2IP 34 0TY-8T-2P

TILE ] DELETE FRRL (N {1 Change ] Addition

NAME 47 NAME

STREE| ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 0ITY-ST-ZiP

TILF [ DELETE 5 1TITLE [ Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIly-81-2IF 5.4 CITY-§T-2IP

ML [] DELETE 6 1TIMLE [ Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 673 STREEY ADDAESS

Ciy-S1-2IF 54 CITY-ST-2IF

oath; that

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy ihal the information indicated on this annuat report ar supplemental annual report is true and acourate and that my signalure shall have the samg legal effect as if made under

| am an officer or girector of the corporation or the recalver or trusiee empowsred to exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: %%»‘%»%m TosePt A, Rollarelo IL  CRes o™ ';//.?‘{/fé_ ©13-£33 -95Yx 33

ME OF SIGNING OFFICER OR DIRECTOR Diayting Pnone #

CR2E034 (12/95)




