FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

e AWM

A 3

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 5112 P.O. BOX 5112
SUN CITY CENTER FL 335715112 SUN CITY CENTER FL 335715112
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- : : 08/02/1993 04/30/1996
2. Principat Place of Business 28, Mailing Address 4. FEtNumber = Applied For
E‘l " ?5] m Not Applicabie
Suite, Apt ®, etc Suite, Apt. #, etc. B S8.75 Addiional
’;‘2" —;7] 8. Certificate of Status Desired ] Foe Required
Cuty & State City & State 6. Elaclion Campalgn Financing $5.00 May Bo
A El Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liabltity for intangible tax under §. 199.032,
— 2 29 [30] Floida Statutes Clves N
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GASSEL, GARY | ESQ 81| Name
46 N. WASHINGTON BLVD. 82| Stres! Addiess (P.O. Box Number is Nol ACGBpiable)
SUNE 22
SARASOTA FL 83
84| City FL 85| Zip Code

11, Pursiiant o the provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stateman for the purpose of chanpinyg its rePislerad
office or rogistered agont, ar both, in the State of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am lamihae with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e
Slynaature. typed or protod name of tegistored BgRnt and lilke i1 applicatle (HOTE: Registared Apen signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i DPST [ DELETE 1.1 THTLE L tpange [T Addition
NeME RUGGIERO, JOSEPH A N 12 NAME
sweranriss | PLO. BOX 5912 N/A 1.3 STREEY ADDRESS
CiTr-S1- 2 SUN CITY CENTER FL 33571 14 CHY-S51- 2
am L] brieTe ¥ 2rmme L Change L] Addition
NAME 2.2 NAME ‘
STRLET ADDRESS 23 STREET ADDRESS
gy st | 2 4GITY-ST-2P
T [T pecete 3 THLE L] Change L] Addition
NAME 3.2 N
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2 34 CITY-S1-2IP
TITLE [T DELETE 41 TITLE LJ change  [_J Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
OTY-§1-21p 48 00TY-51-2P
T L DELETE BRI L1 change L Addition
HAME 52 HAME
STAEET ADIDRLSS 53 STREEY ADDRESS
| orestae | 54 LTY-51-2P
L T DELETE B TILE " [ cunge T Addition
NAME 6.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
Cy-ST-2P 6.4 CITY-ST-21P

14. | do hereby certity that the information supplied with this filing does not qualify for the bxemption siated in Section 118.07(3Xi). Florlda Statutes. | further certity that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or dreclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Siatutes; and that my, nameER{H
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: IN [ngp - ??Ré:{;?gbf’ ”HZDQ (4] T 790t 55

BIGNATS KYBDF SIONING OFFICER QA DIREC Daytime Faong 4

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O dm

CR2EQ34 (9/96)




