PROFT
CORPORATION
ANNUAL REPORT

1996 NER
DOCUMENT # P93000077958 (5)

1. Corporation Name

CONSULTANTS & SOFTWARE MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI

Principal Place of Business Malling Address
4562 HUNTING HOUND LANE 4562 HUNTING HOUND LANE
MARIETTA GA 30062 MARIETTA GA 30062
Us us
3, Date Incorporated or Gualified | 8a, Data of Last Report
i 11/10/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
[21] 26 58-2078471 Not Appiicabie
Suite, Apt. #, etc Suite, Aptl. #, etc 5. Certiicate of Status Dosirec O $3.75 Ad(!itional
EI 2_7| Fee Reqguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Contribution Added lo Fees
Ap Country Zip Country 8. This corporation has fiability for inlag&l‘de tax under s 198.032,
24 25 m 30 Floriga Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
COLEMAN. IRA J 82| Streat Address (P-O. Box Number is Nat Acceplable)
MCDERMOTT WILL & EMERY
201 S. BISCAYNE BLVD., SUTE 2200 a3
MIAMI FL 33131 84| Cry FL 5T 20 Codo

11 Pursuani 1o he provieions of Sections B07 0602 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered office
or registerad agent, or bath, in the State ef Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the ohiligations of, Section B6G7.0505, Harida Statutes.

SIGNATURE _ . - . . . i s _

- Signahure, typad or printed name of registered agent and tite it apphcabis (NOTE - Roglsterad Agenl signalure required whan reinsteting: DaTE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TNLE D [ DELETE 11TILE O crange [ Additon | ==
NAME JODD, CAROL W 1.2 NAME 3
sraceranoess | 4562 HUNTING HOUND LANE 1.3 STREET ADDRESS &
CHY-§T-21P MARIETTA GA 1.4 GHTY -ST-2IP &
e [J] DELETE 2 LTHILE ] Change [ Addilion | ©
NAME 29 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS

| Cov-sT-ne 24 CITY-51-2IP
TWILE [C] DELETE L1TITLE [ Change  [T] Addition
MAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-81-7IP J4CY-5T-2F
TiTLF [7] DELETE | JERRIS {0 Change [ Addition
HAME 42 NAME
STREET AGORESS 4.3 STREET ADDRESS
CITY-87-21P 4.4 CITY-ST-2IP
TILE ] DELETE 5 1 THLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2p S4CITY-ST-2IP
TILE [C] DELETE 6.1TITLE [0 Change [ Addilion
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S7-2P 6.4 CITY-$T-2P
14. | do hereby certify that the imformation supplied with this fiing is voluntarily farnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as d made undar
oath; that | am an officer or director e corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if d, or on an attachmery/with an addrass.
SIGNATURE: A X JH- -5k JE-&&&&’E’E’
! TBINATURERED TYPED OR PRINTE obiGNING OFFICER GR DIRECTOR ’ Dete T Capme Prone w




