FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00
PROFIT ;
CORPORATION
ANNUAL REPORT

1997

et
o

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MH SOFTWARE & SERVICES, INC.

Principal P.ace of Busingss

1201 KEEL PL.
VALRICO FL 33584

Mailing Address

1301 KEEL PL
VALRICO FL 335044410

LT

3a. Dale of Last Report

03/15/1996

3. Date Incorporated or Qualified

01/03/1694

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3218010 Not Applicable
Suite, Apl K, e7C Suile, Apl. #, olc. it
[ Hi AR ¢ . P 5. Certificate of Status Desired O SB'TS ﬁtdc!monal
22| 27| Fes Required
| City 8 State | Ciy & State 6. Election Campaign Financing $5.00 May 8s
23] 23] Trust Fund Contribution Added 1o Fees
| dp | Country P Country B. This corporalion has liabifity for intangible 1gx under s. 199.032,
2';[ n 25] 291 _3;1 Florida Statutes Yos No
9. Name and Address of Curreni Regletered Agent 10, Name and Address of New Raglstered Agent
HALLIGAN, MICHAEL E B1| Name
1301 KEEL PL. 92| Streat Address (P.0. Box Number is Not Acceptabie)
VALRICO FL 33594
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.05056, Flatida Satutes.
SIGNATURE

11, Pursuarl o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in thi2 State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

Egine Iypad o1 prided nane ol regsiorsd sgont snd Ills ¥ apgphcabe INOTE. Registared Agent signature required when renetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSY [MEGSE L1TME [ Change [T Addiion | &
NawE HALLIGAN, MICHAEL E 1.2 NAME 13
sweeranoress | 1301 KEEL PL. 1.3 STREET ADDRESS o
QY-8 7P VALRICO FI 33594 LACITY-51-2P &
TILE | T 21TLE [T change ] Addition |0
New: 2.2 NAME
STRFFT ADDRESS 23 STREET ADDRESS
£NY-ST 7P 2. 4CITY-SI-2P
M T oetee 31TILE [T Ehange L] Addiion
NAME 3.2 NAME
STHEFT ADDESS 3.3 STREET ADDRESS
GIy-s1 ge 34.CITY-S1- 7P
TWLE [T oELETE 41TME [J change 1] Addition
NAME 4.7 NAME
STREE | ADDHESS 4.3 SIREET ADDRESS
.51 20 A4 CITY -5T-21P
Tin ] neLete 51 TML€ [T crange ] Additian
MAME 5.2 RAME
SIREE| ALGRESS 53 STREET ADDRESS
AR 540TY-ST- 2P
TiLE 1T [T oECETE SATILE O change L Addition
MAME 6.2 NAME
STHEE} ACDRESS £3 STHEEE ADDRESS
LTy -§1- 20 5.4 CITY-ST-ZIP

appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: kel £ fgffﬂl’f.mego—}m ".

IR AYUEE AND TYEED OB PRINT

38, 1o hareby certily thal the information supphed with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
mfarmation indicated on this annual report of supplemental annual report is true and accurate and fhat my signature shall have the same legal eflect as it made under oath: that
| ans an olficer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

oy

dfehior) (53) ¢s7-9505

irme Fnone ¥




