FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT E3

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P4000003820 (5)

{. Corporation Name

SOFTECH SYSTEMS, INC.

15059 SW 153RD COURT 15058 8W. 153RD COURT
MIAMI FL 33196 MIAMI FL 33196-2667
us
3. Date Incorporated or Qualified | 3a. Date of L.ast Repon
01/14/1994 03/08/1896
2. Principal Place of Businass 28, Mailing Address 4. FEl Number Applied For
2] SAME 26) < 2mf 650497280 Not Applicabie
Suile. Apt #. e Sdite, Apt. #, stc. it
e A e St Apt . ete 6. Certificate of Status Desired [ $8.75 ddiional
zﬂ 2?' Fee Required
| City & State Ciy 8 Siate 8. Election Campalgn Financing $5.00 May B0
2] 28] Trust Fund Contribution ] Added to Fees
aip | Country | Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
;ﬂ 25] 29] :EI Floriga Statites [ ves No
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstered Agent
LOPEZ, RENE G 81| Name
15059 S.W. 153RD COURT 2| “Streel Address (P.0. Box Number 15 Not AGoaptable]
MIAMI FL 33196
83
B4{ City FL 85] Zip Code

11, Pursuant to tho provssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
agent an'lk!iz-.‘ma' with, acce /'0 obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE n/ o RENE G. Lope 7 ﬂﬁff/ﬂfﬂf VY/ 77

WE M e e ponted nni: offiey agent and tite If apphcable (NOTE. Regisiered Agent sipnature required when reinstating} DATE

12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] U DeLETE 1ATITLE [JChange ~ ] Addilion
NAH LOPEZ, RENE G 1.2 NAME
srrer aumaess | 15050 S W 153 CT 1.4 STREET ADDRESS
CTY-sT 2P MAMIFL 3 3196 14 CITY-51-21p
e L] DELETE 21 TMLE [J €hange” [ Addition
NAME 2.2 HAME
STREFT ADURESS 2 3 STREET ADDRESS
| cnvstoe | 2.4 $ITY-5T-1P
TIE T DELETE J1HILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ClIY-5T1- 2P o ) 34, CITY-ST-2P
TILE LJ DELETE 41TILE [J Change LT addfiien
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
| oSt ) 44 CITY-§1-21P
1L [T DELETE S1T0LE : _ [ Change [T Addition
NEME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orestze | 5.4 CiTY-S1- 7P
L L] DELETE 61 TLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITY-ST-2P

14, 1 do hereby centify that the informiation suppled with this fling does not qualify for the exemption stated in Section 118.07{3)(7), Fiorida Statutes. | further cerlify that the -
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature ghall have the same lagal eHect as if made under oath; thai
1 am an ofhcer or direclar of the corporation or the receiver g 1rusleeh emp(g;e:ed to exacute this repor as reguired by Chapter 607, Fiorida Statutes; and that my name

enl with an address.

. PENEGCLIOfEZ  i/9/97  (205)252-0237

SIGNING OFFICER OR DIRECTOR ale Daytime Prona ¥
:

FLORIDA DEPARTMENT OF STATE : Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



