FILE NOW: FILING FEE AFTER MAY 118 $225.00

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

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000004514 (3)

1. Corporation Narme

ENGINEERED SOFTWARE PRODUCTS, INC.

AR R

Principal Place of Business Mailing Address
514 SELVA LAKES CIRCLE 514 SELVA LAKES GIRCLE
ATLANTIC BEACH FL 322%3 ATLANTIC BEACH FL 32233
| 3. Date incorporated or Qualifed | 3a. Date of Last Report
01/10/1994 ~ 04/07/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26] 893221930 Nt Applicable
Suite, Apt. #, alc. Sufte, Apl. #, €1¢. 5. Cerlifcate of Stawus Desred [ $8.75 adadttional
22 —gﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangitile tax under s 189,032,
24 2_5_| Eﬂ E] ) | Florida Statules B ves [ONo
g. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
81 MName
NELSEN, JAMES D 82| Street Address (P.O. Box Number is Not Acceptable)
9432 BAYMEADOWS ROAD —_—
SUITE 130 83
JACKSON“LLE FL 32256 84| City - |85| Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose o changing Its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the carparation’s board of directors. | hereby accept the appoinimert as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE = R . B i L B 3 i R FO
Signature, lyped o printed name of registered agent and tite | apphcahle INOTE: Registerad Agont signature reuired when reinstatiog! DAE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D {71 DELETE 11 TF [} Change ] Addition

NAME HOUSE, JR. P 12 NAME

sireeraporess | 5448 FLORAL AVE 1.3 STREET ADDRESS

CITY-5T-2IP JAGKSONV'U.E FL +4 CITY-ST-2IF 3 221}

TITLE D [ DELETE 2 1TME ) Change  [[] Addilion

NAME COLVER, JR. D 22 NAME ‘

smeerapoiess | 4081 OLD MILL COVE TR. WEST caserraooress | ({32 SandPrPer Ln. dorTH

CITY-5T- 2 JACKSONWVILLE FL 2aopvsiar_ |ATCesToc Beach, Fl- 32233

TITLE D [ DELETE 3 1 TIILE [ Change  [J Addition

NAME PERRYE, JEFFREY H. 32 NAME

sreeraporess | 514 SELVA LAKES CIRCLE 33, STREET ADDRESS

CTY-5T-21P ATLANTIC BEACH FL 14CTY-S1-7F 322358

TITLE [ DELETE 4 1THLE [ Chenge [ Addition

HAME 42 NEME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-0P §4 CITY-ST-217 e

TILE [7] DELETE 5 1 TITLE [ Change  [] Addition

HAME 52 NEME

STREET ADDRESS 5.3 STREET ADORFSS

CITY-ST-2P sacmv-st2e |

TILE [ DELETE 6§ 1TIMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP §.4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this fiing is voluniarily furnished and does not gualiy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter BOT, Florida Statutas; and that my name
appears in Block 12 or Block 13 jf changed, or on an attach t with an address

SIGNATURE: N i e ~ﬂﬂgt , R/:w/% Foy 6Y2-9330

OF BIGNING OFFICE ﬁinzc Dale Daytime Prone ¥

CR2E034 (12/95)




