PROFIT
CORPORATION
ANNUAL REPORT

1996 3%

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000016337

1. Corporation Name

INTRASOFT, INC.

(5)

Mail;r;a Ad(irés;s 7

Lo .
Frincpal Place of Business

555 SOUTH FEDERAL HIGHWAY
SUITE 220
BOCA RATON FL 33432

SUITE 220
BOCA RATON FL 33432

555 SOUTH FEDERAL HIGHWAY

MM

3. Date Incorporated or Qualified

3a. Dale of Last Report

2. Priccipal Flace of Business 28, Mailng Address 4. FEl Number Appiiad For
EIN 26 650475350 Not Apploatic
| Suite, Apt. ¥, efc, | Suite, Apt. #, etc. 5. Cortifcata of Status Desired O 58.75 Ad@lional
221 _— 27’| ) Fee Required

Gty & State | Cily & State 6. Etection Campaign Financing O $5,00 May Bo
23‘ ) 28| Trust Fund Contribution Added 10 Fees
| i ~_ Country i Zp Country 8. This corporation has liability for intangible tax under s 199.032,
L24l 2 ] 2;_1 m Fiorida Statutes O] ves §@nNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BOUER!, RABIH J

555 SOUTH FEDERAL HIGHWAY
SUITE 220

BOCA RATON FL 33432

82| Strest Address (P.C). Box Number is Not Acceptable)

83

84| Giy

FL |s5

Zip Code

familar with, and accept the obhgations of, Section 637.0505, Flarida Stalutes.

SIGNATURE

1. Pursuant to the provisions of Seclions 607.0602 and 6071508, Flanda Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered ofiice
or registered agent, or bath, in the State of Florda. Such change was alahcrized by the corporation's board of direclars. | heraby accept the appeintment as registered agent. | am

St g oo prote 1 narw o B G appl val by T T NOTE Ragatired Agent sgralra requred when renstatng DATE

[ 12,  OFFIGERS AND DIREGTORS 18. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [ OELETE 1.1 LE [ Change  [] Addition
BARY BCUERI, RABIH J 12 NAME
s aookess 818 FOXPOINTE CIRCLE 1.3 SIHEET ADDRESS

| civ-si-zn DELRAY BEACH FL 14 DTY-ST-2IP
TTLE T {1 OELETE PRETLE: T zCnange {7 Addition
Kt GERCKE, ANNE-LISE 22 NAME GERCKL, An/ve-AISE
sttt anoress | 483 NE 31 ST easineet aooness (2 ggp A A, J.’/M”/é 7

| civ-size | BOCA RATON FL 24 07Y-§T-2P R _REOTIN FL
HITLF [CJ DELETE 3HTLE [ Change [ Addilion
KA 32 NAME
SIA0- | ANDRISS 33 SIREET ADDRESS

| iyster o 34C0Y-S1-2P
WLk (] DELETE 4 11NMLE [[) Change 3 Addition
HAME 42 NAME
STHEE! ATDRESS 43 STREET ADDRESS

VO ST A e 440ITY-ST-21P
10:F [ DELEIE 5 1TITLE [J Crange [ Additan
HabE 52 NAME
SThHET ADLHESS 53 STREET ADDRESS

onestar | - 54 CIY-ST-2IP
Tt {1 DELETE 6 1TITLF [7] Change  {T] Addition
hewt 62 KAME
STRET AIORESS 6.3 STHEFT ADDRESS

| Gre.siar_ 64 CHTY-§T-7IP

aath, that 1 am an officer or dirget

AL ALSE FERLLE %%é Y

OF SIGNING DF FICER OR DIRECTOR

14, 1do Tereby certity that the infarmation suppled with this filing is voluntarily furrished and does nol qualify for the exemption stated i Saection 1319.07(3)(k), Florida Statutes. | further

certdy that the informabion indicated on this anqual report or supplemental annual report is true and accurate and that my signature shall have the same
ration or the roceiver or trustee empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name
ith an address.

lagal effect as # mada under

T IQY-FES 7

DaAnwe Prone §

CR2E034 (12/95)



