FLORIDA DE PARTMENT OF STATE f,{ d;(# 2.30/

Sandra B, Mortham

PROFIT
CORPORANON
ANNUAL REPORT

1996
DOCUMENT #  P94000026786 (1)
ULTIMATE SOFTWARE GROUP OF THE GULF COAST, INC.

e — N L

Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business

10268 WYNDHAM WAY 1028 WYNDHAM WAY
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
3. Date incnr;igr_;?o'd or Qualifiad j 3a. Date ol Last Rerf:;l'
04/10/1994 L. 05l
2. Principal Place of Basiness 2a. Mailing Adtress J 4. FEI Number |ApphedtFor
0l 709 Kochko fOn7 | ,,/Qé'_-g_.ﬁ/gﬂ Jhon Wiy | 5od2ase0s . | [NorAsolcaoe
Suile. ApL #, ejc Suite, At #, €lc 8.75 addional

Fee Required

"2';‘ /O q ! éﬂ S" 5. Certilicate of Status Dosred

City & Stale” Cy & State {J i

_ 6. Eleclron Campaign Fma(;c-:ing T $5.00 May Be
o ﬂl Sﬂ'pﬁ}_ j""féo(: /t (v Trust Fund Contribution ] Added to Fees

e . — g ¥ 1p h Caountry B. Tris corporabion has batul ty for niangible tax vider s 199 082,
w2307 b A e 3leita S Y
9. Name and Address of Current Registered Agent _10._Name and Address of New Registered Agent -
LOUTITT, ERIC 81| Mame B ]
1028 WYNDHAM WAY 82! Stect Address (F.O. Bux Number 1s Nol Acceplable)
SAFETY HARBOR FL 34695 -
84| City g5 Zip Code
FL "l

1+, Pursuant o Ine provisions of Secnans, 607.0502 and 607 1505, Florda Slatines, the above named corporation submits (his staten wenl for the parpose of changing its registiered N
office of registered agent, or bath n the State of Florida Such change was authorized by the corparation's poard of dwectors | hereby accept the: appointmont &s ragstored
agent ) am famil.ar with, and accapl e abhiganons ¢f. Sectun 607 0505 Flonida Statutes

CR2E034 (3/96)

SIGNATURE | e e e S, R,

Sl D T I T B N T N Ry B R T el Fiesgedoeend A 15 e et fe bl eegd Al
12, OFFILERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTCRS IN 1
TTLE b e T T v T e T T T T g [ Adwon |
WAME LOUTTIT, ERIC 1.7 HaME
strect anoress | 1028 WYNDHAM WAY 13§TReE | ADDRESS
Ty -ST-2P SAFETY HARBOR FL 34695 . 40Ty ST e . e ]
TE i) 7 oeuere 21 TIiLE T [T Chenge [ ] Addor
NAME LOUTTIT, KIM 2 2 NAME
sreeeranoaess | 1028 WYNDHAM WAY 2 4 STREE| ADDRESS
Ciy-S1-2 SAFETY HARBOR FL 34695 N acaesiae )
TLE T B ) BEREGEE BT ' U1 Cwangr ] Asefion |
HAME A2 KAME
STREE] ADDRESS 1ISIAEL] ADDAESS
evvstze | o L 34 CIIY-51-2P ) o ]
e [] EETE 41T [T cnangr [ Aerion
NAME 4 2 NAME
STREFT ADDRESS 4 ISTREET ADDRESS
CITY-§1-2¢ o ) 44007 -51-2P -
mE [T becere 5 TULE ) [7 cramge [ Adduion
RAME 52 NaMl )
STREEI ADDRESS § 3 SIFFF ADDRESS
GOty ST-211 L 54000-51 2P
L T ] ok PRI [T Change [] aitior
NAME § 2 HAME
STREET ADDRESS 63STRIE] ADDRESS
R A B4 0T 5120

14. | do harehy certty that the (nfarration Su[);;\n)d withythis fiing is voluntanly furnished and does nat qualify tar the exemplion stated n Sechian 119 D7(3)(ky, Florida Statutes |
further cerbly that the intormrahar inocated on thisfinnual report of supplemonial annual reporl s true and accurate and that vy s ture shad have the same legal effect as if
mada under oath, ha: L am an officer gpdiggt tne carporation or the recevor of trustea empawered 1o execute i l}pl‘)/l\f% recpuired by Chapter 817, Flonda Statuies, and

\anged, or an an atlasament with an addrass ?, 3 2‘,5-3:“

thal my name appears in B ock L g 4
G A ? i SR
sl NAME OF SIGNING OFFIGER OR DIRECTOR TN na ’ ’

TRTURE ANDTYPED OR P

SIGNATURE: Mo P 8




