FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e T FLOMIBA DEPARTIME NT OF STATE
COHPORAT!ON Sandia B Maetham
ANNUAL REPORT Sccretary of State
1996 'r‘dﬁ__!‘l,‘;:f DIVISION OF CORPORATIONS

DOCUMENT #  P94000066966 (0)

1. Corporation Name

CONTRACTORS SOFTWARE & SYSTEMS, INC.

A

|
'
i
i

Principat Place of Business ) _ﬂn:hng Address )
631 N STATE RDAD 434 831 N STATE ROAD 434
SUNE M7 SUITE 347
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 b e _
3. Data Incorporated or Quaiihed 3a. Date of Last Repart
o ) o 09/06/1994 07/25/1995
2. Principa! Piace of Busnass 2a. Maitng Address 4. FEI Nuriber Appiiad For
21] o 26] L _ £0-3269320 Nol Appicabic
ite, Apt #, &t Suite, Az B elo i
Suite, Ap o | Suite A el 5. Certihcate of Status Desired ] $8.75 Adc!ulronad
22 o 271”777 - Fee Required
City & State L Ly & State . clon Campaign Financing $5.00 May Be
23 28] - Trust Fund Contribaution {1 Added to Fees
Zp Country | Zp _ Country 8. This corporation has labilty for intangible tax under s 199032,
24 El 2QJ 301 Florida Statutes [d Yes [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81] Name
EESE. MAYNARD D 82 Streel Addess (lfs:O. Box Nurmber is Not Acceplable)
60 HOLLOW BRANCH ROAD
APOPKA FL. 32703 83
84| City - FL |as[ Zip Code

11, Pursuant 10 the provisions of Seclons 607 0502 and 007, 1808, Farida Staiules 16 ahove Named corporanon subnits T staterent for the purpase of changing s registered offce
or registered agent, or both, in the State of Flonda Such chiange was authorizad by the corporabion’s board of deectors. | heraby accept the appointment as registered agenl. | am
farmibar with. ang accept the obligatons of Sectee 6370006, Flond: Statutes

SIGNATURE _ . S .
S a7 e Glwed L0 ety e e e d e b D b U b P Tt Agerd et e g e s v At ry o

12. " TTOFFICERS AND DIREC T ORS R 1) ADDITIONS'CHANGE S TO OF FICERS AND DIFE GTONS 1, 2

TInE PD B O Ooaet T Y o T ) U Chavge [ Addioon

NAME REESE, MAYNARD D 17 HaME

STREET ADDRESS 60 HOLLOW BRANCH ROAD 1 3 STREE t ADDRESS

CIrY-S1- 7 APOPKAFL3273 ] 4GV § -0

TRE ., * 8TD [0 DELETE 2 ITLE [J Chenge [ Addian

NAME REESE, DEBORAH J 27 NaM

STREFT ADDRESS 60 HOLLOW BRANCH ROAD 2 SIRET ANDAESS

CHY-S1-2F APOPKA FL 32703 FACTY 512

TINE D [] DELETE 31 TimE . [JChange ] Additon

NAME WILLIAMS, GEORGE E 32 NAME

STREET AIDRESS 3317 WESTFORD DR 3% SREED ADDRESS

Oy 512 APOPKA FL i Qaspvsiae

TIILE 1)) [ oae FIRR{IIN [] Change [ Aaditon

NAME WILLIAMS, CHERILEE L 4 7NAME

STREET ADORESS 3317 WESTFORD DR 4TSIREET ACORTSS

Y8721 APOPKA FL sapmstze | _ o o

TirLe [J CELFTE 5 1TILE [ Changs [ Addion

NEME 52 NaE

STREET ADDRESS 5 3SIREF T ADDRESS

CTe-ST-2IP ) e S4CTY-5M-7P R R

TiTLE [ GECETE £ ITLE [ Cnange [ Addilrn

NAME £ 2 NaM:

STREET ADORESS &3 SIREET ADDAISS

CITy-51-2IP - E4CY ST 2P

14. | do hereby cortify that the informiation sopohod with this ing is voluntarily fumished and dees not qualfy for the exemption stated in Section 119.07(3)), Fiordda Staiutes | fudner
certify that the information indicated on this annual repart o suppicrantal annual repart is true and accarate and that my signature shall have the same legal eflect as if made under
oath; that { am an afficer or drector of ey porahion o ey vor or trustee ermpowersd Lo execute this repad as redured by Chapter 637, Florida Statutes, and that my narme
appears in Block 12 or Block 13f cm

ar 0nan attashinent wath an andress
SIGNATURE:

Maynard D. Reese/Pres. 5/28/96 407 774-6233

FED OA PRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR Dagtere Fran m

CR2E034 (12/95)




