L

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

CONTRACTORS SOFTWARE & SYSTEMS, INC.

Principal Place of Business

$31 N STATE ROAD 434
SUITE 347
ALTAMONTE SPRINGS FL 20714

Mailing Address

801 N STATE ROAD 434

SUITE 347

ALTAMONTE SPRINGS FL 32714-T022

FILED

Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

3a. Date of Last Report

I 09/06/1994 06/03/1996
2. Procpial Place of Business 2a. Mailing Address 4. FEI Murnber Applied For
P R = § 59-3060320 Not Appicabio
Suile, At # el Suile, Apl #, el . ) $8_75 Additional
[EI B o E] 6. Cartificete of Status Desired 0 Foe Required
. Gy & State | Ciy&Siate 6. Election Campaign Financing $5.00 may Be
las] B ) Trust Fund Contribution Added 1o Fees
L Country L Country B. This corporation has liability for intangible tax under 5. 199.032,
loal el 28| 3o} Florida Stalutes Yo [#To
| . .._.9 Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
1
REESE, MAYNARD D 81| Name
60 HOLLOW BRANCH ROAD 82| Streat Address {P.O. Box Number is Not Acceplable)
APOPKA FL 32703 :
83
84| City FL 85| Zip Code

1L Parsaant o

SIGNATUIRE
3

otfice or rogisterced agent, or both, in tha State of flonda. Such change was authorized by
agent Lan famitar with, and accept the ohligations of, Section 607.0605, Florida Statutes,

& provisians of Sections 607.0502 and 607, 1508, Florida Statutes, (he above-named corparation sUbMIts 1his statement for the purpose of changing s registered
the corporation's board of directors. | hereby accepl the appointment as registered

T s OO pag Sed aget o G ¢ appl cab

(NOTE: Fegstered Agent signatura raguired whan reing1ating)

DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
[ oecere 11 TLE [l change [T Addition
NAKE REESE, MAYNARD D 12 HAME
smies aerness | 80 HOLLOW BRANCH ROAD 1.3 STREET ADDRESS
alr-stav | APOPKA FL 32703 14 0ITY-§1-2IP
Gae L STD CTBELETE 21TLE [ thange [ Additan
ittt REESE, DEBORAH J 22 NAME
seeaoonss | @0 HOLLOW BRANCH ROAD 2 3STREET ADDRESS
eresize | APOPKA FL 32703 2 4Gy ST-2
i D [ DeLERE ITTIE [ change [ Addition
how WILLIAMS, GEORGE E 3ZKAME
skt s | 3317 WESTFORD DR 33 STREET ADDRESS
LS APOPKA FL, _ 34.C1TY-ST-2P
Tt VD ] peiete 41 THLE [Jchange 17 Addition
e WILLIAMS, CHERILEE L 1 2w
sieeer o < | 3317 WESTFORD DR 4.3 STREET ADDRESS
L avsear | APOPKA FL AACITY -5T- 2P
LnE T oeLete 51TILE [T Change [ Aduition
HAME 5.2 NAME
STREET ADDK( L5 53 STREET ADDRESS
LG C 540ITY-51-2P
e [ okLete B1TITLE T Change T[] Addition
hav: 6.2 NAME
SIRH ADDRESS 6.3 STAEET ADIDRESS
_ony.sT i B4 CITY-S1- 29

SIGNATURE:

SRONATURE AND

IR N o
PR k.

A/ AR
PED OR PRINTED MAME GF s'«:;iua GEFICER OF DIREGTOR

g/on an atlachment with an address.

éﬁsqﬁmwﬁé/ﬂy a7

14. | do hereby corbfy that the information supplied with thig filing does nol gualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarrration indisated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an officor ar director of the corporatiop-af e receiver of trustes empowered Lo execute this repor as raquired by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 1 oha

72¢4: 6333

Daythma Pranc §

DAL TAY

CR2E034 (9/96)



