FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000082714 (4)

. Corporation Name

AMERICAN SOFTWARE NETWORK, CORP.

FILED
Jan 24 1997 8:00am
Secretary of State

VIR AR A A SR

Principal Place of Business Mailing Address
169 LINCOLN RD #201 169 LINCOIN RD #201
MAMI BEACH FL 33139 WIAMI BEACH FL 331382047
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1994 06/01/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
1833 S 0™ Daewp 2] A2 S \GT™ Dinser, 650533792 Not Appicablo
Suite, Apt #, gt Suite, Apl. #, etc. " . $8-75 Additlonal
3 f f
22 mt \Q\'\BDS ——I kQT H '-6 05 6. Certificate of Status Desired d Feo Required
'y 8 Stale § State 6. Eloction Campaign Financing $5.00 May B0
23] &! Y\U\hh 28] Culmi FIONCQ& Trust Fund Contribution Added to Faes

Gountry

Zip
(24] 3.3\65 2]

Zig Country

0]  33LS  [a]

Florida Statutes - Mvee Ono

8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

. Name and Addreas of New Reglstered Agent

ANDRADE, ARMANDO
169 LINCOLN RD #201
MIAMI BEACH Fi. 33139

81| Name

&euée.  Axeapdo

82| Stregt Address (P.0. Box is Not Acceptable)
(2% S \EFs

VAUP,

® APT H-10S

84] City H\ u; FL 85

5 Code

11, Pursuant 10 the provis.ans of Sectiogh
office or registered agent, or both,
agent | am farilar with,

SIGNATURE __

* the oblhigatons of, Secton 607.0505, Florida Statutes.

\/H a7

7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registereﬂ

ylhc State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registerad

SIGNATURE: . { .~

informatien indicated on this annual report
I am an olicer or dirgclor of the carporati
appears in Block 12 or Block 13 if chang

~Tor on an attachment with an address.

NS

SI;“’;R‘- n:f!-m'.;|---:-s_:1“f " -‘r-a_;\ttu_n.e:_;vr-lnrd i it npplwca}:\:- (NOTE: Fegislerad Aga~t signature raguirad when reinslaling) ATE
12. OFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TITLE PSS [V oecete TATILE Change L] Addition
HAME ANDRADE, ARMANDO 1.2 NAME MNAQ. L‘-ml
smeet aooeess | 169 LINCOLN RD #4201 casmeeraponess | 1R)3 SAN. \o1tn M AT H-E05
Tty -SI-2IP MIAMI BEACH FL 33139 1AGITY-ST-2IP iy, YU 3305
TITLE [J oecere 21TI0LE ] Crange [T Addition
NANE 2.2 NAME
STRFET ADDRESS 2.3 STREEY ADORESS
CiTy-ST- 2P 2.4CIY-ST-2P
Tine [ bELere J1TNLE O Change ] Addition
HAME 3.2 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
CITY -ST-21P 34 CITY-5T-2P
TITE [TotLEE A1TMME [T Change  |_J Addilion
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDAESS
£ITY - §1-21P 44 GITY-ST- 2P
TiILE [T oeLete S1TILE TJ Change  TJ Andition
HAME 57 NAME
STAFET ADDRESS § 3 STREET ADDRESS
ITY-St-20 54C0TY-ST-2P
TILE [T OELETE 6.1 TILE CFchange ] Agdition
NAME 2 HAME
STREET ALDRESS .3 STREET ADDRESS
orv-stepe | 64 CITY-ST-2IP
14, | do hereby cerlly thal the information suppiget with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

pplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
he recever or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameg

D TYPED OR PRINTED NAME OF GIGMING OFFICER OF CHHECTOR

lJala I Craytime Fnone ¢

CR2E034 (9/96)



