FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISICN OF CORPORATIONS

L e

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

SOFTECH SOLUTIONS, INC.

P94000089701 (4)

Principal Place of Business

Malling Address

A A

300 NORTH CR #27 300 NOATH CR 427
204 04
LONGWOOD FL 32750 LONGWOOD FL 32750-7641
us us 3. Date incorporated or Qualfied | 3a. Date of Last Repon
12/09/1994 01/31/1996
2. Prncipal Place of Business 24, Mailing Address 4, FEI Number Applied For
2i 5 26 h0-3288531 Not Applicable
Suile, Apt 4, elc Suite, Apt. K. etc. . $8.75 additional
» 8. Cerlif f j iy
P Cj‘)& TE '5 lo %) Su ‘.{_e 3O erificate of Status Desired O Foo Requlrod
City & Slate City & State 6. Election Campaign Financing $5.00 mey Be
23 28 Trust Fund Contribution Added o Fees
i | Counlry | dp Country 8. This corporation has liabifity for intangible tax under s. 199,032,
24| 25| 29| [20] Florida Stalules ves  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
TORREY, WILLIAM J 81] Name ;
300 NORTH CR 427 82| Street Address (P.Q: Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors., | hereby accept the appoiniment as regisiered

agent, | arn famibar with, and acceplt the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SpEtae gl o pooted aa e of igg siered agenl and Bitln ¢ apphicable {NOTE: Registerad Agant signature Faquirad when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T osLere 1ITILE LJchange L] Addition | &5
HAME TORREY, WILLIAM J 1.2 NAME S
stwreranveess | 697 CANOPY COURT 1.3 STREET ADDRESS 8
ore-stze | WINTER SPRINGS FL 32708 ~ LACITY -ST- 2P &
[ D BT DELETE 21 TNLE [ Change [ Y Addition |©
NAME COWAN, DAVID § 22 NAME
staeer anoress | 241 LAKE GRIFFIN CIR 23 STREET ADDRESS
arv-st-ze | CASSELBERRY FL 2.4 CITY-5T- 2P -
: D [} DELETE 3.1 TITLE [Mchange [ Addition
NAME WHITE, EOWARD C 32 NAME
smeer aooress | 497 AMETHYST WAY sssmeeraovress | JA] LAKE GLFFP Qe 1
CHY-S1. 7P LAKE MARY FL wov-se | ARGS e Ty, U @‘70 7
e D T peLETe L1 71LE [T change LT Addition
NAME MERRILL, RONNIE L 4 2 NAME
sreer aooniss | 80T BERCH BLVD. 43 STREET ADDRESS
onv-s1-z¢ | ALTAMONTE SPRINGS FL 32701 440iTY-5T-29
TILE [T DELETE 51 TMMLE L Crange [ Addilion
NAME 52 NAME
SIAFET ADDRESS 5.3 STREET ADDRESS
CITY-SI1- 2P 5.4 CITY-S1-2IP
LE L7 oELere 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDHESY 6.3 STAEET ADDRESS
CITY- 5120 B4 CITY-§T-2IP

SIGNATURE:

14. 1 do hereby cerlify that the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. [ further certify that the
infermalion incicatod on this annual report or supplemental annuat report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofeer or director of Ihe carporation o tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chan . Or on an attachment with an address.

.

E2UNA T T 7oy

A»33/-§32¥

SIONATURE A} PED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR

g /N «0233/



