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

7 pROFIT 2
CORPORATION T 1.8
ANNUAL REPORT Wi

1997 N g

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

PROCESS FOCUS SOFTWARE, INC.

[ Princinat Face of Business
555 LUCERNE AVENUE
TAMPA FL 33608

Mailing Address

555 LUCERNE AVENUE
TAMPA FL 33006-4031

FILED
Apr 10 1997 8:00am
Secretary of State

AN

9. Date Incorporated or Qualified

3a. Date of Last Report

01/18/1095 08/23/1998
2. Prncipal Place ol Business 28. Mailing Address 4. FE! Number Applied For
glL_,,,_m e }B] 59-3288504 Not Applicable
Suile, Apt. #, elc Suite, Apl 4, etc. i
o T ( e Apl ¢ B. Certificate of Status Desired O $8'75 ""*’_”"’”a'
32_1__“_‘““ e ;'] Fee Raquired
| City & State Gity & State 6. Election Campalgn Fingneing $5.00 May Be
_@,_,,,_,,,__ﬁ__ﬁ_ﬂ_,,ﬂ e F_ﬂ Trust Fund Contribution Added to Feasy
_ __ Country Zip Country 8. This corporation has kiabllity for intangible tax under s, 199.032,
@ — e 25:’ -2—;! 30 Florida Statules Yes No
8. Name and Address of Current Reglstered Agient 10. Hame and Addrest of New Registered Agent
AMERILAWYER, 81| Name
343 NMER‘A AVENUE B2} Strest Address (P.O. Box Number is Not Acceplablg)
CORAL GABLES FL 33134
83
84} City 85| 7ip Code

FL

05, Florida Statutes.

[ 1. Fursiant ia the frovisions of Soctions 607 0607 and 6071508, Florida Statules, the ebove-named corporation submits this stalement for the prpase of changing fis repistared
oflice or regisiered agent, or botn. in the Stale: of Florida. Such change was auntharized by the corporation's board of directors. | hereby accapt the appointmernit as registered
agent Y am familiar with, and accept the obligations of, Se¢lon 607

SIGNATURE o e e e e
e ___:,_‘f,’:“'" _,!ﬂfﬂﬂﬂ"m"’ of repsteted agant and tine i applicable INOTE: Registarad Agent signature required whan rainstating) DATE
B OFFHICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TJ oeLeTE LIINLE TOchange I Addition
NAME SIMMONS, JENNIFER L 12 NaME
simetancaess | 569 LUCERNE AVENUE 13 STREET ADORESS
oY S 2 TAMPA FL 33606 140T¢-ST-2P
TiILe Y@ ) [ okLeTe 21T0LE [ Change [ Acdition
NAME MICHABL 3 Simmons 27 NAME
s s | BSS LUCERME AVE 23 STREET ADDRESS
Lovsw | TTAMPA ) FL 33695 246Y-51-20
i a T DELeTE 31 1ME Tl Change” [T Addition
NN 32 NAME
SIHERE ADDRESS 33 STREET ADDRESS
liﬂ\j_: L 34 CIY-ST- 2P
TLE [T oecete 41 TITLE T Change ] Addition
MAME 4.2 NAME
STREE | ATORESS &3 STREET ADDRESS
LM 4N P 44 CITY-5T- 21
e [ TOELETE 571 TALE [T Change LY Addiion
HareF 52 NAME
STREE) ADDRESS 5.3 STREES ADDRESS
Caly-S1- 3 5.4 CAY-ST-2P
e | 1 beete 61 TILE [T Ghange ~ {3 Addition
HAME 6.2 NAME
SIRFEL ANRYSS 8.3 STREET ADDRESS
CIY-S1-2IF 64 CifY-51-21P

| SIGNATURE: /

SIGNATURE AND

M . /11 i
OR PRINTED NAME OF.

Wih T Simmers 10577 503

NING OFFIGER OR DIRECTOR

14, 1 do herety cerlify that tho information supplied with 1hig filing does not qualify for the exemption slated in Saction 119.07{3)(H, Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oflcer or director of the corporation of the receiver of trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changod, or on an atiachmant with an address.

Daytima Phone 0

25Y- B66 S

CR2E034 (9/96)



