) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT : a5 Secretary of State
1996 Rt <% DIVISION OF CORPORATIONS

DOCUMENT # P95000004757 (7)

1. Caorporation Name

SOFTWARE CONCEPT GROUP, INC.

L]

RO

Principal Place of Business . Mating Addréss
10172 SW 77 CT 10172 SW 77 CT
MIAMI FL 33156 MIAMI FL 33156
X "D'éi't—éﬁwcorporaled o Qualfied 3a. Date of Lasl Repaort
2. Principal Place of Business ‘ga. Mailing Address - 4. FEI Number Appled For
m o 26] . 45’ 054 -7 q Lo Not Apphcatle
Suite, Apt. #, e -—- Sulle. Apt #. elc 5. Certificate of Status Desired ™ $8‘75 Adqnional
?ﬂ 27] Fee Required
Cny & State | City & State 6. Election Campa\g_n F?nzmcing 0 $5.00 May Be
23 2€| Trust Fund Contribution Added ta Eees
Z2p Counlry | F4'e] B Country B. This corporation has liabiity for intangible tax under s 199.032,
24 a Zﬂ 30_1 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent - "7 10. Name and Address of New Registered Agent
81| Nume
CHOW. SEE M 82| Stree! Addrass (P.O. Box Numbior is Nat Azceptable)
10172 SW 77 CT -
MIAMI FL 33156 83
(84] Cuy FL 'le Zip Code

|- 11, Pursuant to the provisions of Sechions 607 OR02 anc 607, 1608, Flodda Statutes, the above named corporabion subinits this slatement for the purpose of changing its registered office |
or redstenad agent, or bothy, in the Stale of Flands S,Jr,h?%y.-ua authorzed by 1he corporation’s board of direstons | heceby accept the appaintment as registered agent | am

famliar with, and ag-ept the obiigatoy Sexction G07.0508 iuj(gmtmeq
/’ - . B
, I C, N fuesplent }7’/__2_? 96
g 3 . AT

SIGNATURE

Datae

SR e b oF e rame Al e et ta gt

AT

12. o OF FICERS ANDY DIFEGTORS 13. CANDIMIONSICHANGES TOOFFICERS AND PIREGTORS IN 12
TITLF DP B T T o TITIE o ’ [ chang= [} Addilion
NAME CHOW, SEE M 12haME

STREET ADDRESS 1172 SW 717 CT * 3STRIET ADDAESS

CTY-510F MIAMI FL 33156 . L_Jsomestap -

TILE [ GiLEIE 2 1TLE [7] Change [ Addiben
NAME 72 2 NAME

STREFT ADGRFSS 33 5TREET ADDRESS

CITY-S1-219 24CHY-SI-2¢

TILE [ DELEFE LRI [ Change [ Adatior
NAME 32 NAME

STREET ADDRESS 33 SIKEET ADDRESS

CITY.ST- 2P I4CITy-57- 21 —

TIME [ DELETE LRI [ Crange  [] Adcton
NAME 42 NAME

STREET ADDAESS 43 SIHEET ADDRESS

CTY-ST-2P 44CTe-S1-2IF

TITLE [J OELETE 5 1TINE [7 Changs ] Addihion
NAME 52 hAME

SIREET ADDRESS 53 STREN ADIRESS

CY-sy-aF B o SATIY-ST 2IF o,

TNE 1 0:LkTE 6 11ILE ] Cnange  [] Adddion
KAME 62 NAME

STREET ADDRESS £ 3 STREET RDURESS

CIry-S1-21p B4CITY-51- 21

14. 1 do hereby cerify that the informatian supyed it 0 i volonlanly furmshed and does not qual by for the exeriplion stated in Sechion 119 07037k, Flonids Statates. | furler
certify that the infarmation ndicated on this annu renot or sapplemental ancual repon is true and acclrale and that niy sgnature shiall have the same legal effect as if made undor
oath: that | am an officer or director of the carpuration ar the recover or trustee empovered 10 execute s report as requred by Chapler 807, Flonda Statutes: and that My Narie

appears in Back 12 or Block 13 fchanget. or on ar gl tachment with an adadrass
f ) 2
i A
See M _M/J C Llc?n) Y /Ry/9C
A

SIG NATURE: ot Uadn v ohow ¥

fzAN986 oz A

CR2E034 (12/95)




