FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

PROGRAMA TOOLS, INGC.

DOCUMENT # Pg5000004987 (0)

Frincipal Place of Business Ma
I WEST GAMINO GARDENS BLYD

ling Address

301 WEST CAMINO GARDENS BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432

FILED

Jan 23 1998 8:00am
Secretary of State

- [WARRRTU

DO NOT WRITE IN THIS SFACE

i

3. Date (ncorporated or Qualified

01/17{1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] B5-0569480 [ [rot Apsicans

Suite, Apt. #, ete.

22 |27

3

Suite, Apt. #, etc.

5. Certificate of Status Desired O

" $8.75 additional

Fea Required

BOCA RATON FL 33433

Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribation O Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
E‘ 2’5_‘ E_Ql @ Personal Property Tax dug June 30. [ Yes . O ne
9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
WALSER, THOMAS C 81| Name
7015 BERACASA WAY 82| Street Address (P.Q. Box Number is Not Agceptable)
SUITE 204

a3

84| City

FL

85 Ijlp Code

11. Pursuant to the provisions of Seclicns 607,0502 and 807.1508, Florida Statutes, the a

t : bove-namead corporation submits this statermant for the purpose of changing its registerad
office or registered agent, or bath, In the State of Flerida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointmient as registered
agent 1 am familiar with, ang accept the obligations of, Section 607,0505, Florida Statutes.

ofticer or director of the carporation or the recelv
Block 12 or Block 13 if changed, or on an sitac

SIGNATURE:

SIGNATURE —
Sigraturs_ typad o pritded name of registered agsent and title if applicable {NOTE. Ragistared Agemt signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D L] OELETE 1.1 TILE ) ) L {Change [ Addition
NAME KOTZIG, VAN 1.2 NAME
staeeT aooress | 301 WEST CAMING GARDENS BLVD 1.3 STREET ADDRESS
CiTY-$1- 2P BOCA RATON FL 33432 1.4 CITY-8T- 2P
TLE D ] DELETE 21 TMLE U1 change 11 Addition
NAME ZAKAK, TAWSIK 2.2 BAME
sTReer aboress | 301 WEST CAMINO GARDENS BLVD 23 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33432 2,4 CITY-$T-2P
e L] DELETE 31 TMLE ' [T Change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-718 3.4, CTY-ST-2IP
TALE [ 1 DELETE 41TMLE [Tchange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY - §T-ZIP
TIE T oeLETE 51 TITLE [T Change L1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIF 5.4 CITY-ST- 2P
TITLE [ DELETE 6.1 TILE [ IChange [ 1 Additian
NAME 6.2 NAME
STREET ADDRSSS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an
or trusiee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

tfalat (51 338-8843

I I T PR DT ORI I RIra T #Y Il 5 VI PRI BT

e oo Dt B

v

CR2E034 (10/97)



