FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Ro,  FHORIDADEPATIMENT OF STATE Feb 28 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 REAE, oot DIVIS!OS:C{:?ZYOCI:PS;Z‘;TIONS Secretary Of State
DOCUMENT # P95000020190 (1)

1. Corporation Name

ELAMAR SOFTWARE, INC.

R A A

Pricicipal F‘Ia:;;'_al“ﬁ;l:;-'n:»SS Maiting Address
820 ANDRES AVENUE 820 ANDRES AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346422
3. Date Incorporated or Quaiified | 3a, Date of Last Report
03/15/1995 03/18/1996
2. Pinopa’ Place of Bosiness 2a. Mailing Address 4, FEI Number Applied For
3 ;‘TI 65'0566513 Not Applicable
[ Suite, Apt #, ot Suite, Apt. #, elc. " . $B_75 Additional
2 2-| ;\ §. Certificate of Status Desired [:] Feo Roguired
City & State | Ciy & State 8. Elaction Campaign Finanging $5.00 May Ba
8 2El Trust Fund Contribution Added to Fees
e Counlry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24_1"”4____7777” . 25]. _ ;ﬂ ;ﬂ Florida Statutes - [ ves No
B » 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SHAPIRO, ROBERT | 81| Name
9900 S.W. 77TH AVENUE 82| Siree! Addr‘ess (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156

83

Zip Code

84| City FL B85

11. Pursuani 1o he provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatement Tor the purpose of changing its registered
ofiice or registered agent, or both, in the $1ale of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registerad
agent | am familiar walh, and accept the oblhigations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e en o e I :
St e ypand A geinted nnne of rege aerd ard tlle il apphoat'e. {NOTE Rugishered Agent signature required whan relnstating) DATE
12. OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 ovY ' 15T TATIE T Crange ] Adaition
N VIDMAR, PAUL 12 NAME
st ancaess | 920 ANDRES AVENUE 1.3 STREET ADDRESS
CTY-ST 2 CORAL GABLES FL 1ACITY-ST-7IP
ek bPs [T oELETE 21 TILE L) Change L] Acdition
NANE ELAM, JOYCE 22 NAME
~oie 1 aporess | 920 ANDRES AVENUE 23 STREET ADDRESS
Cly- Slj‘};_. CORAL GABLES FL 2 4CNY-5T-2p
I [.] DELETE 11TMLE [} change ] Addition
HAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
o o 34 CTY-ST- 2P
e [ bEcene 41 TILE [Jchange  [T] Addition
havE 4. 2 NAME
STREE] ADDRESS 43 STREEY ADDRESS
CTY-ST. 2 A ~ A4 CITY-ST- 2P
1L [] DELETE 51TTLE [] Change 1] Addition
NAME 5.2 NAME
SIREE | AR 56 53 STRAEET ADDRESS
CTy-SI-2F ] ) , 54 CTY-57-2
e T o [T DECETE 1 TIMLE [ Change LT Addition
HAME 6.2 NAME :
SIRLET AUIORTSS 6.3 STREET ADDRESS
Cliv-51. 71 6.4 CIIY-ST- 2P

14, | do heroby certdy thal the information supphied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlity that the
information indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of 1he corporalion or the receiver or frusiee smpowered 1o execule this report as required by Chapter 807, Florida Statules, and that my name
appears in Block 12 or Blopk 13 if changed , or on an atlachment with an addross

SIGNATURE: /@ . M PAUL. -'-§33\/IDM/44< 2'4915,/?‘7 308 YYY-£1T6

! L LA
l SIGNATURE AND TYHED OR PRINTED NAME OF BIBNING OFFICER DR DIRECTO Duywma Frione #
AdESATYR

CR2E034 (9/96)



