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

PROMT ; : FLORIDA DEPARTMENT CF STATE

CORPORATION sandra . Mortham | Jan 26 1998 8:00am

ANNUAL REPORT Secratary of State

;&l = P : _
1998 < DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P95000020190 (1)
AR AR AT

1. Carporatiocn Name

ELAMAR SOFTWARE, INC.

Principal Plzce of Business Mailing Address
920 ANDRES AVENUE 920 ANDRES AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DC NOT WRITE N THIS SPACE LT
3. Date Incorporated cor Qualified
03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i Applisd For
21 26 £5-0566513 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eic. iti
: v ulte. Ap & 5. Certificate of Status Desired ] $8' S A.dd_ltlonai
22 EI Fee Reguired
City & State City & State 6. Election Campaign Financing T $5.00 May Be
23 28] Trust Fund Contribution L] . AddectoFees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;I ;1 ;I ;‘ Parsonal Property Tax due June 30. . [_] Yes ﬂNo
¢. Name and Address of Current Registered Agont 10, Name and Address of New Registerad Agont T
SHAPIRO, ROBERT | 81| Name
§980 S.W. 77TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable} T i
MIAMI FL 33158
5 ——
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 607,0502 and 807,1508, Florida Statltes, the above-named corparation submits this statement for the purndse of changlng its raglsiared
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of diractors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn §07.0505, Florida Statutes. )

SIGNATURE Signature, typed o prmted name of registered agent and ttke if applicable. {NOTE, Registared Agent signature required when reinstating) DATE S §
1z OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7|
TIE VT ] DELETE 13 TE T T 7 77T T Change [ Addition
NAME VIDMAR, PAUL 1.2 NAME

streeT aopeess | 920 ANDRES AVENUE 1.3 STREET ADORESS

CITY-$T-2IP CORAL GABLES FL 14CITY-$T-2P

e DPS ] DELETE 217MMLE [Tchange [ Addition
NAME E1AM, JOYCE 2.2 NAME

street aporess | 920 ANDRES AVENUE 2.2 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 2, 4 EMY-5T-2P

T (] DELETE 31TITLE [Tchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY- 51- 2P 34, GITY-ST-ZIP

TITLE [T DELETE 4.1 TITLE ) L] Change [T Additien
NAME 4 2HAME

STREET ADORESS 43 STREET ADDRESS

LTy~ ST- 2P 4.4 CITY-5T-ZP

e ~ I pELETE 51 TITLE T " [ Change L[| Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T-ZP 5.4 CiTY-5T-ZP

TITLE [ DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-28 6.4 LITY-ST-2P

14. | hereby certify that the information supplied with this filing does not guallly for the exemtﬁtion stated In Section 119.070300), Florida Statutes. | jurtier cerity [hat the, information.
indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or directar of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13if ?od, ar on an attachment with an address.
Yy

NS o BPa I Nipmar 1a/ap  zos Sof LIt

QIaNATIIRE-

CR2E034 (10/97)



