FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

gt

FLORIDA DEPARIMENT OF STATE
Sandra B. Martham
Secretary ol Siate
CHVISION OF CORMOBATIONS

DOCUMENT # P95

1. Corporation Name

VMS SOFTWARE, INC.

00024089 (1)

|

Principal Place of Business

2891 SW. 141ST TERRACE

Mailing Address

289 SW. 14157 TERRACE

VAL A A

.

~Suite, APl #, otc.
2l

=

City & Sato

24]

|28

27|

Sulte, Apt. #, ¢c.

-Cll)' 2 Slaté

&

2 o EY 4

DAVIE FL 3330 DAVIE FL 33330
"3, Date ncorporated or Quaihed | 3a. Date of Last Reporl
2. F'rinéiﬁal Piace of Business 2a. Mailng Address "4, FEUNumber N Appiied For

Not Apphcable

5. Certifcate of Status Desired

]

$8.75 Addgitional

Fee Required

6. Elaction Campaign Finanging
Trust Fund Contribution

0

55.00 May Be
Added to Fees

| '?|p Country | 21 . Country 8. This corporation has habilty for intangible tax under s 199.032,
24 [25] 29] 30| Florida Statutes [ ves [Iho
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
BICK', CINDY 82| Street Address P07 Box Numiber is Not Acceplable}
2891 S.W. 14157 TERRACE L] . .
DAVIE FL 33330 83
84| City FL 35] Zip Code

Y4, 1do heseby ©

criify that the information supplhier with this filn
certify that the informalion indicated on this annual report or suppler
oath; that | am an officer or direclor of the carparabon ar the receiver

appears in Block 12 or Block 13 if changad, or on an attachmenl with an acldress

SIGNATURE: _

q{ .

.
/
AL,
NAT AND TYPED OR PRINY‘
ey -

i

I} iéi\m;iléri\'}_m—nﬁﬁd and doés not qua\@?@f the: 'ﬂ-r':emplno

ro

O NAME OF s’mi%s OFFICER OR DIRECTOR

A7

Toate

1%, Pursuant to the provisions ©f Sections 607.0502 and 607.1508, Fiorida Statutes, the above named o-S?E)o:alion subxmits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change vas authorized by the corporation's bioard of directors. | hereby accepl the appaintment as registered agent. | am
fanifiar with. and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE . . . . . . - e

Slgridhre, typod o prirhed 1A £ of reditired s ard Wl it any A Al (NCITE g uterert AQEDE S natare Tecp et vt st 3o’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

THHLE D X DELETE LANTLE [ ] Change [ Addition

RAME BICK), RONALD W 12 NEME

srerranoness | 2891 SW. 1418T TERRACE 13 STHERY ADDRESS

| Grest-oe | D‘ME. L 33330 14CIY-51-21F

TiILE 1#1g ] DFLETE 2 TTILE [ Cnange [ Adeition

NAME Kl, CINDY 22 NAME

et aooress | 2891 S.W. 141ST TERRACE 73 SIREET ADDRLSS

o size | DAVIE FL 33330 o 24CITY-51- 20 i

TITLE [] DELETE 3ATILE [ Chawge [ Additian

NAME 32 NAME

STREET ACDRESS 33 STREET ADDRESS

| ooyestar | _ N - 3400y-ST- 2 o - _

THLE [T} DELETE 4 1TIILE [ Crhange [ Addilioa

NAME 47 NAME

STHEFI ADDRESS 43 STHETT AZDRESS

LA 1T 44C0Y51TP

LF [C] DELETE 5 1TILE [ Cnange ] Addition

HaME §2 hAME

STREET ANDRESS 53 SIHEHT ADDRESS:

L omeseal | s54C0¥-St-qe _

TILE [[] GELETE § 1TI1LE [ Change  [] Addition

KA £ 2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CIY-$1-21P 6ACTY-ST-7P

5 Sated in Section 119,073, Florda Statutes. | further
neatal annual report is True and accurate and that my signature shall have the same lega e'fect as if madle under

or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

RT3 TN

D, Pron. #

CR2E034 (12/95)



