FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

corroration (B T o Apr 13 1998 8:00am
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporalion Name

VMS SOFTWARE, INC.

RO

{
!

Principal Place of Business

2891 SW. 14157 TERRAGE
DAVIE FL 33330

Mailing Address

2891 S.W. 141ST TERRACE
DAVIE FLL 33X0

DO NOT WRITE IN THIS SPACE

bl 2

3. Date Incorporated or Qualified
03/24/1995
2. Principal Place of Busincss | 28, Mailing Address 4, FE! Number Applied For
23] 26] 850572038 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. i
P f 5. Cortificate of Status Desired 0] $8'75 Adaltional
22 ;ﬂ Fee Required
City & State _ ity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Faes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;] El m ;I Personal Property Tax due June 30. Yos O nNe
9. Name snd Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
BICKI, CINDY 81| Namo
2691 S.W. 141ST TERRACE 82| Street Address (P.O. Box Number is Not Acceplable}
DAVIE FL 33330
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Soclians 607 0507 nna 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of orida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

BIGNATURE ___ . . e [
Signaturn, Iypwct o1 prtdesd ot o ey ntont agerh anue ke 1F Al abie (MOTE Registered Agenl signawre required when reinstaling} DATE

12. _OF1 ICEHE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPS [T oecere 11 TITLE [Jchange L1 Addilion
NAME BICKI, CINDY 1.2 NAME

sweeraporess | 2891 S.W. 1415T TERRACE 1.3 STRFET ADDRESS

oTY-5T-2P DAVIE FL 14 GITY -5T- 2

TLE T oeene Z1MILE Cdcrange L Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY - §1- 210 S 2 4CITY-§T-2IP

TME (7 peteTE IETILE [T change 1 Addition
NANE 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY - S1-21P 34 COY-ST-7ip

TILE [ ToeLere 41 TILE [J change T Addition
NAME 4.2 NAME
- GTREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP _ A4 GTY-8T-7IP

TME LI peLete 61TILE [thange [T Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §1- 2P - o 54 CITY-ST- 2IP

TILE [ DELETE 61 TILE ] change ~ ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

enmy-si-2e . 64 0HTY-5T-2P

14. | hareby corlify that the information supphed with This filvig does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicatad on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corparalion or the recewver of lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 afchaﬁn, or on an attachiment wilhy an
' ' N i P T
| cianatine. C Lot ¥on it

%J})A B L8 gsdan P

CR2E034 (10/97)



