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

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. :
‘?’9’\
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

Corporatidn Name

ENT # P95000030538 (9)
‘ANDESOFT, INC.

‘Principal Place of Business

Mailing Addrass

000

Suite, Apt. ¥, etc.

Suile, Apt. #, elc.
21]

O

6. Certificate of Status Desired

W-N‘WWE
rSUTEN0Y
Wr},m .}n S}#?a?ymnmmm i}
é—. S ff'”‘l e 3. Dale Incorporated or Qualified 3a. Date of Last Report
wee0, F{ . 32D2I 04/13/1995 01/09/1607
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 650582454 Not Applicable

$8.75 additional
Fes Required

SREERE

City & State City & State 8. Election Campaign Financing $5.00 May Be
Eal Trust Fund Contribution Added to Foas
Zip Country &p Country 8. This corporation has liabitity for intanginle tax under s. 199.032,
28] 2s)] ;] Florida Statutes Yes Rﬁmm
9. Name and Address of Current Registered Agent , Name and Address of New Rqglstered Agent
Temmeme e 0910 OEIT T SeRdio Dediy
10101\‘:'UNNM'DNVE S ’q 82| Streel Address (P.C. Hox Number is Not Acceptable)
© SUME2008~ # 7068
* PLANTATION-PL33322 =
. Holky woop, Igt 1) 3550 (JAShratan ST4 708 B
; 84| City Zip Code
r 2 Holly (wend FL ["[2307 ¢

11, Pursuant to the provisions of
office or registered agent, or
. nt. 1 am famlliar with, and

the above-named corporat-dm submits this stalement for the purpose of changing its registered
herized by the corporation’s board ot directors. | hereby accept the appaintment as registered

appaars in Block 1

information indicated on this annual r
{ am an officer or director of the corpgyati

p
0}
Zﬁk 13 it chahgsd,

BISAIIATI IO E .

or 1ha receiv@ o Jrl

supplemental annus

or on an atlag

-SIGNATURE e //A’
Signaiwe_yped o printad pme oilsebisisted agelfand dip Ificabio. TE Re?slerad Agant signalurs required when reingtating} DATE
12, QOPFICERS AMD DI R J 13.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o -

TIME ] Z EDELETE 14 TILE O Change T[] Aadition
NAME W ELL SO000D223527 2 ——5
sTRee Aopress | 1600FSW: . $207 13 STREET ADDRESS -0'¢/10/97--01030-~009
orv-si-ze | MINWEFES3TES 14 GTY-ST-IIP sk 165, (0 W_
TITE eREIO |:| DELETE 21TIE Changa ition
HAME SSO WAS 'V‘q 'b” 705"‘Einmuz

STREET ADORESS f L 3 o 2.3 STREET ADDRESS

Y- ST-20P L | 0‘ q‘CUOOD/ . 3 2 ' 2.4CITV-$T-21

TILE ] DELETE 34 TITLE T Change = L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CTY-§7-2IP

e T okLeTE L17ILE L] change [ Addition
HAME G 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- $Y-2IP 44 CITY-ST-2IP

TMLE L] pELETE 51TILE TIchange T Addition
NAME 5.2 NAME OJ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-2P a

TIVLE Tl pelere 61 TIILE l { I IChange ] Addition
NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-2IPF 64 CITY-ST- 2P

14. | do hereby certify thal the information ad with this filing doeg not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

npart Is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
go @ owered 1o pxecute this repart as required by Ghapler 607, Florida Statutes; and that my name

Wl ¢y 9sy-Qs-Y2E

CR2E034 (9/96)



