~FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00”

PROFIT
CORPORATION
ANNUAL REPOR1

1996

FLOFIDA DEPARTMENT OF STAT t
Sandre B Mortham
Secresary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000030633 (8)

1. Caorperation Name:

MFM ANALYTICAL SOFTWARE, INC.

TS

3. Dato Incorporated or Qualified | 38, Data of Last Repert

04/19/1995

Prancipal Piaoe of f%l;fuirlafss I Mmlmg} Addrus.sv
6687 LAKELAND CT / 6687 LAKELAND CY
JUPITER FL 33458 JUPITER FL 33458

2. Pringipal Piace of Basness 28, Mailng Adiress T o A FET Numiber Apptied For

21 26] i e emeemn et e e f)'{f 33&9955 Not Applicabie

Sailes, Apt. &, elo. Suite, et .
Sulle, Al 4. ¢ ulte, Apt. #, el B. Cerificate of Stalus Desired Il $8.75 Additional
Fee Houmred

Ctysswe T T T T g esee T 8. Flection Cafn;)cllg'] Francng — _ $5.00 May Be
23 ) 28| L] Added to Fees
N Country o | Country s ion has liability 15; intangitle tax under s 189.032,
24! — 25] 291 30] - Hondd Statutes [ ves ¥INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
B1; Name
MORAN, MICHAEL F 82| Birool Address (-G, Box Number is Not Actepiabio] i
6687 LAKELAND CT - “ SR
JUPITER FL 33458 63
B4 Cry B5 [ Zip Code
FL

11, Parsuant 16 tho provisions ol Sect itia Stalites, e above-named corporation sabimils 1his statemon for tho purpase of changing its registerod office
o ragislarad agent, or bath, in tho 5t e of Flondu Sy |rl| (,han & was authorized by the corporalion's board of drectors. | herety accept Ino appointment s registered agent. 1 am
familrar with, and accepl e obdigations of, Scelon 60Y.0505, Florida Stahuites.

Z fypand o prindl e ol rggiterard agees and itk d apg s MNOTE Ragsterad Aperd signarome reased whon mr; atig! AT

iz QI FICE RS AND DIREC 3 13, ADD\'I IONS"CHANG[S TC) OFFICE H& AND DIKE TOF SN 12
TE D [CJbeLETE 1 TILE T[ 7 Change T Addition
hAME MORAN, MICHAEL F 1.2 NAk:

wiss | 6687 LAKELAND CY 15 §TRIFT ADDRESS
CHv- 528 JUPTERFL 33488 . . LACY ST
TInt [J) DELETE 2 1T [7] Change [} Addition
KA 22 HAME
STREE | RDDRISS 23 51K ADDRESS

| Lty S1-2F e e 2acly-st-oe | e e

TR [ DELETE 31T N [ Change  [3 Additior
NAME 1.2 NAMi
SIREET ADIFESS 13 STREET ADDRESS
L [y neLete 4.1 1LF [ Change  [] Adddicn
MEHE 4.2 RAME
STREL AGDAE 56 43 STHEET AUDRISS
CilY- ST 2P e . e AALGTY- 811 - ]
Tk [] DELETE 5 1TILE [7] Change ] Additicn
NaMt 57 NAME
SIESET ADDNESS 53 STREE] ADDRISS
CITY-§1-2IP o S4CITY-SE-0

TLE ) o CIDeleie B 1TILF ‘ 1 0000 17 Egummgv
NAME BONAME —04/16/96~-01124--025
STRIET ADOME 65 6.3 STHLE T ADDRESS sk 200, 00

Chy- s1- 2 64 CITY-51- 7P

14,7t herstyy cortify that the inforvation su;)p!lc-i with thig 1||v1q iz voluntar'y furnished and does not gualify for the exemption staled in Soction 119,073k, Frorida Statules. | farther
carlify that the informaton indaated on this annual raport or tupmvmoma annyal report s true and acourate and that my signature shall have the same legal eflect as if made uncler
oath: tnat | am an officor or dir r o the cormporalion or the receiver o trusles empowerad 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name
appears vy Block 12 or Block 13 il chegyed, b an addrass

CR2E034.(12/95)

E ARD T¥PEL OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR oy o

SIGNATURE: . ///pt?y A 7~/ a/%é ________ Yﬂ?«é?ﬁa/%’@ﬁ'




