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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

OIVISION OF CORPCRATIONS

DOCUMENT # PQ5000030633 (8)

MFM ANALYTICAL SOFTWARE, INC.

Principal Place of Business Mailing Address

6671 WEST INDIANTOWN ROAD
SUITE 56-186
JUPITER FL 33458

SUNE 56486
JUPITER FL 33458

€671 WEST INDIANTOWN ROAD

FILED
Apr 27 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

9!{6 2 sSw 3. Dale Incorporated or Qualified
(4/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For

21] 28] OYEL S LSTZ2A THN.  58-3324255 5 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc. . 8.75 Additional
;’;} ;I P ﬁf c fﬂ 5. Certificate of Status Desired O Fee Required

City & State City & Stale . 8. Election Campaign Financing $5.00 MayBe
2 28] LR CITY Trust Fund Contribution Added to Fees

Zip Country 4 Country 8. This corporation owes or has paid the currentyear Intangible
;:I ;;l ;‘ 872?0 ;I ” A ftﬂ/!/ Parsonal Properly Tax duie June 30. m'{yes D No

9. Name and Address of Currani Registersd Agent 10. Name and Address of New Reglistered Agent

MORAN, MICHAEL F

81

N Woren , I CHAER. [

quég Sw STELLRA ?Zrz re ress (P.O. Box Number is Not Accepiable
—WPRERELIUN- LA oty 2 29970 | "B S ks 719
| ® B cire FL |*| 5520

agent. | am famihar with, and accept tho ohligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

11, Pursuant 1o the provisions of Soctions 607.0502 and 807.1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board af direclors. | hereby accepl the appointment as registered

(NGTE: Ragislored Agenl signatune required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D [ J OELETE 11 TMTLE (JChange [T Addition | =
RAME MORAN, MICHAEL F / 1.2 HAME §
staeet anoeess | 2462 SW ESTELLA TERRACE 1.2 STREET ADDRESS &
OITY-S1- 2 PALM CITY FL 34990 14 CITY-ST- 29 b
WILE T DELETE 21 THE thange L] Addtion {O
HAME 2.2 NAME

STREET ADDRESS 2.9 STREET ADDRESS

Cily-$t-z1 2.4 Y- ST-ZP

TRE T peLETE .1 WMLE [ change (] Addition
NAME 22 NAME

STREET ADDRESS 33 $TREET ADDRESS

CIry- 51- 2P 34.CITY-ST- 2P

TNLE [J oecere 41 TME [TcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TiLE L] oELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-ST-71P

THTLE T DELETE 6.1 TILE [J change L] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST- 2P

indicated on this annual repor! or supplemental
officer or director of the corporalion or the reg
Block 12 or Block 13 if changed, or on

QINNATIIRE -

14. | hereby certify that the information suppliad with this filing does not gualify for the exemﬁtion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
annual report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an
e emppwered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

t//gn/q,r (7 )t TP



