FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT _&h\ FLORIDA DEPARTMENT OF STATE
CORPORATION *".E Sandra B, Mortham

ANNUAL REPORT 3 iﬁ’ Y Secretary of State
R DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000032469 (5)
SOFTWARE COACH, INC.

Principal Plage of Business Mailing Addross

5355 YOWN CENTER RD 5355 TOWN CENTER RD
SUITE o1 SUITE B
BOCA RATON FL 33486 BOGCA RATON FL 334861032

FILED

&\\Feb 05 1997 8:00am

Secretary of State

TRV

3a. Date of Last Report

04/05/1896

3. Date Incorporated or Qualified

(4/25/1995

2. Principal Place of Business __2a. Maiing Address - 4. FE| Number Applied For
2] . As 2eve (Wl A5 Ao 650581498 Not Applcable
Suite. Apl. #, et Suite Apt. #, oto. i
e A § He e §. Certificate of Status Desired O $8.75 Additional
;l ;l Fee Required
| Cny & Sate City & Slata 6. Election Campaign Financing $5.00 May Be
Z;I ?&] Trust Fund Cantribution Added to Fees
Zip ~ Couniry Zp Country B. This corporation has liability for intangibls 1ax under 5. 199,032,
[24] 25] 20| 30 Florida Statutes O Yes B&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, ANDREW R B1] Narne Ay  Beroke
5355 TOWN CENTER RD B2| Street Address (P.O. Box Number is Not Acceptable) ¥
SUITE 801
BOCA RATON FL 33488 83
84| City FL 85{ Zip Code

agenl Tam farmliar with and accopt the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE &

11. Pursuant to the prowisions of Secbons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeren agent, or kedh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl tyred of prtad narn Of st apent aqd 150 Gapheable INOTE" Rogstarad Agent signature raquied when rénsiatngl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12
e PSD [T DELETE 11TIE [JChange  [.] Addition
HAtE NUDELMAN, JOSEPH 12 NAME
srreeraooness | 5355 TOWN CENTER RD STE 804 1.3 STREET ADDRESS
Cny-51.2 BOCA RATON FL 33466 14 GITY-ST- 2P
M VviD [T DELETE 21 TILE [T Change [ Additica
NAME AMBARTSUMYAN, SARKIS 2.2 HAME
sreeraorsss | 5386 TOWN CENTER RD STE 801 73 STREET ADDRESS
Y-S P BOCA RATON FL 33486 2 & GITY-5T-2F
RT; [ DELETE 3.1 THLE Clchange LT Addition
NAME 3.2 NAME
STREET ADDRESS § 2.3 STREET ADDRESS
crestae | e 34 CITY-$1-21P
TITLE ] DELETE 41TITLE O change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
ClTY-§r. 7P 24 CIlY-57-7IP
T o [T DELETE S1TIE [Tchange LT Addition
NAME §2 NAME
STREFT ADDRESS 53 STREET ADDRESS
OrY-51-2¢ 540TY-ST-2P
T B T ELETE 64 TINE [T crange [J Agdilion
NAME £.2 NAME
STREET ADDRESS §.3 STREET AUDRESS
CINY-5T-21F £.4 CITY-ST-ZIP

CR2E034 (9/96)

14, | do hcrct;réartilryﬂthal the intormition supplied

I arm an ofticer or director of the corporghon gy
appears in Block 12 or Biock 13 i ofg

SIGNATURE: X

aliachmant with an address.

ith this fifing does net qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmaticn indhcated on this aanual repor or suppli-mental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
ihdgceiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Stattes: and that my name

SIGHATURE A% TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥

%m;/f‘? F07H67 Ty74

Daylime Prone #
pFrre rwey



