FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROHT & LORIIA DEFARTMENT OF STATE
CORPORATION " q ';é‘; Sandra B Mortham
ANNUAL REPORT Y+ et W I'"',-‘ Secretary of S.tmel

h s
k., G
Rh A i

1996 o
DOCUMENT #  PG5000039690 (9)

1. Corporation Name

THERASOFT CORPORATION

DIVISION OF CORPORATIONS

S

Principal Place of Busingss Maling Asdress

535 N. NOVA ROAD. SUITE 209 595 N. NOVA ROAD. SUITE 208
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
| 3. Date Incorporated or Quanted | 38, Dale of [ st Raport -
2. Principal Place of Business ) | 2a. Mating Adchoss N FET Numibar ’ ~ Appled For
21 o A ,,,,EL ) B 5? - 33 Z ‘__‘5—.? / () Not Applicatile
Sute, Apl. #, elc. Suite, Apt &, et 5. Cortfcote of Sratus Desired 0 $8.75 Acdgitional
a 2;] Fee Required
Crty & State | CuyésSuate 6. Elechon Campagn Financing 0 55_00 May Be
;:'TI 28] Trust Fund Contritution Added to Fees
Zip | Couptey . Ip _ Gounley B. Tris corporation has habinty for intangibie tax under & 199.032,
24 251 UO [.u qr i 29| 30 Flonda Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent N
. B1| Name
BERTRAND, JAMES 0 82 Street Address (P.O. Box Number s Not Acceptabig)
385 COQUINA AVE.
ORMOND BEACH FL 32174 83
Jm City FL as! Zip Code

gda Statutes, the abave named Coparation subnil this staten ant for ne: purpose of chaaging its req stered office
Jrzect by the corporatinn’'s board of directors. | herets, accept the appointment as regislersd agent. am

1hys

11, Pursuant to the provisions af Sectons GO7 0507 and 63715004
or registered agent or both, in the State of Flonds Such
familar with, and accept the othgations of, Sec ~

SIGNATURE: _

[ e L N VR N oy P At

CR2E034 (12/95)

12. 13. ADDITIONS/CHANGE'S TO OFFIGERS AND DIRECTORS 1N 12

TITLE _D oetere 5 FIILE o [ Change [ Addtion 1

NAME pm.-_.,ﬂe.ﬂ,? 12 NAME

SIREETADORESS | B3 g2s (LORQ U2 Ave 1 3STREET AUDRESS

O -51-71P CrRMA1EA D BEARCH Fc 3247 Yo i

TITLE [ DELETE 21T [] Change [ Addition

NAME QAR G TEAAD 27 NAME

smeeraRiss | BEET  CoPU rnF A udT 2ASIRET AIDHESS

s | DR7end  BEAck Fe 32,7y Niony |

THLE [ DetEie 3 1TIILE [ Change [ Additian

NAME 37 NAME )

STREET ADDRFSS 9 STHEFT ADDRESS

CiTy-SH-Zp } — o RaceresTe - )

THLE [ DeLete 4 1TME [J Change [ Addition

NAME 42 hAME

STREET ADORESS 4.3 SIREET ADDRESS

CiIY-SI-71p ] I EX I

- R 0L EEn 1 B O
-05/21736--01145--044

STREET ADDRESS £3STALET ADORESS 2200, 00

CITy-§T-29 ) o . B BRSNS

TITLE [J DELEYE b [3 Crange 4 [ Addiban

NAME 67 Nk

STAEET ADDRESS 63 SIREET ATORESS \

CIY-§1-2iF E4CTY ST ’ B

14, [ do hersby certify that the infornieicn siophed vith this Bing is volantary Tormsned and docs nol auadiity for e exeniption slated in Section 1190700 Fiodoa Statates] furefr
certify that the information inclcated on ths aco ! repaort o supplementa annual repart is frue and accorate and that My signalure shal have the same legar effect as if made under
oath; thal | am an officar or drector of the Corporalon o the recomer or Lsteg prr O 10 exedute this report s reduired by Cnapler 807, Flarida Statules: and hiast my name

appears In Block 12 or Biack 13 charged. o an an altachment with a %uy 73 Sy

é
SIGNATURE: _ Ak A 7 Y

ER

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T rtnyg = 3 s A v I\

BIGNATUR




