- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT SN & FLORIDA DEPARTMENT OF STATE,
CORPORATK)N ; Sandra B Moartham
ANNUAL REPORT

1996 "
DOCUMENT # PQ5000070086 (0)

NOVUS SOFTWARE, INC.
AN AN

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place o! Bsiness

7438 E HILLSBOROUGH AVE 7439 € HILLSBOROUGH AVE
TAMPA FL 35610 TAMPA FL 33610
3. Datw noorporated of Qualtied | 38, Dale of {ast Report "‘
2. Pincpal Place of Busmess ) 2. Maling Address o 4. FLI Numiber Tappledfor
;l B 26| . o N B 75{[:_333 S35Y |no Apploatte
Suite, Apt #, etc Sudte, Apt #, elc . ’
P : AP 5. Certificate of Status Dasirad Lj $8.75 Ad@utlonal
;;[ ;[ Fee Required
Cry & State ~ Coty & State 6. Elechon Campaign Finamsng ] $5.00 May Be
23 N B gg! - Trust Fund Contritution ) Addedlo Fees
Zip _ Couniry Zip Couritry 8. This corparatan has habity for ntangible tak nder s 193 032
- - -
;:I ) 25} . 29—| 7 30] Florcia Statutes D_Yef_gﬁgi R
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent ]
81| Mame
LOPEZ, JOE L
4828 LONGWATER WAY 82| Streel Address (PO Box Number s Not Ac zeptable)
TAMPA FL 33615 - -
(84l Cily o FL |35i Zip Code

11. Pursuant 1o the provisions of Ceatore 607.0500 and 6071508 Fonda Stalutes, the abave-named corporabon subm s this slatement for the parpese of changing 15 rogrsterec
office or regstered agent o boln, 1 the State of Flonda Such change was authorized by the carporahon’s board of dreclors | herehy adcepr e appaintment as registered
agent | am farihaswith, and accept lhe obhgations of, Sechan 607.0505, Fienda Statules

SK3NATURE e . . e . L N L . .

S Tyfed £1 00 e 0y P A e 1 i A IIE B g vt d A B gt G et wRRs e s DAl 4
12. OFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES 10 OF FHICERS AND DIRFCYCORS IN 12 [Ts}
TME PD R INECHE ERRE o [ ] Cnange [ ] Addun %,
HAME ROSENQUIST, MARK 12 NME 3
smeeer aooress | 9800 BENNINGTON DR | 3STREE ] ADDRESS ]
CITy-ST-2p TAMPA FL 33626 LAy -sr-mp &
TITLE ) T ok 21TIE B [T change [] Adiian. JO
NAME LOPEZ, JOE L 22 NANE
sineer apoaess | 4828 LONGWATER WAY 2 T SIREET ADDRISS
LIty -51-2 TAMPA FL 33815 24CTY SI-2P
TITE VD ) » [ ] DeLEte | BTG i N LT crag: [_Jinidif)u
NANE LOPEZ, JANET L 37 NAME
streeT anoress | 48528 LONGWATER WAY AASTREET ADGRESS
Cy-§1- 2 TAMPAFL 33615 . _ Yeeemvsrae o
e . ’ [ ] ecere PRRTIYS [T Crange [L] Acaton
NAME 4 ZHAME
STREET ADORESS 4 3 STHEE T ADORESS
CITY-ST-2IF 4400y -51-2P
TInE ’ T oeee feruns ’ [T Cringe T Addneet |
NAME 52 NAME
STRET! ADDAESS 53 SIHLET ADDRESS
CITY -51- 27 ] S4CITY-51-21P . .
TITE D DELETE G1TLE |_] Crafiga LJ At on
NAME 62 NAME
SIAEFT ADDRESS 64 STREET ADDRFSS
iy -ST- 2P B4CIT7-51-717 )

T4 1 do hereby certly tas 1ve nbarmabon suppicd with tns Tl ng s voluntarily furrished and does not qually for e ceemption state in Saston 119 07(3)k). Fonda Statabes |
further certify that the informaton indgated on s arnual report or supplemental annual report is true and accurate and that niy signature shall have e Same ¢ elfeclas i
made under oaln, that | an an athceror drector of the corporation or the resaver or trustea empracred [0 exesu'a this repont as recpr red by Chapter 617, Flaricdla STantes, and
that my name appears in Block 12 pf Block 13.1f chianged, gpan an attachmien® with an address

F 5 _@'orﬁceno:\;:}e;g' _L"féﬁml é//ﬁ /é¢ [J;P/;' ééq‘/&lj
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