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

HE

PROFIT &
CORPORATION
ANNUAL REPORT Secrelary of Stale

1996 N i DIVISION OF CORPORATIONS

FLORIDA DEFPARTMENT OF STATE

Sandra B Morlham

DOCUMENT #  P95000077608 (4)
BISCAYNE BAY SOFTWARE, INC.

Priccipal Place of Businass o T Mailing Acaress ) - ”I|"|I’ Ill m" Ilmllm Ilm I'"I lIlI“II\I |m|m|“|” lll‘

550 BILTMORE WAY STE 830 $50 BILTMORE WAY STE 830
CORAL GABLES FL 33134 CORAL GABLES FL 314
3. Date Inzzorporatad or Gualfies 3a. Date of Last Rapadt
B . _ 10/07/1995 L o
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Y Appliea For
2 e . 26 i - ot Apphicable
Suite, Apt. #, elc Suite, ARt #, etc § iti
: - " 5. Cerblcate of Status Desired L] $8.75 aadiionat
22 27] Fee Required
City & State | City & State 6. Flection Campaign Financing 0] $5.00 May 8o
r;’iv} o o 28| } - Trust Fund Conribition e Added to Fees
Zp  Counlry | Zip | Country 8. This carporation n1as hababty for mtangible tas under s 199.032,
29 2?‘ 29—| . 30] | Florida Statutes o D Yes E] No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent R
B1| Name
JARVIS, JAMES W ,
550 BILTMORE WAY STE 830 82( Swreel Address (P.O. Bax Numibser 1s Nat Acceplable)
CORAL GABLES FL 33134 &3
84f Cny Fl: Ias Zip Cacker

11, Pursuant o the provisions of Sections 607 0503 and 607 1506, Flanda SIARIes, the ahove-na-tod corporalion Subr s this statenmnt o e purposs of chanaing its reg.atered
office or registered agent, or both, 1 the State of Florida Such change was authorized by Ine corperaton’s poard of drgclars | hereby accept the appointment as registoran
agent | am farmilia- with, and accept the obligatans of, Section 607 0505, Florida Starutes

SIGNATURE

Slgratan: bope 1w fr o4 fs L P P R e P P el 5t T8 s ted e T 1T v o) Cale

12. Lo OMHICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 3

TITLE D [T oerete V1T L] cnavge T Ao | &
] o

NAME Franklin Carver 12 hAMs 3

stecranneess | 7741 SW 53 Place 135IRLET ADCFISS g

ervsr.ze | liiami, Fla. 1401 -1 2 . e

TILE [ 1 oecere 2UHILE [T change [ Adatior [O

NAME 27 NAME

STREET ADDRESS 23 SIREL [ ATDRESS

CiTY-S1- 2P o . 2 4051 2ip e o

TTLE DELEYE 110nE T changs Addlion

NAME 32 MAME

STREET AJORESS ISTREEY ADRESS

ey -51-21 34 Oy o571 )

e u DELETE 4V NITEF [_] Caange EJ Add tion

HAME 4 2NAE

STREET ADCHESS 43 STHERT BDORESS

ciTy-gi-71e 4400y -5T 29 e

ME ] oeeere S1TLE "1 TChange [ Addrior

HAME 5 ThAME

STREEY ADDRESS 5 3SIRELT ADDRESS

CHY-S1-2F - o A sacryesae ) -

TME DELETE 61TIT:E L] Cranas [ ] Additan

NAME B9 NAME

STREET ADDRESS B 3STRLE] ADDRESS

CIEY-51- 2P BACITY ST g

14. | do hereby cerlly that the information. supphod with this fiing is vohirlarily furmshad and does nat qually for the examption st Soater V10 GF(a)<), Flands Sldotes 1
further certify Ihat Ihe information ind cated on his anoual report or sapplemental anraal report is trac and acourats and thal miy signature shall hdave the same legal eliec
made under oaln, that Lam an officer o drector of the gorparat-on or the receiver or brustee empawerad 1o execute s repart as required oy Crapter 617 Flonda Stata'es, ang

thal my name appears in Block 12 or Brock 13 if changd:l g v attashment w th an address
- -

SIGNATURE: 110-Qp A5 -44E ks
O gt Fins s B

S F
Bl




