SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFORMWARE, INCORPORATED

Princlpal Place of Business

5505 N. MILITARY TRL. #314
BOCA RATON FL 334%

Mailing Address

5505 N. MILIYARY TRL. #3t4
BOCA RATON FL 3349%

FILED
Aug 07 1997 8:00am
Secretary of State

(LT TR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

3n. Date of Last Report

01/01/1996
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
21 W 2k, x] 200 NwW 2P Cl, LS~ OLALEAR Not Applicable
Suite, ApL. #, 610 Sulta, Apt. 4, etc B. Certificals of Status Desired O $8'75 Addtional
22 4 F (R ;] . r_‘ L. Fee Required
City & State Cily & Stale ¢ 8. Election Cempaign Financing $5.00 May Be
E] BAILY us m HARILA | us Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the currenjAfear Intangible
;4—‘ ~2_5| _2;] m Personal Property Tax due June 30, Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEW,RTA G 81 ﬂ_ln: Derd
5505 N. MLITARY TRL, #314 ! &
. " 82| Street Address (P.O. Box Number ii,pf\cc ptable)
BOCA RATON FL 33498 2900 Nl ot cl,
83 .
T At ey " e
84| Cit 85| Zip Code
< ey FL || madal

rovisions of Soctions 607,0502 and 6071508, Florida Statules, the al

Signalure, 1yped o ponlod name of rogistved agent and tiie I appicable

bave-named corporation submils this statement for the purpose of changing its registered
agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as regislered
th, andyaccept the obligations of, Section GEE QOS‘ Florida Stalutes.

-
(NOTE: Regislerad Agenl signalure laa”’ﬂd when rginstating) DATE

information indic
1 am an officer ofdiractor of thd
appears in Block\) 2 or B i

e mal B B A EERE B S

atlachmenl with an address.

EERFITEYE o L ETHE

Biol -\

. Y o~ §.1

P

12, OFFICEB§_AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12_..
TITLE T oeceTe 11 TITLE ¥ en deyv [T Change  [AKddition
NAME 12 NAME i ton Gy Dewud

STREET ADDRESS 13STREET ADDRESS | TSR OO Nwl QQDC-‘L"

CIty-§1-2p 1.4 CITY-5T-2IP

TMLE T DELeTe 2.1 TITLE ; Change  [J Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

ity -S1-21P ‘ 2.4 CITY-5T-2IP

TLE TJ DecETE 31 TILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-S1-280

TIILE T DrLeTe L1TLE T Change [ J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-§T-71p

e [T DLLETE 51TIHE [T change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 54 GITY-ST-7IP

TME T DELETE 61 THLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE! ADDRESS

CITY-S1-21p 64 GIFY-57-721P

14. { do hereby certify that the informalion supphiod with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nual report or supplemental annual report is Irue and accurate and that my signature shall have the same lega! effect as i made under oath; that
haralion orghe receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

- lol

CR2E034 (4/97)



