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G FEE AFTER MAY 1§ 1S §
3;1 - FLORIDA DEPARTM

Sandra B.
Secretary of 8

By _,;E;)OR
ANNUAL REPORT *

1998

Secretary of State

DOCUMENT # PQ5000095080 (4)

PROFORMWARE, INCORPORATED

Principal Place of Business Mailing Address

A0V

3900 MW 28D CT 3900 NW 28D CT
-BOGA RATON FL 33431 BOCA RATON FL 33431
us Us DO NOT WRITE IN THIS SPACE
3. Dats tncorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26) AE-0626RQ7 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. -
e i 5. Cerlificate of Status Desired 0 $8.75 additonal
22 ;ﬂ Fee Required
City & Siate City & Stalo 6. Election Campaign Financing $5.00 May Be
’5[ 'Ts] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5] El —SEI Personal Property Tax dus June 30.  [Jves B No
$. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
Bl N
OEW, RITA G ame
3900 NW 2ND CT B2 Siroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 807.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in tho Stato of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appeiniment as regislered
agenl. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes

T

SIGNATURE
Signalura. typed o priniad name of regislarad agont ang tie it applcable: {NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 117M0E [ change  [J Addition
NAME DEW,RITA G 1.2 NAME
streeTaoDaEss | 3900 NW 2ND CT 1.3 STREET ADDRESS
OITY- 51-2P BOCA RATON FL L4 CITY-5T-2IP
TLE [J DeLETE 21TILE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-S1- 2P
e ] DELETE 31 TILE [ Charge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2F
TITLE 7 BeLETE 41TNLE [T change [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CTY-5T- 2P
TME [J CELETE 51TIE [ cnange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY- ST-2P 54 CITY-51-2IP
TTLE T DELETE 61 7MLE [T change [T addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
G- 81-21P 640NY-5T-2p

Block 12 or Block 13 if chary

CIRNMATIIDE.

14. | hereby cerlify that the information supplied wilh this filing doas not quality for the exemplion stated in Section 119.07{2){}, Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is trye and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregior of the corporation or the receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an atlachmeni with an address.

s adlae

Feb 03 1998 8:00am

CR2EQ34 (10/97)



