PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OFDBPORATIONS

1996 L; Z{0 .G
DOCUMENT # P96000000638° (2)

1. Corporatian Narie

STERN & MORROW SOFTWARE CONSULTING, INC.

Principal Place of Business Mailing Address
11301 CORAL REEF DR 11301 CORAL REEF DR
BOCA RATON FL 3349 BOCA RATON FL 33490
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1995
2. Principal Place of Business WA | 2a. Mailing Address 4. FEI Number Applied For
|21] ?)SO Llest C amune G‘U’““S 26|35 C Wegr Camino (rardens B\V“. S~ 0{93 o9 3(0 Not Appiicable
Suite, Apl. #, ele:. | Sulle, At #, elc. 5 ) ] $8.75 Additionat
rzvﬂ 3 o ke l o 2ﬂ SU i < ‘01 . Certificate of Status Desired O Fee Roquired
City & State — - City & State 6. Election Campaign Financing $5_00 May Be
';;g—l BDC‘-& R é‘\‘o ~ \" L‘“‘ 25] R Qb \'Q'\ F' L Trust Fund Contribution [ Added to Fees
25 Cauntry | 70 Country B. This corporation has liabifity for intangibie tax under s 199,032,
m 33“33\ 2_| USR 251 33"*%? m (B JS ’\ Florida Statutes ﬁYes CInNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STERN, URIJ 82| Street Address (P.O. Blox Number is Not Acosptable)
11301 CORAL REEF DR
BOCA RATON FL 33498 8
84| City FL las 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 ancd 607.1508, Florida S1atules, the above-named corporation submiits this statement for the purpese of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corparation’s board of directors. | hersby acoept the appointment as registersd agent. t am
famitiar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ e
Slgr»alurn typad o privled nanc of repislered agent and bils i anol cable MNOTE: Registered Agent signature required when reinatal ng! DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [[] DELETE LATILE [0 Change [ Addition

NEME STYERN, URI J 1.2 NAME

sineer aooness | 19301 CORAL REEF DR 1.3 STREET ADDRESS

CrY-S1-29 BOCA RATON FL 33498 1ATITY-ST- 2P

THLE D ] DELETE 2.1 TIMLE [ Change  [] Addition

HAME MORROW, JAMES § 2.2 NAME

steer anoress | 11301 CORAL REEF DR 2.3 STREET ADDRESS

CiTY - ST- 2P BOCA RATON FL 33458 74 CITY-ST- 2P

TIME ] DELETE 3.1 TIILE [0 Change  [J Addition

NAMI 32 NAME

SIREET ADDRESS 3.3 STRFET ADDRESS

CITY-S1. 2P 34 CMY-S1- 2P

TITLE [] DELETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-81- 2P 44 CTY-ST-21P

THLE [] DELETE 5 1 WILE [ Change [ Addition

NEME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

GITY- 81 2P BACITY-ST-2P

TITLE 7 beLETE 6 1 TITLE [J Change [T} Addition

HAMT 6.2 NAME

STREET ADDRESS 63 STREET AIDRESS

CHTY - §1-21P 6.4 CITY-8T- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ocath; that | am an officer ar directar of the corporation or the receiver,or trugkee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

U"\ T Srern "”t"{l‘\(o 10T - 3430104

CERt OR DIRECTOR Daytme Phone I

SIGNATURE:




