FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroRTon  EBIRY I May 06 1997 8:00am

a7 Y o oo Secretary of State

DOCUMENT # P96000016115 (3)

1, Corporation Name

PROWARE SOLUTIONS, INC.

Princlpel Place of Business Malling Address
18536 OTTERWOOD AVENUE 1853 OTTERWOOD AVENUE
TAMPA FL 33647 TAMPA FL 336471833
3. Date Incorporated or Quatified 3a. Date of Last Report
L o 02/19/1996 _
2. Principal Place of Business 2a. Mailing Address 4, FE) Number . . pplicd For
21] L % - 1 s9- 33093 .5:7)7_  Not Applicabic
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
P . P 5. Cortilicate of Status Desirec ] $8'75 Add_ltlonal
-2_2'1 m N Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
E 25] B Trusl Fund Contribution ] Added to Fees
Zip Counlry o 7n ~_ Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
;Il ?5] 29| 30] R Florida Statutes ] ves I:Jﬁ‘i_ ]
9. Nams and Address of Current R_gglstered Agont 10. Name ang Address of New Registered Agent
FOREST, MICHAEL J 8] e
18536 OTTERWOOD AVENUE 82| Slroot Address (.0, Box Number is Not Acceptable) I
TAMPA FL 33847

83

g4 Ciy FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slatutes. the: above-namod corpotation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Flotida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

85! Zip Code

T e

! SIGNATURE S e e e e e e e e e e e e~

. Signalure, vped of pranled name of rogistered agonl and e i applicanie (NOTE Feogistered Agoal s gratune required whes: reinetaling) DATE
12. OFF ICERS AND DIRECTORS ] 7‘}3. ADDITHONS/CHANGES TO OFFICERS AND DIFEEP_'IOE% IN12 g
THLE D oot 14101 [T Thange ] Addition S
HAME FOREST, MICHAEL J 17 NAME S
steeraporess | 18536 OTTERWOOD AVENUE 1.4 STHEE? ADDRESS 8
erv-sr-ze | TAMPA FL 336847 - 14C1¥-5-219 _ &
TITLE "TJorLee 21 - O crange [ Addition | O
NAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2iP 2 4CITY-§1-7IP
TILE [Jorete 31TLE [T cnange [ Addition

Bl naMe 37 NANE

4 STREET ADDRESS 33 STRFET ADDRESS

5| omy-sr-2p . __ gasomestae | e e

; TIMLE 7 petene 417TMLE [ Change Y Additien

! NAME 4 7 HAME

? STREET ADDRESS 43 STREET ADDRESS

- LClTY-ST-21P 44 0TY-8T- 2P

E LT [T bELETE 51 WLE [ Change T Acdition

§ NAME 52 NAML

' " | srheet AboRESS 53 STREET ADDRESS
CITY-$T-7IP 54CITY-51- 2P
TILE T onete 61T0LE [ change [ Addition
HAME ) 62 NAME
STREET ADDRESS ‘ 6.3 STRELT AUDRESS
oITY-S1- 2P 3 BACHY-§T-2F
14. | do hereby certily thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, f lorida Stalutes. | furlher certity that the

information indicated on this annual repart or supplemenlal annual reporl is rue and accurate and thal my signature shall have the same legal effect as il made undor oath; thal
I am an officer or director of 1he corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 33 if changed, cyﬂn allachment with an address

e VAW A s

Y g ok T A . e Lr// ("A) 2 72 GPF 2 L%




