FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT FUELN FLORIDA DEPARTME
CORPORATION e Sanre B, Mortharn May 07 1997 8:00am

ANNUAL REPORT Secretary of State

” 1997 e DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000022395 (3)

1. Corparatan Name

B SOFT, INC.

IO

Principal Plaze of Businoss Mailing Address
551 NW 77TH ST.. STE. 100 55t NW 77TH ST.. STE. 100
BOCA RATON FL 33487 BOGA RATON FL 334874130
3. Date Incorporsted or Qualified 3. Dale of Last Reporl
- 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 6S- 06y 0TS Not Appicable
Suite, Apt #, etc Suile, Apt. #, etc. o
- v At 4, el " P &. Certificate of Status Dasired ] $8'75 Add.mo"al
22 B ;l Fes Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution 0 Added \o Fees
A ___ Counlry Zip Countey B. This corporation has liability for intangible 1gx under s, 199.032,
r:z_‘ﬂ . 25] Eﬂ 3_D| Florida Statutes 7 ves No
9. Name and Address of Current Regisiered Agent ) - 10, Name and Address of New Registerell Agent
BRUDERMAN, ROBERT W 81| Name
55t NW 77TH ST°| STE. 100 82| Srest Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33487
83
84| Ciy FL B85} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afhce or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiac with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e -
Entons TPl o0 prinsl ndeed of regstorsd agent ang e it anplcable (NOTE: Requsterad Agent signature required when reinstating) DATE

[ OFFICERS AND DIRECTORS 13, ____ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
T ?@@@agxm‘ﬂ/ . Redevr o/ [T DELETE L1TIME L] change ] Addition |G
KANE PRET 1 DENT - SGC TV /rReNsvdsR_ 1.2 NAME 3
S A0S | ST AU DD e ETRETT - SVTE 00 1.3 STREET ADDRESS Q
arvesiar | Hecd RAron/ £ TIVET 14 CITY- §T-2p : &
e [T oeLene 21 TITLE [JChange ] Adgdilion |O
NAME 22 NAME
STHEFT ADDRESS 233 STREET ADDRESS
oY S1. 2P ] 2 4 CITY-5T-2Ip
TIF e [T okLene 31TME . ¢+ [JCnange L Addilion
NAME 32 NAME !
SIHEET ADDRESS 33 STREET ADDRESS
CIFY-S1 -2 34. CITY-§1-21P
e LT DELETE HITME [T cChange [ acdition
NAME 4 2 NAME
STHEFT ATDRFSS 43 STREEY ADDRESS
ory-si-ze 44 CATY-51-2P
WL 7 peLere 51 THLE [ Change  [J Addition
HAM: 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CHY-S1- 2K 54LITY-ST- 2P

KT 1__"] DELETE 61 TITLE [ Change LT Addition
NAME 6.2 NAME
SHREE | ADGRESS 6.3 STREET ADDRESS
GIT-51-2IF 6.4 CITY-ST-2IP

14. 1 do heraby cerlify thal tho informatan supplied wilh this Tiing does not qualily for the exemplion stated in Section 119.07(3)0), Flonida Stalutes. 1 furiher centity that the

information indicated on this annuial reperLar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oficer or director of t porati the receiver oLk ustee empowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BI nt with an address.
SIGNATURE: . S E G :{/34; /97 Sé/-24/-74 Y/

Yy P N e




