FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| cowomnon g8y oo | May 07 1997 8:00am
ANNUAL REPORT 3 '

S Secretary of State

1997 G
DOCUMENT # P96000022398 (7)

1. Corporation Name

BPS WINSOFT, INC.

ARG

Principal Place of Business ' Mailing Address
B51 NW 77TH ST., 8TE. 100 551 NW 77TH ST.. STE. 100
BOCA RATON FL 387 BOCA RATON FL 334871330
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26) (5 - 0650368 Nol Applicabio |
Suite, ApL. #, ete. Suite, Apt. #, ¢lo. iti
uite, Ap L 4 P ¢ 6. Cerlilicate of Stalus Degired a $8.75 Add.monal
©o]22 27] = Fee Required
| City & State | __ City & State 6. Flection Campaign Financing $5.00 May Be
EI zs—| Trust Fund Contribution ] Added 10 Fees
Zip Country L | Couniry 8. This corporation has liability for intangible tax under s, 199.032,
124] 25 . 29] 30) Florida Statutcs [Tves PN
@, Name and Address of Current Reglistered Agent . B 10, Name and Address of New Registered Agent
BRUDERMAN, ROBERT W 1] Namo
551 Nw i‘ "l ST" STE 100 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
B3
(84 Crry ) FL es| Zip Code

11, Pursuant to the pravisions af Sections 607 0602 and B07.1608, Forida Slalulos, the above-named corporation subimits this statement Jor the purpose of changng its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.05056, Florida Statules.

SIGNATURE _____ et e et e+ et et e et e+ e
Signalwe, lyped of prnted name of regrdoned agent and B il appl Catibe {NOTE Fegisiered Agert sigosture requa ed whan renstating! DATE

12. QFFICERS AND DIRECTORS _18. uf\DDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PRES Dt T ™~ DR O [Toeure 1L [ thange [T additon | &
NAME AMAYER, A tAN T 1.2 NAME 3
STREET ADDRESS | V™Y AV 7774 STREET, SU/T€ 100 13 STHEED ADDRESS g
giv-sr-op | Beet RAvonrs Fe 33BYED 14 GITY-ST-21P &
TILE SecRET MRy - TREAF VR DI1€tTR] DELETE A0t C3 Crange [ Addiion |O
NAME Gréenoseman, [odcnr r/ 22HAME
SIREETADORESS | AT™/ ASse) 777! S¥rde® T — SVIE /b0 23 SIRELT AGDRISS
ov-si-2p | MBgest fRFres L B3vE 7 4CITY-5T- 2
TITLE - GELETE TN [Jchange [ Addition
NAME 32 RAMI
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 34 CY-ST-21p ]
TITLE [Tonee 417ILE [Jchange [ Addition

| NAME 4.7 NAME

i | STREET ADDRESS 43 STREET ADDRFSS

" omrestze L4 ChY-§1-71p
TITLE [CForste S110LE LT crange [T Addition
HAME 53 NAMI
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1.20P ) 54CITY-51-2IP
TLE I AL 61 TITLE [T change [ Addilion
NAME .2 WAME
$TREET ADDRESS 6.3 STREFT ANDRESS
CIIY-5T-2P_ 64 CITY-8T-2F

14. 1do hereby_canlfy that the infarmation supphed with this friing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerify thal the
information indicaled on this annual reporl of g ipplemental annwal report is true and accurate and thal my signature shall have the same Iegal effect as il made under oath; thal
| am an officer or direclor of 1 porapundy Ihe receiver of leustac empowerod Lo execule Lhis report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc / 77[ rhmenl with an address /
/ /. Ol VD P A A A Zn/ﬂvf WP er Wi~ Vi

PRl vkl AR e e



