'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT I FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham ’ Mar 1 O 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Socrelary of Sate
VVVVVV R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000038156 (1)

. Corporation Mane

SOFTWARE PLUS EXPORTS, INC.

O A

| Pringsal Paca of Busion Mailing Address
8163 NORTHWEST 74TH AVENUE B163 NORTHWEST MTH AVENUE
MEDLEY FL 33166 MEDLEY FL 33166-7401
3. Date Incorporated or Qualified 3a. Dats of Last Report
R 0510211996
|2, Principal Piace of Busingss 2a. Maling Address . FEI Number Applied For
2] R 6!:/ ~0¢6b 13 1 Nol Applicable
B Suite, Apto#, et N Suite, Apl. #, glc, $8_75 Additional
22l ] ® Contoato o Saws Desves ] Feo Required
...... Gy & St ., Uiy 8 State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution £l Addead to Fess
L L . 21p Country B. This corporation has liabllity for intangible tax under s. 169.032,
L@il__ U 25] 28 EE] Florida Statutes Ffes [J no
o To Name and Address ‘of Current Reglstered Agent 10. Name and Addresas of New Haglstered Agant
81| Name
ket Faul. Luis Laso
343 ALM 82 Strei?}d (P.O. B,ovqumb ris Not A(é?aable) :
CORAL GABLES FL 33134 ‘ W e
=]
84| City 85! Zip Code
MEDLEY FL |*| ¥5/é¢

|9 Parsuant B e provisions of Sechons 607 0F
office or regislenzd aganl, or lxmln in lhu S
agent | an faryber® ; t

02 gnd 6071508, Floiida Statules, the above-named corporahon fubmits this statement for the purpose of changing its registered
Jors i change was authorized by the corporation’s board of directors, | hareby accept the appgihiment as registered

(n 607 0505, Fiorida Statutes. ‘?// /

SIGMNATURE

T T e W i T T RORE B tered Agent Siprature required when ranstating) T DATE
KN T GERS AND DIFEGTORS 3, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PTD " TCHDELETE 1ATHLE ] Crange ™ [ Adtion | g5
hAME LAGO, PAUL LU'S 1.2 NAME ;g
st puniess | 8163 NORTHWEST 74TH AVENUE 13 STHEE ADDAFSS o
Gy S1 i MEDLEY FL 33188 14.CITY - §1-21P ‘ &
e W o T [ J DELETE Z1TILE L) Change T3 Adodtion [
it LOPEZ, CONRADO A 22 NAME
st aoress | 8163 NORTHWEST 74TH AVENUE 23 STREET AUDRESS
CITY 51 g MEDLEY FL 33168 2ACIY-8I-71F
nrF sh [T DELETE 31 1ML [T Change . L] Addition
okt ROOS, PATRICIA C 32 NAME
et 2oeess + 8163 NORTHWEST 74TH AVENUE 33 STREET ADDRESS
CIby-S1- 2w ‘ MEDLEY FL 33166 34 LITY-5T-2P
rIHF T e D DELETE 41 TTLE ] Charige I:l Addition
wALL 4 2 NAME
SheeE ] BIRESS 43 STREET ADDRESS
GIv-si-7 S 44 LTY- 8- 7P
N T (I tETe S1TME [T change T Addivon
HAML 52 NAME
STHEEE AJHESLS §.3 STREET ADDRESS
O ANE 54 CITY-5T- 2P
'HLF o o o T D DIELETE 6.1 TITLE D Change ] addition
B 6.2 NAME
STRE LAIIRESS 6.3 STREET ADDRESS
CDI-SLA o 6.4 CITY-51- 2P
ther inlorn zlion suppliod with s filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

|
i thes annaal repcd or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that
al (Im clow ul th C")rp(n G0N o 1 rccer\. or or trustoa empomnrod fo exacute this report as required by Chapler 607. Flarida Statutes; and that my name

Yo /37

Lrare Lragling: Pronc w




