FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 Secretary of State

'- .
IOy 1

DOCUMENT # P96000059512 (9)

1. Corparation Name

SOFTPRO, INC.
13 SW. 106 STREET 13121 8.W. 106 STREET
MIAME FL 33186 MIAM) FL 331063411
3. Date Incorporated o Qualified § 3a. Date of Last Agport
2. Principa’ Place o° B 2a. Malling Address 4. FEI Number Apphed For
4l o 2?! Gg— 067 q % l 0 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, i
= g N P 8. Cortificate of Status Desirad [ $8.75 adcitional
2’2] ;] ‘ Fee Requlred
City & State City & Stale €. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution C Added 1o Fees
A L Counlry | aw Country 8. This corporation has liability for intangible tarlinder s, 199.032,
24] 25 20 0] Florida Statutes O ves §[Z No
9. Name and Adcdress of Currenl Registered Apgent 10. Name and Address of New Registersll Agent
MOLFETTO, MARIA A 1] Name
13121 S.W. 108 STREET B2] Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City F L 85| Zip Code
11, FPursaant 10 the provisons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice o regrstered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmchiar with, and eccepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

. Eubn.am;E.7:'71;;t;EEIE‘Bv;;;iigll-ﬁdnle of repisterad agent el e IF apphcatlo {NOTE Reglstered Agenl sigralure réquirsd when remstaling) DATE
2. T OFFICERS AND DIRECTORS £} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T Belet 14 TILE [T change LJ Addttion
NAME MOLFETTO, MARIA A 12 NAME
sseracoress | 13121 S.W. 108 STREET 1.5 STREET ALDRESS
covsroe | MIAMIFL 83188 LACTY-ST-2
NLE [T DELETE 2.1 TILE [JChange  [LJ Addtion
HAME 2.2 NAME
STREET ATRESS 2.3 STREET ADORESS
OITY- ST 21 - 2 4CITV-ST-2P
T LT DELETE 31 TIE LJ Change ] Addition
NAME 32 KAME
SIREET ADDRESS 33 STREET ADDRESS
CHY- ST 34.0TY-$1-ZIP
e [T tetete JRLTY: [T thange L] Addition
NAME 4 2 NANE
STREFT ATIDHLSS 43 STREET ADDRESS
CiTy-§1 7 44 CITY-ST- 2P :
THLE [T DELETE 51 THLE T Crange  LJ Addition
HAME 5.2 NAME
STHEET ATDRLSS 5.3 STREET ADDRESS
CITY-S1. 7 5.4 CITY-ST-2P
TILE T DELETE B1TITLE (T Change [T Addition
NARKE 6.2 NAME
STREST ADDRESS £.3 STREET ADOIRESS
oy -S1-2I J §.4 CITY-5T-2P

14, I cio heretyy cerlly thal the infarmalian supplied with this fling does not qualify for the exemption stated in Section 118.02(3)(i), Florida Stalutes. | furiher certify that the
information iIndicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an afficer or dreclor of the corporation af the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, o pra okungnil with an address.

sionatore: i A Do [B ]

Wn SIEA 3[|‘+h? 380-8204

IGNATURE AND TYPED OR PRINTED NAME OF SIING OFFICER OR DIRECTOR Date Traytimne Friane &

PROFIT R . .
CORPORATION 4‘?’ 1% O e B, Mot ADI‘ 10 1997 8:00am

CR2E034 (9/96)



