FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROMT FLORIOA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

' CORPORATION Sandra B. Mortham .

ANNUAL REP‘OBT ' Sccretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000064526 (2)

1. Corporation Name

LIMA SOFTWARE, INC.

(AR

Principal Piace of Businoss Mailing Address
$687 RATTLESNKAKW HAMMOCK RD. 5607 RATTLESNKAKW HAMMOCK RD.
UNIT G106 UNIT G108 .
NAPES FL 34114 NAPES FL 34113-3564
. 3. Date incorporated or Qualified 3a. Date of Last Roport
.5 _ 08/01/1996
: 2. Principal Piace of Business _;_.‘_a. Mailing Address 4. FLLDumber - Applied For
21 26 65~ - ¥ Y507 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc ) iti
P F— e e ¢ 5. Certilicate of Status Desired (M| $8'75 Add,'t'onai
’E] 27] Fee Required
City & State | City & State 6. Elsction Campalgn Financing $5.00 May Bo
m 28] o = Trusl Fund Confribution Added to Fees
Zip Country L __ Country 8. This corporalion has liability for inlangiblg tax under s, 199.032,
;ﬂ El R 29] I | _ Flarida Stalules [] ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UMA, FLAVIO C B armo
5697 RATRLESNAKE HAMMOCK RD. 82| Street Address (P.0Q. Box Numbaer is Not Acceptablc)
UNIT C108 ||
NAPLES FL 34113 83
8] City FL ss| 7ip Codeo

1. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing i1s regigtared
office or registered agent, or bioth, in the State of florida_Such change was authorized by the corporalion's board of directors. | hereby accepl the appoinimenl as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S e e e
Slarature. typed or pnsted nan-e of registacd agent and bitic it apphcable INOTE Rogisterad Agenl signarure required whan reinstanng) oate
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PID I otirie 100 O Crange ™ T Addiion | &
NAME LIMA, FLAVIO C 12 NAME 3
sweeraopress | 5697 RATTLESNAKE HAMMOCK ROAD UNIT G108 13 STRFET ADDRESS S
) VACIY-81 2P : &
T loare 2110LE [J Ghange ] Addition 1O
HAME PAIS, MARIA F 2.2 NAME
streeT aporess | 5697 RATTLESNAKE HAMMOCK ROAD UNIT C108 23 STREET ADDRESS
o | emv-stzr NAPLES FL 34113 2.4 6TY-51-ZiF
T 4 e CJoeit arune - (] Change [ Acdition
Lo oweae 37 NAME
STREET ADDRESS 33 STRLET ADDRFSS
CITY-ST-2IP 34.CITY-§1-2IP
o[ e T oerere 4110LE [T change [T Addation
T NAME 47 NAME
STAEET ADORESS 4.3 SIRELT ADDRESS
CITY-5T-21P . 44 CITY-S1- 711
TLE : [T orLeTe S1TILF [T Change  [J Addition
;| M : 5% NAME
b | STREETADDRESS 53 IHEET ADDAESS
P cmvestar 54 CY-51- 24
© ] mme [T breere 61TMTLE T change ™ 1 addilion
:é NAME 6.2 NAME
" | STREET ADDRESS 63 STRIC] ADDRESS

Information indicated on this annual i or supplomental ghhual report is ue and accurale and that my signature shall have the same tegal effect as if made under oath; that

City-ST-2ip ) 64 Ci1Y- 51-2iF
14. | do hersby certify that 1ha informationhijplied wilh this hlir?does nol qualify lar the exemption slaled in Section 139.07(3)(), Florida Statutes. | further certify thal the
| am an officer or director of tho corg /n or the receiver dr trusiee empowered 10 execute this report as required by Chapter 607, Flonida Statules; and that my name
!

appears in Block 12 or Block 13 if d, or on an altachment with an address.

T é({7ﬁ o @u:\fﬂ-‘: -

mIAsARAATVINME .



