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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLEXSOFT CCRP.

P96000079271 (8)

I EATCAL R TR

Mailing Address
2239 BLACKJACK QAK ST

Principal Place of Business
2239 BLACKJACK OAK ST

OCOEE FL 34761 OCOEE FL 34761
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated &r Qualified
09/23/1996 -
2, Principal Place of Businegss 2a. Maillng Address 4, FEl Number Applied For
(1] {130 E- PLANT STREET  [26] £0-3409778 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - . $8.?5 Additional
El :5 QI TE & E! 5. Certificate of Status Desired E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. B v Be
@MIA/ TER GARDEN fy Fha 'E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
2—4,3 L{7 5 rz 25 U 5 A E{ . 30 Personal Property Tax due June 30. Yes E] No
i 9, Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent e
' ORCHILLES, JORGE L 81| ame .
5900 CASA DEL REY CIRG: #5900 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32809
83
84| City FL lssi Zip Code

agent. | am {arniliar with, and accept the obilgations of, Section 607.

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such char eowgais:[aqtcli-xorgetd ti::y the corperatlon's board of directers. 1 hereby accept the appaintiment as registerad
, Florida Statutes.

SIGNATURE Sigratute, typed or prnted name of registerad agent and title if applicabla, (NOTE, Registerad Agent signatura raquired whan reinstating) DATE -

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN PD ] DELETE 14 TLE [ Change (] Addition

NAME MATOUK, MARCO A 1.2 NAME

sireer aoress (2239 BLACKJACK OAK ST 1.3 STREET ADDRESS

CITY-ST- 2P OCOEE FL B 14 GITY-ST-ZP o

TITLE VFD ] DELETE 21 TITLE [I Change LT Additian_

NAME ORCHILLES, GIA | 22NAME

smeer ADoress | 508 LAURENBURG LN 23 STREET ADDRESS

CITY-ST-2P OCOEE FL 2, 40ITY-ST-2P .

ME ™ T pELere 31TITLE [ 1 Change [ ] Audition

NAME MATOUK, CARMEN T 32 NAME

streey aporess | 2239 BLACKJACK OAK ST 3.3 STREET ADDRESS

CITY-ST- 2P OCOEE FL 34, CITY-ST-2IP _ .

TiTLE S0 [T DELETE LTTILE [Tchange [T Acdition

NAME ORCHILLES, JORGE L 4.2 NAME

sweet anoress | 508 LAURENBURG LN 4.3 STREET ADDRESS

CITY-ST-21P QCOEE FL 44 CITY-ST- ZP .

TITLE LT oeLETE 51 TITLE T Change L] Acdition

NAME 52 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2iP ..

TITLE [T BELETE 51TME [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-$T-2P . 6.4 CiTY~ 5T-ZP .

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3){i), Florida Statutes. | further certily thal the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the comcration or the receivar or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In

Black 12 or Block 13 if changled, or on an attachment with an ad‘?ﬁfi'ge L. Orchilles

SIGNATURE: / /P4t /5 é@éé/%: REQUIRED

(o}

ol

-21778

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons ¥

oigd1en

FILED .

CR2E034 {10/97)



