FILE NOW: FILING FE

FILED

o

PROFIT :
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

oF 13 FLORIDA DEPARTMENT OF STATE.

1997 e 4

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO600

PEL SOFTWARE, INC.

91137 (6)

F’rincma'r"?’lma"ée of Busingss

2567 UMEQUAT STREET
PALM DAY FL 32605

Mailing Address

2567 LMEQUAT SYREET
PALM BAY FL 320054205

WA RBRIOR A

Mar 05 1997 8:00am
Secretary of State

8. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Principal Place of Business 2a. Mailling Address 4, FEI Number . Applied For

) :‘El S 9 -""3 qw. } ‘-‘r Not Applicable

Suite, Apt. #, ete Surle, Apt. #, et "

‘ ' ' P 6. Certificate of Status Desired ] $8‘75 Additional

;{' . ;"—I Fae Required
| City&Sae ... Gity & State 6. Blection Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Fees
| &y | Counlry Zip Country | 8. This corporation has fiabitity for intangible tax under &. 199.032,
24] 25] m _35] Fiorida Statules [ vas RNO

9. Name and Address ol Current Registered Agenl

10, Name and Address of New Registered Apant

LOEFFEL, PHILIP E 81] Name _
2567 LIMEGUAT STREET 3| Street Address (P.O. Box Number is Nat Acceptabla}
PALM BAY FL 32905 o - :

a3

84| City 85| Zip Code

FL

agient. | am famitiar vith, and accept the obligations of, Section 607 J

1. Pyrsuant 10 the provisions of Seclions 607 0502 and B07. 1508, Flonda Slatulas, he &
oflice or regislered agent, or botn, in the State of Florida, Such change was authorized by
05, Flonda Statutes.

bove-named corporation submits this statement for the pur,
the corporation’s board of directars. | hereby accept the'appoiniment as registersd

o of gchanging its registered

SIGNATURE . -
L Sirhdture beprst o preved nar ol 1eg steted agent and tine if aapl canie (NQTE: Registerad Apent signature required when relnstaling} DATE —
K CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
IHiS [ [T oECETE T TITLE PResidenT T Change I8 Addition | &
NaME 12 NAME PHILIP k. LoeFRel 3,
STREET ADDRESS 1ASTREET A00RESS | 6T L1 LIme QUAT ST o
G- S1. 7 wemvstar | PREM BAY (. 329 05 §
Witk [ EtE] 29 TITLE ' o L Change ) Addition
NAME 22 NAME ' '
SIHEED ADDAESS 23 STREET ADDRESS
CITY- ST 71 2 4 CITY-ST-2IP : )
T [ DELETE A TILE "L change L] Addition
HAME 32 NAME
STHELT ATORFSS 33 STREET ADDRESS
GIY-S1-7 34. CITY-ST- 2P :
e ] DELETE L1 TLE [ Jhengs 1] Adaition
4.2 NAME
STREET ADDRFSS 433 STREET ADDRESS
BIY-S1-2F 44 CITY-§1-21P
iT: L] bEETE STTRE [JCrange [ Addition
NAME 52 NAME
SIHEET ADLRESS 53 STREEY ADDRESS
CIY-51 B 54 CIY-§1-21P
1Lf [ DELETE 617TILE L3 Change ] Addition
HAME €2 NAME
STREET ADZRESS 64 STREET ADDRESS
CIT-S1- 2iF 64 OITY-ST-71p

appears in Block 12 or Block 13 il changed or on an altgch

SIGNATURE: .

14. | do hereby certify thal Ine informalion supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(). Florida Statutes. | further certify that the
information ind cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corparation or tho receiver or 1rusl¢ah emp%v:jered t0 execule this report as required by Chapter 607, Florida Statules; and thal my name

nt with an address.

A E R T

/22 | Yo7) 228 -8y

F SIGNING OFFICER DR CNRECTOR

Dve - Daytime Phone #



