FILE NOW: FILING FEE AFTER MAY 1 IS $55_[l:ﬂﬁ FILED

PROFIT _—: '  .~ _-—L_—'-IjL;?]gJ;E)EPAHTMENT OF s}:cx;m—j Feb 1 O 1997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stare Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000103748 (5)

1. Corporation Name

PF1 SOFTWARE DEVELOPMENT, INC.

SN R

4702 W QOMANCHE AVE 4702 W COMANCHE AVE
TAMPA FL 33847 TAMPA FL 336145432
3. Date Incorporated or Qualified 3a. Date of Last He[;orl ’
12/27/1996
2, Pringipal Place ciftSusine S _ 2a. Mailing Address 4. FELNumbe Applicd For
—2I| ‘;703 (;DMA'”W Mjﬂi, e e 1 \5 - ull/ F"l g Not Applicable
Suita, Apt. #, et Suile, Apt. 4, etc. i
_I e o S AR 5. Certificate of Slalus Desired O $8.75 Adationat
22 I e i T e
City & State City & Slate 6. Election Campaign Financing $5_00 May Be

a TMI?A FL ~ _i;ﬂ e J Trust Fund Contribution O Added to Fees

Zip Cointry P ~Counlry ﬂs. This corporation has fiability foﬁyﬁ»’gio:o lax under 5. 199 03?,"-
24| \73(9,‘4 \;;I MA Jél 30]__ J Florida Stalules Yes [ No J

§. Name and Address of Current Reglstered Agent ] B 10, Name and Address of New Reglstered Agent
GOLD, AARON J
704 WEST BAY STREET (82| Street Address (P.O. Box Number i Nol Acceptable) )
TAMPA FL 33606
T FL 85| Zip Codo

19, Pursuant 1o The provisions of Sections 60706005 and B07 1608, F londa Statuies, e abovo named corporation submits (his statement for the pUpRse of chanding 16 registored
offics or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, ang accept the obligations of, Section 607.0606, Florida Statutes.

SIGNATURE e e e U
Signature, typod or printed name of tegistered agenl and title ) applicalide (NOIE: H qeni gignature roguired when reinstabing) DATE

12. OFFICERS AND TURECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRGCTORS IN 12|

TILE D T ey Xome T PR T T T T T R thange [ hanitan |

Have BAUER, MICHAEL W 12 AN BAUER, MICHAEL 1),

streer anokess | 9907 CYPRESS SHADOW AVE 1 sreee anoress | PO é,jf PRESS SHADLD ME

grv-sr.ze | TAMPA FL 33814 VACIY-§1-7P TAMPE Fi FOLHT

TITLE T e e T Raome Change [ Addinon

NAME 2.2 NAMT

STREET ADDRESS 23 STRLET ADDRESS

¢ITY-S1- 2P 2 40ITY-51- 2P

TTLE T T T T e s | T T Change L Addilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CiTY-ST-2P ] 4. CITY-§1-2IF

TILE T T T e a1 TILE [ Change L[] Aodition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP L 44 CNY-§1-21F

TINE LG FIEG T [T Change ] Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADURESS

CITY-ST-21P 54 GITY-§1-710

e N IS FTRIT: [ Crege [ Adotion |

NAME 6.2 NAME

STREET ADDAESS ' 5.3 STHEET ADBRESS

Ciy-51-2¢ o G4 CITY-8T-2P J

14, | do hereby cerify thal the information suppled with this filing doos nol qualify for the exemption stated in Section $19.07{3Xi). Florida Stalules. | further certify that the

information indicated on this annual repart or supplemental annual roport is true and aceurale and that my signature shall have the same legal efiect as if made under oath, that
I am an officer or director of the corporalion or the receiver or trustee empowerod to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ghanged, or en an attachiment with an address.

CICNATIHIRE. il (e MitHsel 10 SAUER 21,67 (915887- 3115

CR2E034 (9/96)



