FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000020246 (9)

1, Corporation Name

OFFICE EFFICIENCY SOFTWARE, INC.

ANV

Principal Place of Business Mailing Address
1050 HILLSBORO MILE. SUITE 600w 1050 HILLSBORQ MILE. SUITE 60w
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number 4 Appliad For
[21] - . 0 "‘B\.\u O._ 2] oo 058 D Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, elc. B ] $8.75 additional
E 25 e 4 23 -am 8. Cortificate of Status Desired ] Foe Requlred
City & State City & Stata 8. Elaction Campaign Financing $5.00 Mmay B
. . . y Be
23 H \qlh\g,mi Bm\/\._FL.- ;J Trust Fund Contribution O Added to Fees
n L
Zip 1 Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m 33“& 37 _2_51 \)S ‘lg ;l 30 Personal Property Tax due June 30. O ves No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
' AMERILAWYER CHARTERED 81| Namo
’ 343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
L] 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0608, Florida Statules,

SIGNATURE .

Slgnalure, Iypad or prolud name of registered agent and Wi if apphcable {NOTE - Reglstered Agent signature required when reinstating} DATE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINe PD L] DELETE 11 T0TLE R Change ] Addiion <
NAME HAYDEN, MATHEW L 1.2 HAME §
STREET ADDRESS 1050 HILLSBORO MILE, SUITE 603w 13smeer aoomess | A0 ek Fak Ropd 2
CATY-ST- 2P HILLSBORO BEACH FL 33062 wor-stze |Oavans, Tl DR Q o
TLE 10 ] ORcEre 21TME o[ Change  LJ Addition |O
NAME HAYDEN, DORIS 22 NAME
STREET ADDRESS 1050 HILLSBORO MILE, SUITE 603W rasmeETaooress | RAVE O- CeBevo Bud-
CITY-57-21P HILLSBORO BEACH FL 33062 zaorv-stzp | A 1a el Readn L. 53“[ %7
TITLE [T oeLETE 31TME N v T Change L Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CHTY-5T-2P
TIME [T petese 41TTLE ] Change  EJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-S1-2P 4.4 CITY-ST-2P
THLE | MR 5.1 TILE [ change ] Addition
NANE 5.2 NAME Q ﬂ
STREET ADDRESS 53 STREET ADDRESS 3, b
CITV-51-2 54 0ITY-§T-ZIP
TITLE [ DELETE 6.1 THLE OIS 2L S Ii;!gmange L] Agdition
o 6 02,5 0101 1015
STREET ADDRESS 63 STREET ADDRESS #4150, O
CHTY-ST-2P 6.4 CITY-5T-ZIF

14, | hereby cenifg that the inforration supplied wilh this filing does not quality for the exemption stated in Section 142.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or Jlamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporatign orythe receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, lpg onlan atlachment with an address.

\
N
§



