FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Gk FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT seccy o s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000059614 (2)

1. Corporation Name

PROTECH SOFTWARE INT'L, INC.

A E O AT

Principal Place of Business Mailing Address
823 PRINCETON SQUARE BOULEVARD WEST 8231 PRINCETON SQUARE DORERVARD WEST
UNIT 805 UNIT 905
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IM THIS SPACE
Ta. Date Incorporated of Qualified
07/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;El (q — ZL,gﬁ’Z.% E) Not Applicable
Suite, Apt. #, etc i Suile, ApL #, elc. =1 1 !
" P 5. Certificate of Status Desired (L) $8.75 Addtonsl
Eﬂ - [2_7] Fee Reguired
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
’;ﬂ ?a‘l Trust Fund Contribution O Added to Faes
Zip Counlry ___7ip Cgintry 8. This corparation owes or has paid the current year Intangible
;:l 25[ Ea 30 Parsonal Property Tax due June 30. Oves [Clne

-

9. Name and Address of Current Reglsiered Agenl 0. Name and Address of New Reglstered Agent

AMERLAWYER CHARTERED 81} Name
343 N-MERIA AVENUE B2{ Sireet Address (P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or roglstered agont, or both, in the State ol #lorida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the ohligalons of, Section 807.0505, Florida Statutes.

SIGNATURE _ ___ e+ e e e

CR2EN34 (10/97)

Signature. typod or prnterdd e o g stemadd Ayenl and tile d g picabic (NOTE Registored Agent signatule roqdted when reinstaling} DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE “PSTD - B [T peLeTE 11 1ITLE Cletenge [ Addition
HAME PATEL, ALPESH B 1.2 HAME
sweeraooness | 8231 PRINCETON SQUARE BOULEVARD WEST e | B5LE LReepony (Rosewewhu
CITY-5T-20 JACKSONWVILLE FL 322568 14 GATY-5T-2P SoTE os AL EE RN
TMLE [T oELETE 21 Lt Chanpe Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CY-S1- 2P 2.4CHY-ST-2P
TE L pEckre 31 ILE [J change L1 Addition
NAME 35 ME
STREET ADORESS » STREET ADDRESS
CiTY-51-2P o F acrstae )
THLE O tEEE CTTLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-21P 44 GITY-$T-21P
TITLE T DELETE 5.1 TIRE [J'Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CAY-5T-2P - 54CNY-51-2P
TTE CTorLENE 61 TITLE T T Change 3 Addition
NAME 62 NAME
STREEY ADDRESS £.3 STRELT ADDRESS
CITY-S1-21P " 64 CIY-51-20

14. 1 horeby certify that tha information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicated on this annual reporl or supplemental annugl roaorl 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 corporatan or§he recqivor o oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on{ af:dre

SILNATIHIDE:



