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

PROFIT.
CORPQRATION
ANNUAL REPORT,

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 900635 038 ***150.00

Zip
m

[2s], 2]

[30]

Sty
DOCUMENT # Pg7000063872 )
1. Corporation Name ™ . ~
SOFTSYS, INC.
Principal Piace of Busineds Waiing Adiross ”Il”l" “I lll" III" "m "m IIN ""I I"ll ”m m" III'I ”I} ‘"‘
516 MALAGA AVE.. STE. 2 516 MALAGA AVE. STE. 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : .
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed Y
07/23/19897
2. Principal Place of Business. - 2a. Mailing Address 4. FEI'Number Applied For
1] 26] 65-0785032 Not Applicable
ite, Apt. #, elc. ite, Apl. %, atc. ‘ . i
Suite. Ap ,atc‘ Suita, Apl. #, etc 5. Cenifcate of Status Desired O $8 75 Adqmonal
El _ ;} . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El . ?s] Trust Fund Contribution Added to Fees
"Country Zip. Country B. This corporation owes the current year Intangible

Bﬁo

Personal Property Tax. [OYes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CORTINAS; HENRY
516 MALAGA AVE., STE. 2
'CORAL GABLES FL 33134

e

81| Name

82| Street Address (P.O. Box Number is Not Accsptable)

83

84| City

Zip Code

FL ‘35

office or registargd”age
agent. | am fal

7

igations of, Section 607.0505, Florida Statutes,

A07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep7ppointment as registered

Y/ 1777

SIGNATURE i
Slﬁnamre, typed or pfir@ | name.sf regudefad agent and title i ppplicable. {NOTE: Registered Agent signature required when reinstating}
12. - CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTSD (] DELETE 11 TINE [JChange [ Addition
NAME CORTINAS, HENRY 1.2NAME
sweenaooaess| 516 MALAGA AVENUE, #2 13 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 CITY-$T-2IP
TME ) - 1 DELETE 21TME [Change [ Addition
NAME 2ZNAME
STREET ADDRESS g 23 $TREET ADDRESS B o
CIry-sT.2P _ 2.4 cm"-sr-zp RS T e e =
TITLE [ DELETE 21 TIMLE [QChange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADCRESS
CITY-51-20 ) 34, GIY-$T-ZP :
TITLE [ DELETE 4.1 TILE ‘[JChange  [] Addition
NAME ’ 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 TME DiCnenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CMY-37-ZP .
TITLE [0 DELETE 6.1 TME JcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 84 CITY-ST-2IP

14. | hereby certi
indicated on this annual report orsupplementg)a
officer or director of the corpopd 2

ify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an

ir or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

ment with an address, with all other like empowered. . '

0138064

CR2E034 (11/98) .

%:%fffm  Ge)3-208%

Daytime Phone #



