SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT F58 s FLORIDA DLPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # 585920 (4)
OCCUSOFT CORPORATION

Sandra B Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

L]

T

Principal Place ol Business Maiung Address
845 TIMBER POND DR 845 TIMBER POND DR
BRANDON FL 33510 BRANDON FL 33540
4. Dale Incorporated or Gualled | 3a. Date of Last Reporl
2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber ’ ’ Applicd For
21 E] 65'0291771 Naol Apphcable
Suite. Apt #, et Suite, Apt #, el . i
" b P 5. Certificale of Status Desired D $8.75 Adqmonal
?ﬂ 27 Fee Reguired
City & State | City & Siate 6. Election Campaign Financing D $5.00 may Be
El i 28 Trust Fund Centribution . Added e Fees
Zip | Gountry 2p Country 8. This corporatian has Lability lor intangible tax under s 199 032,
[24] 25| 29 30 Forda States W ves [] mo |
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Registered Agent ]
81| Name
CLESI, MARK
845 TIMBER POND DR 821 Seol Address (PO Rox Number is Mat Acceptabic) T
BRANDON FL 33510 -
83
84| Ciy o FL Issl Hp Cade
11. Parsuant [a the prowsions of Secuons 607 0502 and 607.1508, Flonda Eates the above named corparabian submits this slatamenil for tha purpose o changmig its e istered
ofl.ce o regislered agem o both, in the State of Fionda Such change was authunzed by the carporahon’s board of direstons ) herehy ascept e appontment as registered
agent | am familar with. and accepl the obliganons of, Section 607 0505, Flonda Stalutes
SIGNATURE __ . __ .. . . e e -~ ; _
Sigtine by bon oo S e ot e Jetered o jorit a1t b appiabh i [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
= = i SN p, 4
TNE D [BIEGE LTI [T enang: [ addiion |5
&
NAME CLESI, MARK ¥ 2 NAME 3
stoees anoness | 845 TIMBER POND DR 13 SREE] ADIRESS &
Giv-St B BRANDON FL 1401 ST 7P &
e [ 1 Detere 21T [T enenge [ Agditon |©
hAME 2 2 KAME
STREET ADNDRESS 2 3STREET ADDRESS
CITY - S1-24P ~ 2ATIY 8- 2P
TTE [] sere 31T [T cnange [ Adttan
NAME 32 NAME
STREET ADORESS 3 3STREET ALDRESS
CiTY -S1- 2P 34 CITY-SI-21P _
TILE 1 OrReETE FERI: [J crarge [T Adtuion
HAME 4 2 NAME
STREE I ADDRESS 4 ISTREET ADDRESS
Cily-S7- 219 44 LMY -51- 0P
TINE L] orere 51TIILE T ehangs ] Aedian
NAME S NAME
STREET ADDRESS 5 35IHEET ADDRESS
CiTv-S1-21P S4CHY - S1-2IP o
TILE [ oae 61TI0E [T crangs” [] Addiien
NAME €2 NAME
STREET ADDRESS 63 STREET AJORESS
CITY-§T- 2P ey / 64CITY ST- 2P ) -
14. 1 do hereby certify thal the infy { gt with this filing is voluntarily furnished and does not qual-ly far the exemplion stated in Section 119.07(3)(k), Flaricla Sratutes |

further corlity that the inform 100 10

Nhis arnual report of supplemenrtal annual report is lrue and acourate and that my signature shall have the same legal effect as if
made under oath, that | am g offig

¥
e of e corporation or the receiver o trustee empowered L0 exocute this report a5 raoucd by Craptes 617, Flonda Stanres, and
if changed. or on an attachment with an address

Mack Clesi fls. 6-5-7¢  gz-csy-ucit

0 NAME OF SIGNING OFFICER oA DIRECTOR 1 77 T -

Uhare D Flade #




