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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DrISION OF CORPORATIONS

DOCU

MENT # S85920

1. Corporation Name

OCCUSOFT CORPORATION

Principal Plac

1811 MAIN STREET

Mailing Address
1811 MAIN STREET

e of Business

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90038 015 ***150.00

ARG R

STE A STE A X
VALRICO FL 33594 VALRICO FL. 335 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed
10/07/1991
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2—1| [VO{ S: Fﬂ’ kt’r\Jamm E\( : E Lo | 6 . FC\\ k&v\ L?\/‘\f“’\ Q({ - 65:029127_1 Not Apphicable
Suite, Apt. #. elc 4 Sutte, Apt #, etc - ) ) $8.75 addiional
Ei 9\_ 9—.. ;} a.. i 5 Cenifcate of Slatus Desired O Fee Required
City & State ) o City & State - 6 Flechon Campagn Fm;mc-mg $5.00 may Be
EI W;\ , F L za} !T(,{/VVV\P(\ , FL Trust Fund Contribution tJ Added lo Fees
Zip ' Country ] Zip ) ! Country } 8. This corporation owes the current year Intangible
m 33LC ] 4 ’a A S A §| ’5 50 14 [30] ? S A Personal Property Tax. [Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLESI, MARK 82| Street Address (P ©. Box Number is Not A bl
St ] . ) i 1
845 "MBEH POND DR reet ress ( ox Number is Not Acceptable}
BRANDON FL 33510 83
- 84| Cuy

{ Zip Code

FL

SIGNATURE

/

b

actions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
5. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
he abligations of Section 807.0505, Flonda Statutes

_ FEEEEE

TORTE

StinglupZybod of frinted oo T 1RSI Aol and T T anpi Alee (NOTE Hegistered AGent signatura requited when ' einslating]
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11TITLE [JChange ] Acdiion
NAME CLESI, MARK L2 MAME
seetanoress| 845 TIMBER POND DR L 3STREET ADDRESS
GITY-5T-2IP BRANDON FL 2 L5D LACITY-51-2P
TTLE I OELETE 24 TITLE iTl¢hange [ Acoiton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P e _ lzscnvsrae
TITLE [ DELETZ PR | ] Change [1 Addiwon
HAME 32 hAKE
STREET ADDRESS 13 STREET ADDRESS
CITY-81-7IP 34 CITY-ST-2P
TIME [J DELET= LETILE O cChange ] Additon
NAME 1 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 430ITY-51-2P
e ] DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-57-2IP
TMLE ] DELETE B1FITLE [CIchange  [C] Addition
NAME 52 NAME
STREET ADNRFSS &3 STREET ADDRESS
CITY-ST-2IP /! - B4 CITY.ST.Z

14. I hereby certify that the informatig

indicated
officer or
Block 12

SIGNATURE: ',

on this annual report-of sup
director of the corgbration
or Block 13 if c?éﬁged‘ [

fros bt

his filing does not gquahfy for the exemption stated in Section 119 07{3)(i}. Flonda Statutes | further certify that the informaton
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
er or truslee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
chment with an address, with all other like empowered.

$-(2-97

NaTyRE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bate Dyt Phare

[P |

CR2E034 (11/38)

F1% S 603 {



