—*
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 |
DOCUMENT# 889584 (4)

. Corporation Marme

EHE ULTIMATE SOFTWARE GROUP OF SOUTH FLORIDA, IN

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthar
Scerelary ¢of State

Frincipal Place of E!usnnest M’n ing Address
999 PONCE DE LEON BLVD.. SUITE 750 999 PONCE DE LEON BLVD.. SUITE 750
SUTTE 750 SUITE 750
CORAL GABLES FL 2314 CORAL GABLES FL 33104 S e -

3. Date Incorporated or Qualfied | 3a. Date of Last Report

1002411991 | 01/13/1995

:2_7%5&55\_%9 Ssineps s ? ! Z | 2a. Mailrg B 4. FEiNumiber Applied For
21| alll e ‘nq Oad 26]5Jll g‘l!ll 65'0289581 Not Applicablp

‘Suite A[If #, elc. E)U\[L ADt #, otc T e o T

$8 75 Additional
2] DO 7] DOH

) Fee Required
ity & State lﬁ City & ' 6. t Ia.c 100 (_,drr ;ngm t |'nrwcuu1 $5 00 ma
r— y Be
2] (ffr \—aududatmﬂ 2] FT. jgm(dah, [T o o
8. This corporation has hability for nlangMe tax under s 199.032,

24] 233 |2 EW@ 28] %55 12 301 D%{O Waﬁ ~ Furida Stalutes [0 ves y%r‘:)

5. Certificate of Sttus Desired 1

o 9. Name and Address of Current Registered Agenl ___10. Name and Address of New Reistered Ageni
a1 NlelD
ROBINS' KEVIN (82| Strecl Addross [F (3 Box Nurber is Not A"Cerlldbig;[ [
2808 N 46TH AVE I e
APY 438D 83
'84] Ty S i 7 FL 85| Zip Code

TR 2 and 607.1508, Flarida Stalules, the above named Cul’pﬂratlon subits tlis slater for the purpose of changing its registered office
Parida. Such c,hangr, was adthorized by the corporation’s board of directors | horeby accept the apponiment as regislered agent. § am
famil-ar with, and acceq 7Section 607.0600, Fl\mda Stgfutes.
SUINATURE riufo C{L [Q MU Cz _ /'0?7 7&
Sly et typed o pair N OF ruagi=ber 0 B e A s 1 appl ol i, I R Wit R U D4l o
12, e OF F ICP F{C, AND DIRECTORS )[Jl ! IOI‘\.%’LHANGF 5 'lO OF f I( [ HS A’\U DIRECTORS IN 12 L5
v P T S Ooee T e o T T [dchange [ Addition | g
HAME ROBINS, KEVIN 1.2 NAME 3
sierreobass | 2806 N 46TH AVE APT 438D 13 SIHEE T ALDRLSS g
| cowsioe | HOLLYWOODRL o Mwoewsw | &
TILE v [ DEiElE 7 1TILE [ Crange  [] Addfion | O
NAM: DE LA NUEZ, ARTURO 27 NAME :
sieranoriss | 10331 SW 45 ST 23 SIHET ADDRESS
ponestae | MAMIRL o Resunsiar e
TILE 1 DELEME 1L [J Chenge [T Additan
NAME 12 NAM:
STREET ADUHLSS 33 SIRFE)ADDRESS
L el e Rastmesvae R -
Lk C1o0ne 4. 1T0¢ [ Crange [T Addition
HAME 52 a0
SIKELT ADDRESS 43RO ANDR G5
| LIy ST-21 e _RAAOW SEMR N .
TTF [ ) DELETE 5 1TIIE (] Change  [J Adddion
RAME 52 NAME
STHEE) ADDRZSS 53SIHELE ADDRESS
LY S o pEACTesre I
TIILE ) DELETE 5 TINLE [] Chenge  [] Addition
NAME B2 NAKE
SIREET ADDRESS E3SHHLEL ABDRESS
Clh 51-21F R e40nv-g1-20 | o

- Lo here 7\,' cemﬁ. that te inf natlon Supp\ed wilh this f.lmg i5 VO ‘Lntarily furmished and does not quakty for the exe rnptuon stated in Section 118, 07(&,0«) Florida Statules. | further
L(.mf) that the information ingficated on thas annaal report oc supplemenw annual report is true and accuarate and Inat my sigaature shall have the sanie legal effect as if made under
oath; that | am an officer arddirector & thggrorporation o the recaiver or lruslec empowered 10 exeaute this repod a3 required by Chapter 627, Florida Statutes and that my name
appeara in Block 12 or B ,or on an allachmert with an address

SIGNATURE: ArTorp DE Lo Nue 2- /R9-96 (&%/?W-? 773

LIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR [t Do Piusre i




