FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # S9561

1. Corparation Name

SALES FORCE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

LR T

3. Date lncorl)oraled or Qualiied | 3a. Date of Last Report

1121/1991 04/07/1995

Frivwipe F’-L-ar.r'-: (ul F";\-J“.i’I(-)E»?- M.aii;;ng_A-ciciress
7790 SW 145 ST 7790 SW 145 8T
MIAMI FL 33158 MIAMI FL 33158

2 F';Jl.:up"ﬂ Flane of Husiness T ':gia. Maiting Address 4, FEI Number Applied For
21 T ~ 2 Not Appicable
Stiiter it 4 eto Suite, 2 (o .
e At et [ SHle, Apt 4 elc 6. Certificate of Status Desired | $8.75 acdtionar
[22| o S 271 o Fee Required
- Cily & State i City & State 6. Eloction Campaign Financing 0 $5.00 may Be
|23 o el Trust Fund Gontribution Added 10 Fass
iy Couriley | M | __ Counlry 8. This gorporation has liability for intangible tex under s 189.03%,
24 25 ) 29| 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81F Name
MULLER, CHARLES E II 82| Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1707 B3
MIAMI FL 33158 & Ciy FL 85] Zip Codo

1. Fursoant o e provisions of Sechions 60700602 and 607 1508, Flonda Statutes, the above nemed conporalion submits s statement for the purpose of changing s registered office
o ruggiilered or bath, in tre State of florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am
farniar with, ancl accept the obigatons of, Soclon BOT.0505, Flodda Statutes.

SIGNATURE

BT tend Pl s O g A and U g 7 NGTE Rogislirad At signalon required when rainstatng! - D Te o
12, o OFHCERS AND DIRE CTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
INE; D [] DELETE 11 TILE [ Change [ Addition -
Motk HOFFMAN, ALLEN 12 NAME é
st ateeess | 7790 SW 145 ST 13 SIAEET ADDRAESS @
DAL MIAMI FL 1450Y-51- 5P E
Thi ] T T Qe 2 (L [J Change [ Addiion | ©
B 2.2 NAME
Sl DRSS 2 3STREET AUDRESS
an £ L o ) 24CTY-5T-2P
e T LRLETE 11TILE [ Change ] Addition
BARY 32 KAME
SR EALCFFSS 33 SIREE) ADDRESS
oy ose e ) S o e 34 CITY-ST-2P
s (] CEETE 2 1HILE 3 Cange [ Addition
MR 42 NAME
SiHoEPALLLERS 4.3 SIREET ADCRESS
T L 44CY-§5-2P
Wt ) DELETE 5 1 TITLE [ Change  [) Addition
e 5 7 NAME
SIREET ALORESS 53 STREET ADDRESS
CHy 5101 ) e - 54CITY-51-2P
1HF [7 DELETE 6 1TI1LE [} Change [} Addition
MM 62 NAME
SIREE ATLRESS 63 STREET ADDRESS
Gy 52 BACHY-ST-21F

T4, 160 heraby cerliy thal the mfomiakon sappicd with s fing is voluntarly furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
tertily that the nfermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same logal effect as if made under
oath that f ar: an officer or dircctor of the corparation or the receiver o trustes empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

apxars i Block 12 or Block 13 if changed . or onoen attachment with an address.

SIGNATURE: _

ME OF SIGNING OFFICER OR DIRECTOR



