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FILE NOW: FILING FEE AFTER MAi%fclfs@sssﬁa FILED

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 26 1998 8:00am
ANNUAL REPORT Sacraetary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
OCUMENT # ( )
PQCUMENT # 895615 8
SALES FORCE SYSTEMS, INC.
Prnclpal Place of Business Malling Address ”"Hm ||| mlllml IHI‘ “m ||“ |m| I‘I" I’l" Iml m"l,m |m
7790 6W 145 8T 7790 SW 145 ST
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE N THIS SPACE
3. Date Incerporated or Qualified
11/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 E 650299382 Noat Applicable
’—| Sute, APL. ¥, etc. Suite. Apt #, etc. §. Certificate of Status Desired O $8.75 dditionel
22 a Fae Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution [:l Added to Fees
Zip Caountry Zip Country 8. This corporation owses of has paid the current year Intangibla
m ;;l m El Personal Property Tax due June 30. D Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MULLER, CHARLES E I 81} Name
9100 s DADELAND BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1707
MIAMI FL 33156 B3
84| City 85| Zip Codp
FL

11. Pursuant to the provisians of Seclions 607 0502 and €07.1508, Florida Statules, the above-named corporation submits this statermant for the purpose of changing its registerad
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0608, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of regeterad agent and Itle if applicable {NCTE Regisiored Agenl sigralure required when reinslaling) DATE
il OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE T1TITLE [Jchange  [J Addition
RAME HOFFMAN, ALLEN 1,2 HAME
swecTADORESS | 7700 SW 145 ST 1.3 STREET ADDRESS
oirY- St-2P MIAMI FL 14 GITY -5T-2IP
TITLE 7 DEcEre 21TITLE I Change LT Adaition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-§T-21P
e 7 oELETE IITILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34 CITY-ST-2P
TITLE 1 DELETE 41TIME [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-2F 44 CITY-5T-2P
TITLE [J DELETE SATILE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
GITY-ST-2P 54 CITY-ST- 2P
TME [T DELETE 6 TILE [J crange [T Addition
NAME 2 BAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - 51-2P 64LITY-51-21F

14. | hereby certify that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that [ am an
officer or director of the corporation or the recewver of Truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapged, or on an atjichment wilh an adaress. )
CIAMATI IRE- ‘\—I///,;'/ A ﬁl//ﬂ/qy éOS\lqax L OuON

o

CR2E034 (1057)



