FILE NOW: FILING FE

FILED

§is.

( PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
’ Sandra B, Mortham

i Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Marme:

POWERCERV TECHNOLOGIES CORPORATION

(5)

Prncipal Place of Busness Mailing Address

400 N. ASHLEY DR. 400 N. ASHLEY DR.
STE. #1910 STE. #1810

TAMPA FL 33602 EQMPA FL 336024300
us

L T

3, Date of Last Report

06/18/1996

3. Date Incorporated or Qualitied

04/20/1992

oflice or regestered agent, or both, in the State of Flonda Such change was authorize

2. Prinopal Place of Gusinoss 2a. Mailing Address 4. FEI Number Applied For
21 S 26| 593117606 Not Applicable
Suite, Apt #, ete Suite, Apl. #, BIC, ) ) sa.?s Additional
22 Suite 2700 ;,-I Suite 2700 5. Certificate of Status Desired X Fee Requited
__ Doty & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23—1 _______ m Trust Fund Contribution Added to Feus
Zip | Country s Country 8. This corparalion has liabifity for intangible tax under s. 199032,
24 25[ 23] 30 Flotida Statules Yos o
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGMAN, STEPHEN M. 81) Name
POWERCERY TECHINOLOGIES CORPORAHON 82| Street Address (P.0. Box Numbwr is Not Acceptable)
400 N ASHLEY DRIVE, SUITE 2700
TAMPA FL 33602 83
84| Cuy FL 85| Zip Code
11, Pursuant to the provisians of Seclions 607.0502 and 607, 1508, Fionda Slalutes, he apove-named corporation submits this statement for the purpuse of changing ils registered

d by the corporation's board of directors. | hereby accept the appointment as registerexi

agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes,

informanen ind.cated on thes annual reporl
| am an officer or director of the corparatio
appears in Block 12 or Block 13 i changed, o

SIGNATURE:

1 withlan address.

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING BIRE

ER OR DIRECTOR

SIGNATURE Shpt e typed of peeia name of wgelored agent and U | applcabla (HOTE. Aegistered Agenl gnaluie fequired whon rarslating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TRE (1, [J pecete 14 TITLE Ul Change L1 Aadition
HANE ROSS, HAROLD 12 NAME
smecraoonss | 400 N. ASHLEY DR., #1810 13 STREET ADDRESS
oY sl TAMPA FL 14CITY- 51-21P
I [ T DELETE 24TILE TChange [ Addition
HAME FRATELLO, MARC 22 NAME
sweeraccress | 400 N. ASHLEY DR., #1910 2.3 STREET ADDRESS
CIY.SF-2IF TMPA FL 2. 40ITY-5T- 1P
TILE ] [T ofLeTe LATITLE [ Change  [_J Addition
A CRIPPEN, ROY 22 NAME
st aoeress | 400 N. ASHLEY DR, #1810 43 STREET ADDRESS
eiTY-§T-7IF TAMPA FL 34, CITY-5T-2P
Tt T [3d vecerE 41TMLE [Jchange |1 Addition
hAME WICKER, GERALD 4.2 HAME
st anviess | 400 N ASHLEY DR,. SUITE 2700 4.3 STREET ADDRESS
cre-stze | TAMPA FL 44 CITY- 5720
T [ [T peLeTe 51TME Secretary/Treasurer B¢l Change L] Aadition
NiME WAGMAN, STEPHEN 5.2 NAME Wagman, Stephen
siectaooniss | 400 N ASHLEY DR., SUITE 2700 S3STREETADONESS | g ey 19 Ashley Dr., Suite 2700
CHY-§T-2IP TAMPA FL 54 CITY-87-2IP Moamess FI-33602
THLE [T DELETE 61 TITLE i S [ Crange [ Adgition
MNAME 6.2 NAME
STREE T ADORESS 6.3 STREET ADDRESS
Gy 512 : N 6.4 CHY-51-2P
14, | do herehy certily that 1he information supplied s filingd ot quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

vorl 1§ true and accurate and that my signature shalt have the sama legal effect as if made under nath; that
mpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my narme

~ Wagman, Secretary 3/19/97 81?-’55’2619230

Date Daylire Frine N

Mar 28 1997 8:00am

CR2E(34 (9/96)



