L pROFIT
CORPORATION
ANNUAL REPORT

1996 ISION OF CORPORATIONS
DOCUMENT # V33633 (1) 626 PHIE 26

1. Curproration Nosnge

WINSOFT CORPORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socrotary of Stale
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14, | (| ety Gty tal e nforn st suppiocd with s e is ot m-, furmishid and does nol qualify for the exemptifn stated in Section 119.07(3)k), Florica Statutes. | further
rify that the information imgicat 2o on th ettt repont or supplen onta annual report is true and accarate and that my signature shall have the same legat etloct as if made under
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