: FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 _
. | DOCUMENT # V39401 (7)

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

AGUSOFT, INC.

VF’r’hé:Vui;;al Place of Business ’ Maiting Ad~dro<;s )
10764 OAK GLEN CIR 9341 LK. GEORGIA DR,
ORLANDO FL 32817 ORLANDO FL 32817
‘3. Date Incancrated or O " |'3a. Date of Last Repart |
| o S 05/28/1892 | 04/12/1995_ ]
___2 Principal Place of Business 2a. Maling Address . FETNOmbe T Applicd For
1] 12249 Science Dr ] 12249 Science Dr | 593126286 ot Appicanic”
| Suite, Apt. &, otc L... CFUIK’. Apt. #, ete 5. Certifica‘e of Status Dosired [l $8. 75 Adational
22| Suite 130 . 27| sSuite 1 . ] -  FeeRequired |
City & State | Cily & State "6. Eleslion Campawgn Flnancmq 0 $5.00 May Be
2] Orlando, FL J#loriando, FL | tstfugcowowion M Gddediofees
| | Country | &p __ Country a Ihus corporalion has hiatity for mlangnh\e tdx under s 194.032,
24] 3 2826 251 gl 32826 30J Tlorice: Stalates B Yes [Ne
9. Name and Address of Currenl Registered Agent T[T gy Neme snd Address of New Registered Agent |

C'QUINN, MICHAEL A 82| Street Address [i3Xe) Brlx Numiber is Not Acceptable; T
200 S ORANGE AVE ... 12249 Science Dr, Suite 130

SUITE 2600
ORLANDO FL 32801

o ' ST 86| 7p Cotr
_oriande  FL|®[45%%

11, Pursuant 1o the provisions of Sections 607.0607 and 607, 1508, Flonda Statutes, the ahovc ramed Garporation subniits 1his sialorent (o the pirpose of changing ils registered affce |
or registered agant, o both, in the State of Florida. Such ch JC was authorized by the corporation's board of crostons. | horeby ascept he appoinatment as registered agent, 1 am

5, .F\o:ida Statutes ‘ﬁﬂuﬂ. L [lM , 3/“0 ch‘

SIGNATURE _ : U A
. Galme typed or g nitisd A3 i R R L e e EAN B
(12, 7 oF FICERS AND Dlsgc_nq_ﬂq 13. . ADDIIONS/CHANGES 10 OFFICERS AND DIREGIORS IN 12 =
L DP [J DELEIE PTCLE O] Change [ Addition -
KAME LU, JESSE W 12 Namt 3
STREET ADDRESS 2941 LK. GECRGIA DR. 13 SIHEET ADDRESS o
Cv-S1-2P ORLANDO FL 32817 o oacresloae | o &
TILE DTS f] DELETE 7 1T T/S K] Chage  [] Adtior  |©
NAME LU, LANA YON 22 MAME
SIREE! ADDRESS 9941 LK. GEORGIA DR. 23 STHEL) ADCRESS
CTY-ST-29 ORLANDO FL 32817 e Qoo |
TILE v [CIDELETE 31T 1 Change [ Additan
Nt GEISLER, BURL O 32 NAME 4381 Willa Creek Dr., #205
STREE T ADDESS 1395 WHITE OAK DR. 3BUREADES | Winter Springs, FL 32708
| erv.st-ze WINTER SPRINGS FL 32708 o 7349]1757";317 | L R
TLE [J beLETe 1TTLE [ Crange  [] Addition
NAME 42 HAME
STREF| ADDRESS 43 STREET ADDAESS
| cmv-se-gie by | o
TITLE [ DELETE 5 1TILE [ Chengz  [T] Addilion
hAME 5.2 NAME
STREET ADCRESS 5.3 SIREE] ADDRESS
cny-81-2p I RS e e
TILE [ CeLEE E1TME 7] Cnange ] Addtien
NAME 67 hANE
STREET ADDRESS 6.3 STREE| ADIRESS
ov-s1-2e 64 CIY- 51 21F

14. 1do hereby certity that the information supplied with this ﬂhnq s voluntar iy furnished an does not quahly for the exe mptm stated in Sechon 119 0/(3)ik}, Horida Statutes. | further
cerlify that the information indicated on this annual repoa or supplarmental anndal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the rporahon of the rectvarQr frustot empowered 10 exeGule this report as regaiced by Ghapter 607, Flonda Stabutes: and that my name
appears in Block 12 or Block 13 if chang r on an attachment n address

SIGNATURE: : Lah L 3fit]at (49‘7)@58’ - 168

" BKINATURE AND TYPED OR PRAINTED NAME OF SIGN'NG OFFICER OR DIRECTOR i e Pod k

Cd

(




