LPROFIT
"CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STAYE
Bandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Marmg

ACUSOFT, INC.

V38401

(7)

Principa! Place of Business

12249 BCIENCE DR
SUITE 120
g;uwonm

Maiting Addrass
12249 SCIENCE DR
BUTE 10
OH..MDO FL $2626-2000

O 0 A M

3a. Date of Last Report

3. Data Incorporated or Qualified

05/28/1902

| 2. Principal Piace of Husmcss o 2a. Mailing Address 4. FEf Number Applied For
0 R 503126286 |Not Appiicable
Suite, Apt #, et Suite, Apt. § elc iti

- A - P 5. Cerlificate of Status Desired [ ] $8.76 additonal
22| - 27] _ Fes Required
_ Caty & Grate | City & Stata B. Election Campaign Financing $5.00 May Be
[2_3] o 23] Trust Fund Contribution Added tc Fees
T _ Courtry | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ e 251 29‘[ 30 . Floridz Statutes Clves [Ino
L R s Name and Address of Curyent Registered Agenl 10. Name and Address of New Reglstered Agent

LANA Y LW 81 Name

12248 SCIENCE m. SUITE 130 82| Street Address (P.0. Box Number is Not Accaptable}

SUITE 2600

ORLANDO FL. 32826 8

84| City

BSJ Zip Codie

FL

11, Fursdan 10 he: provisans ol Sections 607 0502 and 6071508, FIOnda Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office o registorod agent, or both, in the State of Florida_Such change was authorized by the corporatlon s board of directors. 1 herehy accepl the gppointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGRNATUEE
INGTE Rogistered Agent signature required whan reinsiatng) DATE
|12, 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
T L1 DECETE 14 TOLE T Crange (] Addtion
HANE 12 NAME
stueet eoecss | 9941 LK, GEORGIA DR 13 STREET ADDRESS
o s 1 ORLANDO FL 82817 140ITY-81-26
s 1% T oelEne 2ATITLE T change [T Asdition
NAE LIU, LANA YON 2.2 NAME
sintitaconrss | OEO4Y LK, GEORGIA DR. 23 STREET ADDRESS
crvst oo | ORLANDO FL N . & 4CHTY-51-2P
T vf e ﬂDELE!E 31 TITLE T Change ~ [ Addilion
KA GEISLER, BURL O 32 NAME
sk roretss | 4381 WILLA CREEK DR #205 3.3 STREET ADDRESS
Loresize | WINTERSPRINGSFL 34,011:51.77
e [ oeceTe S1TITLE 3 Change  1_] Addilion
HeMF 4.2 NAME
STHEET ADDRE S 4.3 STREET ADDRESS
(051 AP 44 CITV-51-2IP
T T [ L) DELETE 51THILE [T Change 1] Ackition
MAME 52 NAWE
SIKEE | A HESS 5.3 STREET ADDRESS
Lv-51 ge - o 5.4 CITY-ST-2IP
Cwr | T T CToaE 61 1ILE “Tdchange [ addition
AN 62 NAME
STREE 1 ADIK: 55 6.3 STREET ADDRESS
Ly 51 o 6.4 LY -51-2IP

appears in Block 12 or Block 13 i changed,

SIGNATURE:

SIGNATURE AND

an an altachment with an ad

14. 1 dir bareby cenify hat the i farmation supphe iedl wilh Lhis Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily thal the
informabon ndicated onhis annual repert o supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I av an officor or directon ol the corporalion of the receoiver of trustee empowerad o executs this raport as required by Chapter 607, Fiorida Stalutes; and that my name

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZ2E034 (9/96)

3/10[7 @@Ls?%?

Daytme Frone ¥



