0106037

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8.00 am

CORPORATION atherine Harrls
ANNUAL REPORT “secwany o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-26-1999 90003 (148 ***]58 75

DOCUMENT # 39401

1. Corporation Name

ACUSOFT, INC.

(TR

Principal Place of Business Mailing Address
12249 SCIENGE DR 12249 SCIENCE DR
SUITE 130 SUITE 130
ORLANDO FL 32826 ORLANDO FL 32826 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2l | 249 Scenae Dy, [l 13249 Science D, 59-3126286 _ Not Applicable

Suite, Apt. #, efc. Suite, Apt. ¥, etc. . ith

ullo. Aot 7@ N > 5. Cenrtifcate of Status Desired X $8 73 Add_monal

EI Ia) D ;I I (9] 0 Fee Required

N Chvagee —F; ERN— -WQW.W‘}_SW&,; e e | B Election:Campaign.inancing . —-==->$5.00: May Bo =< =
?3-\ r\c\h(QK C 28‘ - [" on F Trust Fund Contribution Added to Fees }

Country Country 8. This corporation owes the current year Intangible ﬁ
No

Zip Zip
;l 838 ab E‘ (9“,’4 w9 e E‘ S)’% 3 l,o Eﬂ Omn%(& Personal Property Tax. Oves

9. Name and Address ofdurrenl Registared Agent 10. Name and Address of New Registered Agent

LANA Y LI lneme | oen T Liw

12249 SCIENCE DR, SUITE 130 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600 % N N
ORLANDO FL 32826 13249 Stienes Di- Suite 7%

85| Zip Code

“ " Orlands” FL || &5%

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenjrpr both, in f@te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the,

agent_ 1 am familiar wit d accept gations of, Secti[i 607.0505, Fley'da StZutas. l ' C,
. and 7. [ o 22517

SIGNATURE

Slignature, i agent and fitle «f applicable. {NOTE: Reqgisterad Agent signature required when reinstating) V" DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME DP (] DELETE 14 TME DChange  (JAddion | =
NAVE LIU, JESSE W 12NAME 3
smeeTanoress| 9941 LK. GEORGIA DR. . 13 STREET ADDRESS g
CITY-ST-ZIP ORLANDO FL 32817 14 CITY-5T-ZP &
TITLE T8 [J DELETE 24 TILE [OChange [ Addtion| ©
NAME LIU, LANA YON 22 NAME
streevaporess| 9941 LK. GEORGIA DR. 23 STREET ADDRESS

cnv-st-ze_ [ ORLANDOFL ...  _ .. e Qoaemyeste _ o

me [V - o (J DELETE 31TME XChange [] Addition
e LYOY, WENTAD 32 LYOW, WENTRD
seeraooress| 10764 OAK GLEN CIR 32 STREET ADDRESS : :
CITY-ST-2IP ORLANDO FL 32817 34.CITY-ST-ZIP
TITLE [ ELETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY. ST-ZIP
TIME ) DELETE 51TME TyChange [ Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfachment with an W s, with all other like empowered.

SIGNATURE: DIECENIRED S/Rfﬁ? @%ﬁ”fdaﬁ}l

IGNING OFFICER OR DIRECTOR Phone #




