FILED

ANNUAL REPORT

PROFIT
CORPORATION

1997

b3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

P94000090821 (7)
BUSINESS SOFTWARE DEVELOPERS, INC.

us

Principat Place of Business

170 NW 76TH TERRACE BLDG 2. STE 102
PEMBROKE PINES FL 33024 °

Mailing Address

us

170 NW 76TH TERRACE BLDG 2. STE 102
PEMBROKE PINES FL 33024

D

8. Date Incorporated or Qualified

3a. Date of Lest Report

Feb 11 1997 8:00am
Secretary of State

12/15/1994 03/06/1996
2. Prncipal Place of Busness 2a. Mailing Addiess 4, FEI Number Applied For
21 26| 65-0539958 Not Applicable
Suite, Apt. #. 6tc Suite, Apt. #, elc - $8.75 Additional
;ﬂ »;ﬂ 6. Centificate pf Status Desired (] Fon Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;3] 28] Trust Fund Contribution Addad to Fees
Zip Country s Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
24] 25) 29| 30 Fiorida Statutes Yes [ No
g, Name and Address of Current Aeglstered Agent 10, Name and Address of New Reglstered Agent
81
ESCHBAUGH, BOB Name
170 NW 78TH TERRACE #2| Streat Address (P.O. Box Nurmbar is Not Accepiable)
BLDG 2, STE 102
PEMBROKE PINES FL 33024 &3
B4| City FL 85| Zip Code

11, Pursuant Lo e provisions of Spclions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familar wih, and accept the ebligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Bighatin. lypod o prnted name of registerad agenl and ti e 1f applcabie

NOT E: Registered Agant signature requlred when reinstaling)

DATE

CR2E034 (9/96)

12, OFFICERS AND MRECTORS 13, . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

e PVST {] DELETE 1ime /P EScHAAUGH \TAC.G.UGL’N [l change w‘:kddision
HAME ESCHBAUGH, ROBERT V 1.2 RAME . /

sraeer aommess | 170 NW 78TH TERRACE BLDG 2, STE 102 13 STREET ADDRESS

CIY-§1-7F PEMBROKE PINES FL 14 ETY-$0-2P > 3 SAME

TITLE D [ DELETE 21TIMLE WP T Change }Bfaudnion
NAE ESCHBAUGH, ROBERT V 22 NAME CSCHEAUGH , MICHELLE

seneer ooress | 170 NW 78TH TERRACE BLDG 2, STE 102 2.3 STREET ADDRESS /

oy 51. 2 PEMBROKE PINES FL 2 4TITY-5T-2IP ——n  CAME

T [T DELETE 21TME o . L change L] Addition
NAME | ERTL3

STREET ADDRESS $3 STREET ADDRESS

LITY-ST- 2P 34.GTY -5T-2P

MLE 1] DELETE 41 TLE [JChange T Addition
NAME 4.2 HAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S1-2F 440ITY-51- 21

TIE [ DELETE 5 TITLE | Change 1] Addltion
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CTY-§1- 2P 5.4 CITY-ST- 2P

THLE [.J pELETE 6.1 TITLE [l tharge [ Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET AUDRESS

CAY-S1- 2P 64 CITY-5T-2P

appears in Block 12 or Block

SIGNATURE: _

14, t do hareby cerlily that the nformation supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion 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 ari oflicer or director of 1he corporation or the receiver of trustee empowered to executa this report as required by Chapler 607, Florica Statutes; and that my name

13 chfadwm an address.

SIGNATURE AND TYFED OR PRINTEO NAME OF SIGNING OFFICER OR DHRECTOR

2452

ISY¥ G642 YSt0




