FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT & % FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secreteryof Stts ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90123 033 ***150.00 :1‘3

DOCUMENT # F87547

1. Corporaion Name

FINANCIAL SOFTWARE SYSTEMS, INC.

WARARAMR WA

Principal Pl ace of Business Mailing Address
FINANCIAL SOFTWARE SYSTEMS FINANCIAL SOFTWARE SYSTEMS
12320 SW 89 AVENUE 12320 SW 93 AVENUE
MIAMI FL 33176-4916 MIAMI FL 331764916 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corparated or Qualifed
06/11/1982
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Applied For
] 26| £9-2198636 Not Applicable
Suil ot #, etc. Suite, Apt. #, 3 - it
uite, Ao #, etc uile, Apt. #, elc 5. Gertife.1te of Status Desired a1 $8.75 Astditional
E m Fee Recuired ]
City & S:ate City & State 8. Electio1 Campaign Financing ] $5.00 may Be ]
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corparation owes the current year ntangible
|24) [25)] B [30] Persar al Proparty Tax. Clves  1TNo
4, Name and Address of Current Registered Agent 140. Name and Address of New Registared Agent

81| Name
RICHARD E. METTAM

12320 SW 99 AVENUE
MIAME FL 33176 83

84| City F L
11. Pursuznt to the provisions of S«:ctions 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office or registered agent, or bo:h, in the State ¢ f Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg.ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85 1 Zip Cade

SIGNATURE :
Signalure, typed or printed na ne of regisiered agent and btie If appitcable (NQTZ: Registered Agent signature required when reinstating) DATE a—-
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 |,
TMLE ™D O DELETE 1 TIEE [CIcChange [ Addition E ‘
NAME METTAM, CAROL T 12 NAME 3
streeTaporess| 12320 SW 99 AVE. 1.3 STREET ADDRESS R
CITY-ST-21P MIAMI FL 14CITY-5T-2IP &
TMLE TPD [J DELETE 21 TLE [Change  []Addition | ©
e METTAM, RICHARD E 220 !
sTReeTaopRess| 12320 SW 99 AVE. 23 STREETADORESS 1
CITY-5T-21P MIAMI FL 2.4 CITY-ST-2P |
TILE [] DELETE JATITLE [1Change [ Addition |
NAME 3.2 NAME {
STREET ADDRE 55 33 STREET ADDRESS 1
CITY-5T-2IP 34.CITY-ST-ZIP 1
TIME [ DELETE 41TITE [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [J DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [] OELETE 6.1TIME [J¢Change  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-ST.ZIP
14. | herety certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further .ertify that the information
indicatad on this annual report o supplemental annual report is true and acr urate and that my signatare shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corparedion or the recei/er or trugtee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed, n an attachment wifh an address, with all other like empowered. :
~ 5 R & i
VARG i 42y B | : -
SIGNATURE: 6 e SRR e \{/‘/ T9  szoyi2evg9rY
SIGNAT IRE WND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #



