?IREPT

FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 (1% FILED

Comoraron AR nonoremenorsme el Mar 26 1998 8:00am
ANNUAL REPORT L Ay Secretary of State X
1998 LI DIVISION OF con:zjnmlons S@Cl’etal'y Of State

DOCUMENT # F92000000705 (5)

1. Corporation Name

SYSTEMS SOFTWARE STANDARDS, LTD. INCORPORATED

A A

Principal Place of Business Mailing Address

600 LYNNHAVEN PKWY. STE 216 600 LYNNHAVEN PKWY,

VIRGINIA BEACH VA 234517319 SUITE 216

us VIGINIA BEACH VA 234527319 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
P\a& D ] 22€7 (&ur{" P IG.?{,L . 54-1303938 Mot Applicable

Suite, fpt. # elc Suite, Apt. #, ete. O $8.75 Additonal

:22 E ! .\C’ Qw ;ﬂ \ ! = : 6. Certificate of Status Desired Foo Required
City & Stat City & Slalg 8. Election Campaign Financing $5.00 May Bo
E Vﬁ kﬂd—\ V’i ) E;l \M QEQCI’\ \/A‘ Trust Fund Contribution 0 Added to Fees

Zip Country o ) Count 8. This corporation owes or has paid the current year Intapgible &
;I 25\-16{-9 ;} %A ;;l 9-3‘1[ SL9 m mp\' Pearsonal Property Tax due June 30, D Yas dﬁo ﬁ)n"l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent i

TROCHE, JOSE L 81 Name

70 BEU'NRE m 82| Street Address (P.O. Box Number is Not Acgeplable)

PALM COAST FL 32037

83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment es registered
agont. | am familiar with, and accep the abligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature. typed o printed name of regpsinted agent and tllo d apphcahle {NOTE Registerad Agent signature raquirad whan reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ peiete 11 TLE * [ Chiange L Addilion
NAME DOUGHERTY, MICHAEL 1.2 NAME
STREET ADDAESS 83‘ lYNN SHORES m 1.3 STREET ADDRESS
CiTY-ST- 2P VA BEACH BA 1A CITY-ST- 2P
TILE VP T peLere 21T07LE [ Change ] Addition
NAME PATTI VAN BUREN 2.2 NAME
sireet aooess [ 2148 SOUTHEROSS DR 23 STREET ADDRESS
CITY-ST-2P VIRGINIA BCH VA L 2 4CTY-ST- 2P
TILE CP T DELETE 31TLE [I'change ] Addition
NAME CASANOVA, WILLIAM 32 NAME
STREET ADDRESS 2503 EscomAL CT 3.3 STREET ADDRESS
CiTY-$1-2P VA BEACH VA 34, CHTY-ST-2IP
TILE DST [T DEcETE 41TITLE 1 Change ~ ] Addition
NAME CASANOVA, ALMA 4.2 NAME
seer anoress | 2908 ESCORIAL CT 43 STREET ADDRESS
CyY-S1-21P VA BEACH VA 4.4 CITY-5Y-2IP
TILE |RDEGE 51TN1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-ZP
TILE |BIEE 611MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21 B4 CITY-5T- 2IP
14. | hereby certify that the information supplied with this filing does not quality for the exasmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplomonial annwal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or 1he 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 # changed., or on an aliachment v»:il an address.
QICNATIIRE: /%ﬁz o éuﬂr-r \3/ 7 /4 'e 2E7- 2P0 ) - £00D




