FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NATIONAL SOFTWARE ASSOCIATES, INC.

R

Principal Place of Businoss

1250 MAIN STREET

Mailing Address
1466 MAIN STREETY

WALTHAM MA 02154 PO BOX 9018
us WALTHAM MA 02254-9018 DO NOT WRITE IN THIS SPACE
Us 3. Date Incarporated or Qualiicd
03/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: r!TI ?6] / 7 K,qa;s'iv.ﬂ V'S ﬂiwk ,Lk 04'32‘“480 Not Applicable
: Suile, Apl. #, efc. Suile, Apt. #, elc. iti
) —l P v ap 6. Cerlificate of Status Desired O $8'75 Add_lhonal
T . ;] Fee Required
% City & State City & Suate 8. Flection Campaign Financing $5.00 Ma
[ e, - . y Be
: o3 o 28| Wﬂﬂﬂ&fﬁy, Ny Trust Fund Contripution Added to Fees
i Zip Country 21p Country 8. This corporation owes or has paid the currenl year Inlangible
m a El ' 777 m MS‘{(' Personal Property Tax due June 30, [ ves [ Ne
z 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Address (P.0O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code
. FL *!

. Fursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for

the purpese of changing its registered

office or rogistered agonl, or bolh, in the State of Flonda Such change was aulhorized by the corporalion’s board of directors. { hereby accepl the appointment as registored
ER g agent. | am tamiliar with, ang accepl the obhgalions of, Soclion 6070505, Florida Statutes.
SIGNATURE __ . e e e
Sigrature typod o prived namae of regslonsd agent and bilc b ppzplicable NOTL Rogestergd Agent signature remquired when roinstating) DATE rf::-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
TITLE PDC [T peceTe TTTNLE Bl Change [ Aodition g
= D DEWAN, DEREK 12 NAME One Independent Drive §
F.] STREET ADORESS 8440 ATLANTIC BLVD 1.3 STREET ADDRESS Jacksonville, FL 32202 I
3 | env-steze JACKSONVILLE FL 14CITY-51- 2P i
s R k' 1] DELETE 21TILE [*] Change [ Addition | O
NAME CECCHINI, ROBERT L 2.2 HAME
;| smreeraooness | 1466 MAIN STREET 2.3 SIREET ADDRESS
5] omv-strae WALTHAM MA 2 4 CITY-§1- 2
S I 15D N I T3 T B TME W Crange 1] Addition
HAME ABNEY, MICHAEL D 32 NAME .
steeTaporess | ACCUSTAFF, 6440 ATLANTIC BLVD 33 STREFT ADDRESS One IndePendcnt Drive
CITY-§T-2P JACKSONVILLE FL 34.0TV-ST-2P Jacksonville, FL 32202
e T DeLeTe 41 T0LE ve "I change M Addilion
NAME 42 NAME ED PRERT lA LABL 7
STREEY ADDRESS st ks | f 77 SRS SAVAIRNS fars (Lf .
CITY-ST-20 B o wors | VVODDBURY, NY 11727
= e [J oeiere 51 TITLE [1change [} Addition
S| e 5.2 NAME
< | steer aooress 5.3 STREET ADDRESS
R CITY-ST-21P BACNY-S1-2IP
oo mme ] oree 811ILE [T change [ Addition
Tl e 6.7 NAME
o | smeer appaess 6.9 STREET ADDRESS
CITY-S1-2IP 6.4 CITY- ST- 2P

indicaled on this annual repor or supplemental annual reporl s frue and accurate and that
Block 12 or Block 13 it changed, or on an attachment wilth an addiess
Y I

14, ! hereby carbiy that tho information sﬁpphud wilh this filing doos not gualify for the exemption staled in Section 119.07(3)(i), Floriaa Statutes | furlher certify thal the infermation

officer or diregtor of the corparation or 1he receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

my signature shall have the same legal effect as it made under oath; thal | am an

e g //,/



