SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN QR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

: 1997 DIVISION OF CORPORATIONS
DOCUMENT # FO5000000887 (7)

SOFTWARE SUPPORT SERVICES, INC.

FILED
Jul 30 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

(LT

DO NOT WRITE IN THIS SPACE

Principal Place of Business

. | PO BOX 9012
¢ | corvALUS oR m7839.9012

Mailing Address

PO BOX 3012
CORVALLIS OR 97338-0012

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 93-0804248 Nol Applicable
, Apt. #, elc. ile, Apl. ¥, elc. "
Sulte, Apt. #, ete Sullo. Apl. &, alo 5. Cerlilicate of Status Desired O 38-75 Additional
;-;l _27] Fae Required
City & State City & Stata 6. Eiection Campaign Financing $5.00 may Be
;S] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;l El m Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Kame and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 szH PINE ISI-AND ROAD 82| Strael Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City Zip Code

FL |~
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils this stalemant for the purpose of changing its registered

office or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

information Iny
t am an officer or director of the corporation or the receiver or trustee empowered lo execule this repart as required by Chapter 607,
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

alﬁunvunz.ﬁﬂl ORI L2ZE IDIS Poa st NG I 150y

Y Y

SIGNATURE
Signature, typed or printad name of registered agant and 1ile # applicabis. (NOTE. Ragislered Agenl egralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P NDELETE 1ATHLE P'MMO“D T AN L] Changs &Aoaiuon
NAME PERNELA, LLOYD 12 NAME 1968 Jw Alpanr r2o
swreer anoress | 1965 SW AIRPORT RD. TASIREET ADDNESS | o darts s OR QTEIP~JOIZ,
C{IY-5T-2P gOHVALUS OR 07339-3012 ., 14 CITY-51-2IP -
TE DELETE 2 TITLE Change Additien
NANE SCHROEDER, SHERYL A 22Nt s RAwH MALONEY g
sweeaooress | 1985 SW AIRPORT RD. 2asmeet ooness | {968 S AIRPOLT RO
orv-sr.ze | CORVALLIS OR 97339-3012 24 0IY-5T-2P cggmu_,} OR @7339-30/2,
Tte 0, ] peLeE 3ATILE L change [ Addition
NAME DBLONG, LF 32 NAME
saeer aponess | 1885 SW AIRPORT RD. 33 STREEY ADDRESS
cmv-st-ze | CORVALUS OR 97339-3012 34.61-S1-2p
TITLE D ] DELETE 41 THILE [ change [T Addition
NAME DELONG, JULIE 4.2 NAME
steer aporess | 1965 SW AIRPORT RD. 4.3 STREET ADDRESS
erv-sr.ze | CORVALUIS OR 97329-3012 44CITY-ST-2F
TLE 1] L] DELETE 51TITLE [J Crange 1] Addition
NAME HAMEL, CHARLES 5.2 NANE
| smeeraooness { 1985 SW AIRPORT RD. 5.3 STREET ADDRESS
oo emy-st-ar CORVALLIS OR 97339-3012 5.4 GITY-51-2IP
o] e [T DECETE 6.1 TITLE T Change ] Aadition
NAME .2 NAME
STREET ADDRESS 63 STREET AQDRESS
omv-stze | 64 CITY-5T-2P
14. | do heraby cirtify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

&led on this annua! report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effact as if made under galh; that
Flerida Statutes; and that my name

s "ty 3 tdS -




