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

CORPPRCSJF;:)\-THON 7 .‘ K FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # F96000000887 (7)

1. Corporation Name

SOFTWARE SUPPORT SERVICES, INC.

O A

Principal Place of Business Mailing Address
PO BOX 3012 PO BOX 3012
CORVALUIS OR 97339-3012 CORVALUS OR 973399012
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principa!l Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

21 |28l 930804248 Not Applicable

Suite, Apt #, etc Suite:, Apt #, elc ;

e P §. Certificate of Status Desired G $8.75 Additonal

22 ;I Fee Requlred

City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 L E__ Tiust Fund Contribution 0 Added to Faes

Zip Couniry | Country 8. This corporalion owss or has paid the cysrent year Intangible
—L;l ’EI 29] ;‘ Personal Property Tax due June 30. L&Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C'T CORPORATION SYSTEM ] e St A
1200 SOUTH PINE ISLAND ROAD 62| Stroel %N r is Not Agcaplaple
PLANTATION FL 33324 .
B3 ¥
84| ciy D < FL as] Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and GO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept tha appointment as registered
agent. $ am familiar with, and ncee)p the obhgations of, Section BO7.0H05, Florida Statutes.

SIGNATURE ___ I L.
Sigantare. typed of o oling tatee al tegesteoasd ngend aod We o apsplcatle (NQTE- Regisiared Agen| signalura requined when reingtating) DATE
12, OFFICT RS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Jocene 1ATITLE _ . [T Crange T Addition
e GALVIN, ORMOND T 12 e ary a,dsdaq\ Y
streer aoress | 1965 SW ARPORT RD. 13STREET AboREss | (A (peS fw LA -
CiTY-§1- ¢ CORVALLIS OR 14 CITY-ST- 2P 1ty " 1R -3H 1A
TILE [3 XDE[ET[ 21TILE o 4 [J change [T Addition
NAME MAHONEY, RALPH 22 NAME
smeevaopress | 1985 SW AIRPORT RD, 23 STREET ADDRESS
CITY-S1- 2 CORVALLIS OR 2 4 CITY-§T-2P
™LE pC ] pecete 21 TALE T Change ] Addition
NAME DELONG, L F 32 NAME
seer aooeess | 1085 SW AIRPORT RD., 3.3 STHEET ADDRESS
CITY - ST-2IP CORVALLIS OR 973393012 34.07Y-5T-21P
e D [T DEceTe 41TIMLE [ change [ ] Additon
NAME DELONG, JLIE 4.2 HAME
-streeaporess | 1985 SW AIRPORT RD. 4.3 STREET ADDRESS
CITY-ST- 2P CORVALLIS OR 97338-3012 . 44CITY-5T-21P
TITLE D DELETE 5.1 TITLE [T Change [T Acdition
HAME HAMEL, CHARLES 5.2 NAME
street anoness | 1965 SW AIRPORT RD. 5.3 STREET ADURESS
CTY-ST- 24 CORVALLIS OR 97339-3012 o 5.4 CITY- S1- 2P
THLE [_I bevie 6.1 TILE O crange [ Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
TY-57- 2 £.4 GITY- 51- 2P
14. | hereby certify that the information supplied with this fitng does not qualify Tor the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual reéport is tue and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or 1he receiver of trustee empawered to execule ihis repart as required by Chapler 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if chypsed. or an an altachment with an address

| ctenaTIIE.: N a 2 m QOIX_DN il .?("D%?Q’ Lt Ik~ AL

CR2E034 (10/97)



