SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 03/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). g
PROFIT FLORIDA DEFARTMENT OF STATE J lll 1 5, 1 999 8 . OO am |
CORPORATION Katherine Harris Secreta].: Of State
N a0e 7 ¢ e 07-15-1999 90009 Q02 ***
1999 \ c.,,,' DIVISION OF CORPORATIONS -l 550.00

DOCUMENT # Fg6000000887 .~
SOFTWARE SUPPORT SERVICES, INC.

I AR

Principal Place of Business Mailing Address
PQ BOX 3012 PO BOX A2
CORVALLIS OR 973393012 CORVALLIS OR 973393012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 93-0804248 Not Applicable
i . #, etc. ite, Apl. #, tc. ) . iti
Suite, Apt. #, ete Sulte, Ap ate 5. Certificate of Status Desired D 58 75 Add_ltlonal
'E] E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
- Zip -~ T Gountry o — |- —Zip | _"Cauntry—-=--- - — =8~ This corporation owes the current year =~ T — |
;I 25 a _:!FI Intangible Personal Property. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Add of New Registered Agent i
81| Name
Al CORPORATION SYSTEM B2| Street Add P.0. Box Number is Not A bl
1200 SOUTH PINE lsLAND ROAD tree ress (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 B3 L
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =z
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE r TRt e

It

Signature, typed or pnm;d name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE — =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e P DELETE 11 TIE V [ change Addton | & =
NAME GALVIN, ORMOND T A 120 Jares E. WY Jr, » W D =
streeTanoress | 1965 SW AIRPORT RD. wasmeeraooress | [ G5 .SW AN u -
CITY.STZP CORVALLIS OR 14 CITY-ST-ZIP Cwa s 0”7 99339-3012 6
nme S [ oeLeTe 21 TIRE ’ U change | Addition
NAME MAASDAM, SHARI 22 NAME =
streeraooress | 1965 SW AIRPORT RD. 23 STREET ADDRESS -
CrvsTzIp CORVALLIS OR 97339 24 CITY.ST-2ZIP '
TITE DC [ peLete 31 TLE [ change [} Addition -
NAME DELONG, L F 3.2 NAME -
smeeTaopress | 1965 SW AIRPORT RD. 33 STREET ADDRESS -
CITY-ST-ZP CORVALLIS OR 97339-3012 34 CITY-ST.ZIP _
E D [ oELETE 4.1TITLE L change [ Addition -
NAME DELONG, JULIE 42 NAME =
streeTapress | 1965 SW AIRPORT RD. 4.3 STREET ADDRESS T
CITY-ST.2IP CORVALLIS OR 97339-30t2 44 CITYST-21P _
TME D [ oeeee 517ME ) change ] adition =
NAME HAMEL, CHARLES 52 NAME =
streeraooress | 1965 SW AIRPORT RD. 5. STREET ADDRESS =
CITY.ST-ZP CORVALLIS OR 97339-3012 5ACITY.ST-ZP _
mLE [ oeeme 64 TME (1 change T7 adaition —.
NANE £.2 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS ==
CITY.ST-ZIP 84 CITY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation o the raceiver of frustee 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 gQ attachment with an address.

~
d

SIGNATURE:

e Naasd ' 1-6-99 S 754400 X25|

ICNATIIRDE AaND TYPEDN OB PERINTER NAME (OF CIGNING OFFICER B DIRECTOR Data Dawvime Phona 8




1965 SW Airport Road
Corvallis, Ot

97333

(541) 757-2460

.
»
L]
.
.
.
.
-
a

July 7, 1999

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, F1  32302-1500

Dear Sir or Madam: =

We recently received a 1999 Profit Corporation Annual Report Packet that was marked “2™ notice”.
It is our belief that we never recetved the original “l“ notice”. We would like to keep our working . _ ___

rélationship with you in good standing, so we will agree to pay the penalty fee with no questions
asked. We would like you to, however, note that we have never been late on payments in the past
and had we received the “1¥ notice” we would have paid it in a timely manner. We apologize if this
notice was accidentally misplaced or overlooked.

Sincerely,

Shari Maasdam
VP of Finance
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