FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreornon IS LTI Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 . DIVISION OF GORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # FQ7000005857 (4)

1. Corporalion Name

POINT OF SALE SOLUTIONS OF SOUTH FLORIDA INC.

00 N

Principal Place of Business Mailing Address
110 PAINTERS MILL RD., #22 110 PAINTERS MILL RD.. #22
OWNINGS MILLE MD 21417 OWNINGS MILLS MD 21397
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/04/1997
2. Principal Piace of Business _El. Mailing Addrass 4, FEI Numnber Applied For
= 1] éS— o7 7 /7% 3 Nat Applicable
Suite, Apt. #, elc Suite, Apl #, elc. i
Ap e Ap 8. Cerlificate of Status Desired [ $8.75 Aaditional
22 a Fee Required
City & Siate __ City & Slate 8. Elsction Campaign Financing $5.00 May Be
23 R ZBJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni yaar intangible
m El o 51 ;ﬂ Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglsterad Agent
FRIED, MAURICE 81} Neme
11202 GUHW DR. 82| Stest Address (P.O. Box Nurmnber is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agon!, or both. in tho State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept tho obhgabons of, Section 6070505, Florida Statutes.

SIGNATURE ___ . _. e
Stgratire, typod of priniecd tinrme of teqisinted agdnt o Wik d appihcable {NOTE Registerad Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POC T pecete T1HLE [Tchage [] Addtion
NAME FRIED, BARRY 1.2 NAME
sceraooress | 16 STONEGATE CT. 13 STREET ADDRESS
CITY-S1. 2P BALTIMORE MD 14 CITY-ST- 20
TTLE VDG [ oetene 21TIE L] change [T Addition
HAME DANIELS, ROSS 22 NAME
steeranoress | 8822 HOWARD FOREST LANE 23 STREE] ADDAESS
CiTY-51- 29 BALTMORE MD 2 4CAY-ST-2P
TITLE T l] DELETE 34 TILE - [T Cchange T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CIY-SI1-2IP
TIME CTorete PRRTIT: [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P . 4.4LATY-5T-2P
THLE L] oeete 51TiLE “[Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-S1-2P 5.4 CITY-ST-2IP
TIE T DELERE 61TIME [T change [ Aadition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
GITY-ST-71P 64 GIIY-§1-21P
14. | hereby certify that the information supphod with this Hiling does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same laga! effect as it made under oath; that { am an
officer or director of 1ha corporalion or the aiver or fruslec empowe (o exocute this report a: uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed. or o achment with an addre: /
>/ Z«//QJ/ oG, 2 G Wwisd

RINNATIIDE:

CR2E034 (10/97)



