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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DE;‘-’AHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G75914
SOFTWARE SUPPORT TEAM, INC.

(3)

Principal Place of Business

3500 WOODLAKE BLVD. STE 200
LAKE WORTH FL 33463

Mailing Address

3900 WOCDLAKE BLVD. STE 200
LAKE WORTH FL 33463

FILED
Jan 29 1998 &8:00am
Secretary of State

(R R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

’i‘

12/23/1983
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i 2 59-2951269 Nol Apploabie
Suite, Apt, #, elc. Suite, Apt. #, etc.

O $8.75 additionat

5. Certificate of S;at:us Deslred Foe Required

2.
21
22

23]

City & State City & State 6. Election Campaign Financing $5.00 May 82
_EI . Trust Fund Coniribution Added fo Fees
Zip Country Zip Country &. This corporation owes or has paid ihe current year Intangible
24 Ei El ;‘ Personal Fraperty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEACOCK, ALBERT L. 81| Name
3900 WOODLAKE BLVD, STE 200 82| Street Address (P.O. Box Number is Mot Acceptable}
LAKE WORTH FL 33463 o
83
84| City T FLV |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, cr both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 657.0505, Flarida Statutes.

SIGNATURE:

SIGNATURE
Signatxe, typed or printed name of ragisterad agent and tite ¥ applicatle. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P 17 DELETE 11 TILE T " 1 Change 1 Addition
NAME PEACOCK, ALBERT L. 12 NAME
smeer aporess | 713 SPRINGDALE CIR 1.3 STREET ADDRESS
G- 51- 2P PALM SPRINGS FL 1.4 CHY-ST-7IP
TITLE VP [ DELETE 21 TMTLE 7 Change LY Adaiton
NAME PEACOCK, ARTHUR MICHAEL 22 NAME
streeTaboress | 3901 CYPRESS LAKE DRIVE 23 STREET ADDRESS )
Y- $1- 2P LAKE WORTH FL 2,4 GITY-ST-2P - -
e [ DELETE 31 TILE [ Change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2Ip 34, CITY-5T- 2P
TILE [T DELETE 43 TTLE Cdcmange” T addition
NAME 4,2 NAME
STREET ADGRESS 43 STREET ADDRESS
oY -8T-2P 44 CITY-ST-2P
TILE T DELETE §1TOLE [ Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CiTV- ST-7IP
TITLE [ peLeTe 61 TILE [V change L] Addition”
NeME 62 NAME
STREET ADDRESS 53 STRERT ADDRESS
QITY-5T-21P 6.4 CITY - 5T- 71
14,

I hereby cedify that the infarmatisn supFIied with this filing does mot qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

mndicated on this annual repon or supp
olficer of director of the corporation o,
Block 12 or Block 13 if changed, or

nt with ddress.

IR QUIRED

atlaghy,

ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

(/5 (090 298

SIGNATURE AND TYPED OR PRINTED NAME OF

Phord ¢ OEaSeq

CR2E034 (10/97)



