SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFQRE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J94159

(7)

RETAIL SOFTWARE SOLUTIONS, INC.

Principal Place of Business

2220 CATBRIAR WAY
O\SIIEDO FL 32765
]

Mailing Address

2220 GATBRIAR WAY
OVIEDO FL 32765
us

FILED
Aug 11 1997 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod ot Qualified | 3a. Date of Last Report

2. Princlpal Place of Business 2a. Mailing Address 4. FE Number 31 Appliad For
21 ;l __BO-2B48465 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

§. Coertificate of Stalus Desired (|

25]

m ;] Fee Requlred

City & Stale City & State 6. Election Campaign Fnancing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
_I Zip Country 2ip Country 8. This corporation owes or has paid the curren! year Intangible
24

20] 30]

Personal Property Tax due June 30, [:] Yes l:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLANIGAN, JOSEPH R. 81| Name
2220 CATBRIAR WAY 82| Streel Adaress (P.0>. Box Number s Not Accepiable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | gm familiar with, and accept the obligations of, Section 607.
suenmuns?ﬂﬁ&{ﬂr;i Agh — £s
Sig 8, lypad or Brnlod pame of registorad agen! an% It

50 idt Statgtes. {

named corporation submits this slatement for the purpose of changing its registered

(/47

'tﬂ%‘{?}?}c TTTTTTTNGIE Fogittered Agenl 5igralure requred when reinstaling)
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNLE PD T peLese $1TMLE [Jchangs [ Addition g
NAME FLANIGAN, JOSEPH R. 12 NAME g
streeraporess | 2220 CATBRIAR WAY 1.3 61REET ADDRESS o
CITY-51-2P OVIEDO FL 1401Y-1-2P &
TNE h] [ oerere 21T0LE [JChange L] Addilion | O
HAME PIKE, PATRICIA A. 2.2 NAME
smeeTaponess | 2220 CATBRIAR WAY 2.3 STREET ADDAESS
CITY-ST-2F OVIEDO FL 2.4 GITY-57-7P
TILE [T OeLETE $1TMLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 32 STAEET ADDRESS
CTY-ST-21P 34.CITY-ST- 2P
TILE |MEERE 4170LE [ Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
OHTY-67-21P 44CITY-57-2P
TMLE CJ oreete BN [Tchange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2 54 CITY-ST-71P
FILE ] DELETE 61TIILE [ Change [T Addition
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-§T- 2 64 CITY-51- 2
¥4, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3¥i}, Florida Statutes. | further certify that the

| am an officer or diraclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Flarida Stalutes;
appears in Block 12 or Block 13 i changod, or on an atlachment with an addrass.

et arc S DR < R

ﬁ/__-flf} r1

information indicated on this annua report or supplemantal annual report is true and accurate and that my signalure shall have the same legal efioct as if made under oath; that

and that my narme

o N A FTA




