FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. -,
FeAw A

FILED

FILORIDA DEPAHTMENT OF- STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Sep 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JO94159

(7)

RETAIL SOFTWARE SOLUTIONS, INC.

Principal Place of Business

2220 CATBRIAR WAY
OVIEDO FL 32765
us

;71{17\'19 Addiens
2220 CATBRIAR WAY

OVIEDO FL 327656145
us

R O

3a. Date of L ast Heport

V,,,MH%G

3. Date Incorporaled or Qualilied J

_09/ene8y

11, Pursuanl 1o the prum.um “of Soclions 607 0602 and 607 1‘;(,1!! Tlarida Stalules, the above named corporalon subriils this statement for the pum(n% of changing s ret;latorf i
office or registerod agoenl, o both in the State of Farida, Such change was authanzed by the corpomllon s board of direclors. | hereby accept the appointmienl as registereed

2. Principal Place of Hosngss 28, Mailing Address 4. FEI Number Applied For
. ] el o} 592846485 Not Applicable
Suite, Apt #, elc Sulte, Apl #, el
" : 5. Certificate of Slatus Desired O $8 75 Additianal
E 27] Fee Hequned
Ciy & Stale Cily & Slale 6. Election Campaign Financing $5.00 May Be
o S ZBJ | __ Trust Fund Contributicn “Added 10 Fees
Zip Cowntry gy Couriiry 8. This corporation has liability for mmngwbla tax Undor 5 199 0042,
24 25] o 29| o |30 Floricia Statutes Yes EI No o
9. Name and Address of Curram Regislered ‘Agent ____10. Name and Address of New Heglstered Agent
FLANIGAN, JOSEPH R B[ e
" ! "
2220 CATBRIAR WAY (82| Sireot Addross (P.0. Box Murnber is Not Acceptable) T
OVIEDO FL 32785 T
83
a4 "5{;‘ e e

F‘i 85 ‘ Zip Code

agent. | am familizr with, and accept tho olaligmio‘ns of, Section B07.0505, Florida Slalules

-———r
SIGNATURL O el ].
Sigraues: I,.|w A8 panted naciee OF regetesit g 1

14, 1 do hereby cerity hat the mformtion supphcd wilh s liling dogs nol qually for tho oxemphar statcd i Seclion 119, Q7(3)(), Florida Statutes. | further cvrl\ly thal ther
informalion indicated onbis annual report o supplemcental annual reporhis tiue and accurate and (hat my signature shall have the same legal elfecl as il made ancer oalh, that
I am an officar or director ol the corporalion o the receiver of frustee empowered (o execute this reporl as requiretd by Chaprer 607, Florida Statutes

3

<

R ‘ _;\Q.n\ Oy .

:NfﬂiE Rog v.mrc «d Agane signalure mauired wh rl rumlutmg]

SVALT S

Diall

iz. TOROCE 18 AND DR G TOH% RED ADDITIONS/ICHANGES TO OFFICERS AND CIRLCTORS 1N 12 o
THLE PF o [:I OILEE | 11 ||l|r o ’ _________.__D {'haw](' D Addition” g’
NAME FLANIGAN, JOSEPH R. 1.7 NaME g
swert aopress | 2220 CATBRIAR WAY 13 SIHLT ADEIESS &
CITY-SI- 2P OVIEDO LAGIY-§T- 210 &
e | D ’ TJonear  fzome 7] S T Chenge [ Avdivan |O
HAME PIKE, PATRICIA A. 27 NAML
sineet anoress | 2200 CATBRIAR WAY ¢ 3SIRFTT ADRESS
LAY -51-21P OVIEDO FL 2 4CHY-§T 7
e ) oo T T T ctarge T Aaditon
NAME 52 NAM
SIREET ADDRESS 33 STRCET ADGAESS
CiY-§1.21p 34 CIY-51 71
T o - o D—‘“ETF]E‘_M; ] ‘E‘i’ﬂ'ﬂ'}_"“"" o - - T -.—_D (]d_“ﬂt; B _D J“-CFMU]N
NAME 42 NaME
STREET ADDRESS 4 3 STREET ADDRESS
CNny-51-21p 44CITY-51-7IF
Tilie o T T O PRI, T —[] Shange ) Adefition
NAME 45 RAME -
STREET ADDRESS SASIREET ADDRESS
CITY-51-2 A4CITY-§T. 7
Twe | CToieie R - T T T O change T Aadition
NAME 07 NAME YV 4}
STREFT ADDRESS 63 STREET ADDRESS qw
chy-51- 2  Reaoresear -

appears in Block 12 or Black 13 if changed, or on an altachment with an address.

L L L L mapeeey— F- T

" e e bl

; and that my name

A4 el b o ,-"“ et o . md .



