File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

MIT | L FLORIDA DEPARTMENT OF STATE t u,t;'i_.?._ i
LIMITED UABILITY COMPANY D o SECKETAKY GF STATE
ANNUAL REPORT Secretary of Siate DIVISION DF CORPORATIONS

DIVISION OF CORPORATIONS

1909
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L96000000047

of Limited Liability Company

99 APR -1 AM 8:28

1a. Principal Place ol Business Address

INTERNWATIOKAL SOFTWARE SCLUTICNS USA, L.C.

500 AUSTRALIAN AVE., SOUTH 500 AUSTRALIAN AVE,, SOUTH
SUITE 100 SUITE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation
R 01/11/1996 J FL
Suite, Apt. #, efc Suite, Apt. ¥, elc. e e S
4. FEI Number

City & State ' Cly&Siae ’ - 65-0632231 E] Net Appllcable

- ] % Date ol Last Report 6. Certificate of Status Desired
Zip Counlry 2\ Country
03/09/1998 | Clalaa [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgenVOfttice

Name
SCHAET, ED
500 AUSTRALIAN AVE,, SOUTH “Sweol Address (P.O. Box Number is Not Acceptable) ]
SUITFE 100
W#EST PATM BEACH FL 33401 [ Sam, R el — T T

Ty T Zip COd

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pu 8o of changing
its registered office or registered agent, or both, in the State af Florida. Such change was authonzed by affumative vote ol a majarity of the members. | hereby accept l ie appointment

as registered agent, and accept the obligalions

SIGNATURE | . . el oL DAME . e m
S Y L 13 ) P T T N R AU RS
10. Title Managing Members/Managers Business Stregt Address City, State and Zip Code
MGRM FAVIER, PIERRE ZA DUE PRE MILLIET, BP 12| 38330 MONTBONNOT, FR
MGFJJ LE BYEAN, YANNICK ZA DUE PRE MILLIET, BP 12| 383230 MONTBONNOT, FR
Famingi
»»*»1ut.cd £4H¥ 10, Th
LY

11. 1do hereby certify that the information supplied with this fling does notquality for the exemption slated in Section 119 07¢3) (). Florida Statutes. Hurther cerify that the information
indicated on this annual report is frue and accurate and that my signalure shatl have the same legal eflect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule Lhis report as required by Chaptar 608, Florida St1atules; and that my name appears in Block 10, er gn an

attachment with an address /

SIGNATURE:
% o qu:x.l,u_(_.i}-- RV S L SR A R TR T KL

INHSEI0 R [12-98)

-

TIC AR ANCETY




