_FILE NOW: F

NONPROFIT
CORPORATION ,
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #
SOFTWARE SUPPORT CONSORTIUM, INC.

N95000005271 (0)

Principal Place of Business

1900 S.E. 4TH STREET
GAINESVILLE FL 32641

Mailing Address

1500 S.E. 4TH STREET
GAINESVILLE FL 32641

IR OORRE R

3. Daieﬂcminﬁ 50( Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Acdress 4, FEI Nurmber Applied For
21 26 58-221 ‘1614 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc,

$8.75 Additional

E] El 5. Certificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
ré;l m Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] |25 29 30 Flotida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, JOHN E 82| Street Address (P.O. Box Number is Not Acceptable)
1900 S.E. 4TH STREET
GAINESVILLE FL 32641 83
84| City 85( Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0602 and 617,508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered agent. | am

or registered agent, or bath, In the
fammiliar with, and accept the obligdtic

lorida Statutes.

of, Saction 6, 503,

T —— ?l EL..) . 2o £ oo ] S

Bignatirs, typed of printad Yebafiafad agorn end tie If apohicabic, NOTE: Reg stered Agent signatrs recuired when ranstating] DATE &
12, [ #FFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TITLE - [ JDELETE 1ITILE President/Director [JChange XX Addition g
NAME 1.2 KAME Fred N. Thomas, Jr. .
STREET ADDRESS 13smreer aoress | 1800 Farm Workers Way §
CITY-51-2P saon-st-2p | Tmmokalee, FL  33934-5544 &
TE [JDELETE 21 TLE Vice-President/Director CdChange XX Acdiion | O
NAME 2.2 NAME Elaine T. Ostrowski
STREET ADDRESS zastaeer aocess | 450 North Church Street
CITY-ST-2IP z4cmy-si-ze | Greensboro, NC 27402
TMLE [CJDELETE 2ITITLE Treasurer/Director _. [ Change 3] Addition
HAME 3.2 NAME Thomas Thompson
STREET ADORESS assmeeraporiss | 200 East Broad Street
CITY-S§T-2P ssomv-si-zp | Savannah, GA  31401-4149
TITE [JOELETE L1 TILE becretary/Executive DirectdDchmnge XX Addilion
NAME 4.2 NANE Lorie Brothers,
STREET ADDRESS a3sTReer fooness | 8444 Gaskin Road
CiTY-§1- 2% 44 CITY-5T- 1P Baldwinsvile, NY 13027
TITLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS e 1 L 20 1 I e
CitY-§1-2p 54 0ITY-5T-2P e e T e T N e T
TILE [CIDELETE 61TITLE ], 20 [Ochange  [J Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘ w
CIrY-51-2p 6.4 CITY-ST-2IP

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statudes. | further
carlify that the Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or

SIGNATURE: .

SIGNATURE AN

ent with an address.

FRED V.- THomas T

. ’6 l4ﬂltc yém

L1l
6s°73¢6Y;

. J

OFFICER OR DIRECTOR

Po kit ns T

ma Phone #




