FILE NOW: FILING FEE IS $61.25 FILED 3
NONPROFIT ik £ FLORIDA DEPARTMENT OF STATE Feb 03 1997 SOOam

CORPORATION Sandra B. Mortham

SR o Secretary of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # N95060005271 (0)

1. Corporation Name

SOFTWARE SUPPORT CONSORTIUM, INC.

(MR AR

Principal Place of Business Mailing Address
1800 S.E. #TH STREET 1800 S.E. 4TH STREET
GAINESVILLE FL 32641 GAINESVILLE FL 326418701

3. Date Incorporated or Qualified 3a. Dateg of Lasi Re
1107/195 | i

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For

21] B4 Gaskin Road 6] 844 Gaskin Road 582211614 Not Appligablo
] $8.75 Adoiional

Suile, Apt. #, elc Suite, Ant #. atc. 5. Ceriificato of § Desi
o ) o I, . Certificate of Status Desired Fee Required

22| 21]

City & State | City & State 6. Eiection Campaign Financing $5.00 may Bo
23| Baldwinsville. NY 28] Paldwinsville, NY Trust Fund Conlribution 0 Added to Foos
Zip Country 2p Country 8. This corporation has liabllity for intangible lax under s, 189,032,
24] 13027 25|  USA 20] 13027 30] USA Fiorida Statutes Oves ONo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, JOHN E 83| Street Adoress (P.O. Box Number 15 Not Acoeptabie)
1900 S.E. 4TH STREET
GAINESVILLE FL 32641 83
84| Cily FL 85| Zip Code
11, Pursuant 1o 100 Provisions of Sections 617.0502 and 6171506, Florida Slaluies, the above-mamed corporatian submits This statement for the pUrpose of changing 1ts registered

office or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
ageont. | am familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes.

SIGNATURE R

Signatore typed or printed name of redistered agenl and e it applcable (NOTE: Registered Agent signature raquired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T prLETE 1A TILE I change  TTJ Addition -
NAWE THOMAS, FRED N., JR. 1.2 NAME b .
streerAboress | $800 FARM WORKERS WAY 13 STREET ADDRESS §
¢iy-51- 2 IMOKALEE FL 33934-5544 14 CY-51- 7P B
TiTeE VD [ belEre 21 1ITLE [T Changs T Addtion |O
NAME OSTROWSKI, ELAINE T. 2.2 NAME
steer anbress | 450 N. CHURCH ST, 2.3 STREET ADDIRESS
orv-si-z¢ | GREENSBORO NC 27402 2 ACITY-ST- 2P
THILE 7m (] OELETE 39TME [ XChange L] Addition
NAME THOMPSON, THOMAS 32 NAME
smeeraooress | 200 E. BROAD 8T, 3.3 STREET ADCRESS
CITY- §1- 2P SAVANNAH GA 31401-4149 34, CITY-5T-2P
TILE [3+] L DELETE 41TILE [Jthange [T Addition
NAME BROTHERS, LORIE 1.2 HAME
smeer aobeess | 8444 GASKIN RD. 4.3 STREET ACORESS
CITY-§1- 2P BALDWINSVILLE NY 13027 S4CITY-5T-20P
HILE T oRIETE 51TITLE L} Change LI Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CHTY-SI- 2P §.4 CITY-ST- 2P :
TILE L] oeLeTe 61 THTLE ~ LJCnange [} Addition
HAME 5.2 NAME
STREET ADCAESS 3 STREET ADAESS
CITY -5T- 2P 6.4 GITY-ST. 2P

14,71 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
informanaon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or dirsclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, nroq ap-a gent with an address,

SIGNATURE: y/RRRIRIIEI N zs— Jan F7)

sia FPAINTED NAME OREHGNING OFFICER OR DIRECTOR Dala * “Dayire Phone MO0 1606




