FILE NOW: FILING FEE IS $61.25

" FILED

NONPROFTY FILLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

1.

DOCUMENT #

QCUMENT # N95000005271 (0)
SOFTWARE SUPPORT CONSORTIUM, INC.

Principal Place of Business

8444 GASKIN ROAD

Mailing Address

8444 GASKIN ROAD

NIRRT AL

3. Date Incorporated or Qualified

BALDWINSVILLE NY 13027 BALDWINSVILLE NY 13027
us us 11/07/1995 .
4. FEI Number Applied For
_ _ 58-2211614 __|__[Not Appiicabie
2. Princlpal Place of Business 2a. Mailing Address 5 Centificate of Statss Desired O $8.75 additional
25 Fee Requirad

Suite, Apt. # etc. Suite, Apt. #, etc.

|27]

 $5.00 may Be
Added to Fees

6. Election Campa.iéh Financing
Trust Fuhd Contribution

14. ] hareby certi

SIGNATURE:

indicated on this annual report ar supplemental annual report is true and accurate and

21
= , s
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—za E‘ Yes El No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] [29] 30] Parsonal Propery Taxdus June 30,  [lves R mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name o )
CHERRY, JOHN E 82} Street Address (P.O. Box Number Ts Not Acceptable)
1900 S.E. 4TH STREET ~ .
GAINESVILLE FL 32641 83
84| City T FL 351 Zip Code:

11. Pursuan! to {he provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {MOTE. Regliterad Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 7 oELeTE 11 THLE o ) ’ ’ {J change [T Asdition

NAME THOMAS, FRED N., JR. 1.2 HAME

smeei aooRess | 1800 FARM WORKERS WAY 1,3 STREET ADDAESS

GITY-5T- 7P IMOKALEE FL 33934-5544 _ 14 CITY-§7-29 _

TITLE viD L] DELETE 2.1 TNLE [ change [ Addition

NAME OSTROWSK!, ELAINE T. 2.2 NANE _

smeeTanoress | 450 N. CHURCH ST. 23 $TREET ADDRESS ,

GITY-ST- 2P GREENSBORO NC 27402 2.4 CITY-ST-2P _

TLE TD L] DELETE 31TILE [T Change L] Agaiition

NAME THOMPSON, THOMAS 32 NAME

sTreer ADoResS | 200 E. BROAD ST. 3.3 STREET ADDRESS

CIY-ST-2P SAVANNAH GA 31401-4149 34 CITY-5T-2IP

ms S/D L] ceLete 41 THLE [T change {1 Addition

NAME BROTHERS, LORIE 4.2 NAME

seer aopress | 8444 GASKIN RD. 43 STREET ADDAESS

CITY-$T-2P BALDWINSVILLE NY 13027 44 CITY-ST-71p _

TILE LT DELETE S1TITLE [ JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP _

TIE [ J DELETE 6.1 TITLE "[icrange L] Additior

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIF 6.4 CITY-ST-ZIP

that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

at my signature shall have the sama legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

E REQUIREDT

(izlag

TRA-235-5800, /o0

OF SIGNING OFFICER OR DIRECTO!

fzes

A

| hO M
R__— T oate Daytima Phone #

OO E

CR2E037 (10/97)



