FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
2 DIVISION OF CORPORATIONS

L)

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 045 ****61 .25

DOCUMENT # N95000005271

1. Corporation Name

SOFTWARE SUPPORT CONSORTIUM. INC.

Mailing Address

8444 GASKIN ROAD
BALDWINSVILLE NY 13027
us

Principal Place of Business

9444 GASKIN ROAD
BALDWINSVILLE NY 13027
Us

VG IAR A W

2. Principal Place of Business 2a. Mailing Address .| 3 Date incorporated or Qualifed
21] 26 11/07/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
vzgl ;1 582211614 Not Applicable
City & State City & State ition:
Y ly 5 Certifcate of Status Desired 1 $8.75 Addlt!on !
E[ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 Mmay Be
’m E] 1;‘ E}ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, JOHN £ 82| Stee: Address (P.O. Box Number is Not Acceptable)
1800 S.E. 4TH STREET
GAINESVILLE FL 32641 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes. the above-named

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signalure, yped of printed name of registered agant and ttla f applcatie TNOTE Registarad Agent signature requirsd whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P/D [ DELETE VT []Change  [JAadition
NAME THOMAS, FRED N., JR. 12 NAME
streetanoress] 1800 FARM WORKERS WAY 13 STREET ADDRESS
CITY-ST-ZIP |MOKALEE FL 33934’5544 14 CITY-5T- 2P ,
TITLE viD Y0 DELETE 21 TIMLE ’_‘;:' L Qﬂf . [l Change E.Addition
NAME OITROWIKEEHAMET. 22 NAME /500 /¢ ‘}L 0/:"1{ .
STREET ADDRESS 23 STREET ADDRESS Q'cun‘i\(:u: /{? ' I 3&(; ¢{
CITY.5T-2F GREENSBORO-NG-2740 2 4CITY.ST.ZP
TTE 1D BA DELETE 31 TME 7o [JChange ¥ Addition
NAVE THOMPSON,-THOMAS- 32 NAME Mo Sumes
sTReeT avoress| ~208-E-BROAB-ST. sastRETADORESS | 9 W ld bnwen A\‘ ¥
CITY-ST-2P SAVANNAH-GA-31401-4140 34 CITY-ST-ZIP Elenera, Ny 145010
TE S0 {3 DELETE S1TTLE {]Change [ Addition
NAME BROTHERS, LORIE 4+ INAME
sTReeTaoress| 8444 GASKIN RD. 43 STREET ADDRESS
CITY-ST-2IP BALDW'NSVILLE NY 1302? 44 CITY-ST-ZIP
TLE [J DELETE 51TITLE [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [} DELETE BATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

o BMpowened to execute this report as

required by Chapter 617. Florida Statutes; and that my name appears in

bk 2.5 345 Ly

0082114

CRZEQ37 (11/98)

Date Dayume Phone #



