- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000005271 Mar 04, 2005 08:00 AM
1. Enbty Name Secretary of State
SOFTWARE SUPPORT CONSORTIUM, INC.
Princlpal Place of Business = 7 _'Mgﬁng Address )
8444 GASKIN ROAD o 8444 GASKIN ROAD
BALDWINSVILLE NY 13027 BALDWINSVILLE NY 13027
Us « us
i WA ITRIRIRTER R AR
Suite, Anl #, etc. . B Suite, APt ¥, el 15t MOORE CRPECST {10/04]
Ciy & Sate — City & Siate ' ] 4. FE Number - Appiied For
- 58-2211614 Not Applicable
Zp Counby Zp Country §. Certificate of Status Desired J iae'g;sq l.f\"t_ﬂ;i(;tlonal
€. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
' IName
CHERRY, JOHN E .
1900 S.E. 4TH STREET . Street Address (P G. Box Number is Not Acceptable)
GAINESVILLE FL 32641
City FL Zip Cade

8. The abave named entity submits this s_tatement fc;r the purpo;e -c-n_‘ic;hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the akligations of registered agent.

SIGNATURE - = -

Wmed i prmlad%uwam 33“1 thhe | epplcable MOTE Fle:;:s\em; Agent s@;a‘meieqmad whe.mennsla\mg) - o DATE
FILE NOW: FEE IS$61.25 ) | 9. Electon Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ” Trust Fund Contribution. L AddedtoFees Florida Department of State
10, ' T OFFICERS AND DIRECTORS it ACDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE P/D _ © O Delete LE [Cichange [0 Addition
MAME SERRATA, ESMERALDA NAME
STREET AnpRess | 1800 FARM WORKERS WAY SIREET ADDAESS nen 3
. M FL ) ST qug?ﬂﬁ i 5
CITY-ST-2IF OKALEE 339?4—5544 , 3 i} CIlY-31-2IP !'}_;U,! .Q;'___.— I;E%"UEE‘ El . ?_b
HiLt S/D ) N ] Delete L [J change [ Addition
NAME BROTHERS, LORIE NN
STREET AporeSS | B444 GASKIN RD. STREET ADDRESS
CIY-$T-2iF BALDWINSVILLE NY 13027 V.51 71F - -
HILE vD [ Detete TILE [l change [ Addition
NAM[ LEWIS, JUDITH _ NAME _— .
STREET ADDRESS |516 BURT 8T N " SiR:ETADDACSS
wr-sar |SYRACUSE NY 13202 o f cuvosrze
HILE T O Delete HILE [ Change 7 Addition
NAME MIRANDOQ, JAMES NAME
sraFr7 apnapss | 7370 RESERVOIR 8T ' STREET AUDRESS
CY-ST-79 ELMIRA, NY 14805 . Y51 AP
ML O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 1P o L it ST-0p
e 7] Detete NILE [ change [ Addizon
MAME NAME
STREE! ADDRESS STRECT ADDRESS
Cily-51-2p DOLBAETY

12. | hereby certig that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicatéd or this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowerad

SIGNATURE: fﬁom@_ 7“/\ Bt oer J-G-2065 35 Lar-JUYE

SIGNATURE AND TYPED OR PRINTED NAME {JF SIGNING OFFICER DR DIRECTOR Dgla Daytme Phona ¥




