FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 7

i FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am
ANNUAL FEPORT ' e B o Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # PG3000020038 (4)

1. Corporation Name

SOFTWARE SERVICES OF CLEARWATER, INC.

e G L

3178 SHORELINE DR. 3176 SHORELINE DR.
CLEARWATER FL 34620-1736 CLEARWATER FL 3462017
4. Date Incorporated or Qualified | Ja. Date of L.asl Repor
e 03/17/1993 03/26/1996
2. Principa! Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
] |26] 50-3177042 Not Applicabio
Suite, AD #, elc. Suite, Apl. #, etc o ] $8.75 Additional
22—[ L ;’7‘1 5. Cenilicate of Stalus Desired ] Feo Required
| Cry & S | CiyaState 6. Elaction Campaign Financing $5.00 May Be
2] 7 28) Trust Fund Contribution 0 Added to Fees
oip F Country L &p Country 8, This corporation has liability for intangible tax under 5. 192.032,
24 — 2 2;1 -—@ Florida Statutes COves Ono
i g, Nameand Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
WILLIAMS, L. MILLER B1) Name
255 5. ORANGE AVENUE 33| Guos! Aodress (PO, Box Number 15 Not Ascaptabio)
SUNE 1301
QRLANCO FL 32801 e ’
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of ¢changing its registered
office o registernd agont, or bath, in the State of Frorida. Such change was authorizad by the corporation's board of directors. 1 hereby eccept the appointment as registered
agent. | am famikiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
ed o proted oare of rogusterad agent and ble it apphcable (NOTE- Ragistered Agent signature requised when reinstating) DATE
(12~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | DPST LI DELETE 1A TITLE TJChange  [_J Addition
Nase GYLFE, EDWARD A SR. 1.2 HAME
sieer anoness | 3178 SHOREUNE DR. 13 STREET ADDRESS
Y-S0 2P GLEARWATER FL 14 CITY-§T-21P
i T [ pecete 2ATME O Ghange [T Aduition
NAME 2.7 NAME
STREFT ADCRESS 2.3 STREET ADDRESS
ChY §1-h 2 4 CITY-ST-2P X
Tt | METE 311MLE i T [ JChange L Addition
N 3.2 NAME
SIHEFT ADDAESS 32 STREET ADDRESS
av-srae | 3.4, CITY-8T- 2P
TTE [T peLese 41 TI1LE [JChange L] Addition
AL 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHiY- 51 21 44 CITY-SI- 2P :
ML T DELETE 5.1 TilLE L) Change L] Addition
NAME 5.2 NAME
STREL | ASDRESS 53 STREET ADDAESS
GrY-51- ] 5.4 CITY-57-2iP
. [T DEETE 61T0E [Ttrange [ Addition
NAME 6.2 NAME
STREE) ADCRESS 6.3 SIREET ADDRESS
CTY- 81 2 §4CITY-51-21

14. | do hereby certify (hat the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the
infarmation ind.<cated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if macle under cath; that
I am an aflicer or director of the cgrporation or the receiver or trustee empowered 10 exectute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears n Black 12 or Biock anged, of gn gn attachmerypwjes an acddress

SIGNATURE: _/ Edward A, Gylfe, Sr, 4=1-97 813-535-6305

GNING OFFICER OR DIRECTOR Date Daytme Frona #

CR2E034 (9/96)



