FILE NOW: FILING FEE

FROFIT !
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000056065 (4)

1. Corporation Name

CONSTRUCTION SOFTWARE SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORFORATIONS

e

RGN AR

Principa; Place of Business Mailing Address
29605 US 19 NORTH 29605 US 19 NORTH
SUITE 360 SUITE 360
CLEARWATER FL 34621 CLEARWATER FL 34621 I
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/06/1993 07/03/1985
7 g._ Principal Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
21] 7 _ 26] 59-3196578 Not Applicatie
_ Suite, Apt. #. etc. | Suite. Apl. 4, etc. 5. Certifcate of Status Dosired [ $8.75 Additional
221 Zﬂ ) Fee Required
City & State City & State 6. Hiection Ganipaign Financing 0 $5.00 May Be
A E\ Trust Fund Cantribution Added to Fees
dip Country Zip Country 8. " his corporalion has fiabifty for intangible 1ax Lnder s 189.032,
ﬂ —'2—5—1 29] ?!E] Ilorida Statutes [ Yes ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81) Name
BOGEL. EDUARD 82| Street Addrass (0. Box Number is Not Acceptablo)
3548 LAKE HIGHLAND DR. )
PALM HARBOR FL 34883 &3
B4| City B5| Zip Code

an 7.1508, Florida Stalutes, the above-named carporation SLbmits this siatemant for the purpose of changing its registered office
such change was authorized by the corporation’s board of dinctors. | hereby accept the appointment as registered agent. 1am

.05607.05.05. iy;;;l‘? i"e/ .?/142/ R

or registered agent, or both, in 1
familiar with, and accept tt

SIGNATURE _ . . .. o I £ A A A LA
Sagaluce. typed, ficlored agent and e i applical {NOTE" Rogstered Agent signature reguinid when ren statogh
12, WFFKCERS AND DIRECTORS 13. _ADDITIONS.’CHANGES TO OFFICERS AND DRECTORS IN 12
TILE PSTD ] DELETE 11 TILF [ Change [ Addition
MAKE BOGEL, EDUARD 12 NAME
sweesaooress | 3546 LAKE HIGHLAND DR 13 STREEF ADDRESS .
CIly-5T-21F PALM HAHBOR FL . 14 CITY-ST-7Ip _
THILE [] DELETE 2 1 TILE . [ Change  [] Additian
NAME 22 NAME
STREE ! ADDRESS 2 ASTREET ADDRFSS
| Cny-si-zip 240Y-S1-2IP o
T0LE 1 DELETE L TITLE ] Change  [] Addilion
NAME 39 NAME
SIREEI ADDRESS 33 STREET ADDRESS
Ty -81-2IP _ 34CIY-51-71P
TiTLE [ DELETE 4ATILE [ Change  [] Addition
NeaME 42 NAME
STHEFY ADGRESS 43 5TREET ADDRESS
| CITY-S51-2P 4scy-s-op |
TLE [7 DELETE 5 1 TILE [0} Crange 7] Addilion
NAME 52 NAMI
STREET ADDRESS 53SIREET ADDRESS
CNY-ST-2P 5.4 CTY-51-21P 3 R
THTLE [ DELETE 6 1TITLE [] Change 7] Adgtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P §4LITY-ST-1P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the memption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report openplemental annual roport is tue and accurate and that my signalure shali have the same lagal effect as if made under
oath, that | am an oficer or director of the corparajssifiefeceivor or trustee empowerad te execute this roport as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, g wf"'a agfment with an address.

Eaegrd foacl SN/P #5 202 2008

el O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Day e Prone ¥

CR2E034 (12/95)




