SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 iy, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT #  P93000072598 (4)
PERFORMANCE SYSTEM SOFTWARE, INC.

P(inc|pa| Piaze of Busiross o ’ Maimg Addrass T |||I|’I|| I’I II‘II ||||| Ilm Ilml'mllm ||||I "IH 'ml "’I”'u ,III

2401 WEST.BAY DRIVE 2401 WES DRIVE
SUNE sum
US FL 34840 s FL 34640 3. Date Incarporated DruQu;'xlmed Ja. Date of Last Report
10/18/1993 10/13/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
@_/n _ N. GAREN ANE[s|_f0) N. GARMew Ae| 593208063 s Not Angilican o
Slite, Apt #, etc | Suls, Apl # eto . R e _ 8.75 Additional
rz“z“] 130 o ,,,,,,,?ﬂ,,i,,,ljﬂ 7 5. Cortificale of Status Desired [:] L Fee Hequiredw B
Crty & State | Ciy&Sae 6. Eloclon Campaign Financing [ $5.00 May Be
23] (L EALLWATER _ 28] CLEARWATEA Trust Fund Conlribution Added to Fees
Zip | __ Gounty 1 | __ Country 8. This corporation has hanilily for intangitie 1ax under s 199 032
24 A L15 25_1 PJNKLM_{ ;l kTS 30-| Pinf &ty AL Flonda Statutes [} Yes& No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Nzme
JACOBSON, RICHARD A i
C/O0 FOWLER AND WHITE 82 Streel Address (P.O. Box Nomber 15 Not Acceptable)
501 EAST KENNEDY BLVD. 5 —
TAMPA FL 33801
84| City FL Igs[ 21 Code

11. Pursuant o the provisions of Sectans 607 0502 and 607.1508. Florida Slalates, the ahove-named corporalan subruls this statement for the parpose of changing s recpstered
ofhce or regislered agont, or bothy in e State of Florida Such change was autharized by Ine carporation's board of directors | herety accept Ine appointieit as registerea

agent. { arn fanihar wilh, and accep: Ine obiigations of, Sechon 607 0505, Fionda Statutes

SIGNATURE _ e P o B R I e e -

St n types bor prented dace ok ne g len s an A b 1 g e abie (BTE Apntered Ag il ignar ok resguied whies ferehalcgy (Rl
12, O TICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE P o ’ [} oecere 11ILE UL enege T ] Aadton g,
NAME MURICIANO, JO 12 NSME 3
srreeTaomess | % 116-118 AVE PAUL DOUMER 13SIREET ADDRESS @
CITy -1 -2 92563 RUEIL MALMAISON,FRANCE ) 140y §T-2P — &
TIE vis [] oeeere L T chenge [ Adgtin |G
NAME SJOUWERMAN, STU 22 NAME
streeaporess | 1708 SHERWOOD 23 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 34615 5 4CHY-SI- 7P _
TILE [ T oeere 3TILE o [] Change T T aaditar
RAME 32 hAME
STRELT ADDRESS 33STREET ADDRESS
CiTY-SI- 7 34 CIFY-S1. 7P
HILE T T e ATILE ) T T Crange [ aadditon
NAME A IHAMF
STHEE T ADDRESS 43 S7REE[ ADDRESS
Y -ST-2IP ] 440ITy-51-2P o
TILE ' ’ [T oecere R [T crange ] Adduion
NAME § 2 NAME
STREEN ADDRESS £ 3SIREET ADDRESS
CATY-ST-2IP 54 CITY -SF-2IF
THILF ’ [ T oeere 81TILE ' L crangs ] addiion |
NAME i 2 NAME
STREET ADDRESS 6§ 3 STHEEY AGDRESS
Y- §T-21P o 64CITY-57-210

14. 1 do hereby certilv that the informatior suppiaed with this Hag is voluntarily furnished and does not qually for the exempl on stated in Section 119 07¢3)ik). Flanda S:atutes |
further certify that the informaton ind cated on s annual reporl o supplemental ganual reportis true and accurate and that my s.gnalure shail have: the samc legal elteat as if
made under oaln, that | am an aficer o draec’or of the corgn the T or Irustee empownred 1o execule this reporl as regared by Chapter 617, Floricla Statutes and
thal ey name appears in Block 12 or Biock 13 i) chay miment vath an address

SIGNATURE: _

OFFICER OF DIRECTOR Daa

" SIGNATURE AND TYPED Of st




