FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1988

X F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P93000078338 (9)

1. Corporation Nama

INNOVATIVE SOFTWARE SOLUTIONS, INC.

U AN

Principal Place of Businoss

2004 PASS-A-GRILLE WAY
§T. PETERSBURG FL 20706

Mailing Address

C/O JOHN SCHAEFER
1135 PASADENA AVENUE SOUTH. SUITE 207
$T. PETERSBURG FL 33707

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 11/12/1983
2. Principal Place of Businoss 2a. Mailing Addtess 4. FEI Numbeor Applied For
21] 2804-A Pass-A-Grille [s] NOT APPLICABLE Not Applicable
Suite. Apt. ¥, olc, Suite, Apt. #. otc.
uie. ~p ote - e AP 6, Certificate of Status Desired &l $3.75 Additional
Way :‘ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
;1 St. Peters burgru__FL  lest Trust Fund Contribution Added to Fess
Zip ___ Gountry o dp Country 8. This corparation owes or has paid the current year Intangible
24 3 3]()___67“7;___" 25?177U‘ :§ R 3_@] e m . Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHAEFER, JOHN ESO 81| Namo
1135 PASADENA AVENUE SOUTH 82} Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 207
SY. PETERBURG FL 33707 B3

84| City

FLJis] Zip Code

agent. | arm tamilar with, and accopt the obligations of, Seclion 607.0505, Flarida Statutes

$1. Pursuant 1o the pravisions of Seclons 607 0407 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flonda Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appointrent as registered

Block 12 or Block 13 if changod. or on an aﬂﬁcl?ml wilh an S5
-
-~

SIGNATURE: oL

-

SIGNATURE _ , [
Shgnature, lyped e prades panar of sl wggent 3 (NOTL - Aegisiared Agenl exgnalure required when reinstating) DATE .
12. ' T OGRS AND UIFE CTORS 13. ADDITIONS/CHANGES 10O DFFIGERS AND DIRECTORS IN 12
TITLE D [ T3 L1TINE Change Addition
HAME RODRIGUES, BILL 12 KAME
staeeT anorsss | 6692 35TH TERRACE NORTH 1asThieTandRess | 2804 ~-A Pass-A~Grille Way
CiTY-S1-2P ST. PETERSBURG FL 33710 ucy-si-ap_ 1 St. Petersburg, Florida 33706
e D [ DeceTe 21TIE Change L] Addition
NAME RODRIGUES, GAIL 2.2 NAWE
st anoness | 6692 35TH TERRACE N. 2aswieTnoiess | 2804 -A Pass-A-Grille Way
oY= 51- 7P ST. PEYERSBURG FL 33710 2atmv-stz2p | St. Petergburg, Florida 33706
TIHE ok 31TTE Thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34 CITY-ST- 2P
me T T e e o [Jchange T Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1. 2P 44 LITY-ST-10
P T T e I YT 51TIME LI Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST- 2P L 5.4 LITY-ST- 21
THLE T T T T T O L 61 TMLE i LT change L] Addition
NAME 62 NAME
STREET ADDRE 5SS 6.3 STREET ADDRESS
CITY-51- 2P e ) 6.4 CITY-57-21P
14, | heroby certily that the information s ed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicatod on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an
officar ar dirgctor of the carporation or the receiver or trusteo empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

02/25/98 (813) 367-5082

Stana TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
o i PR AN T YPES VT IR S T L N

Date: Daylirne Prone ¢

0408054

CR2E034 (10/37)




