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

SROET e  FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

R B

DOCUMENT # P94000008799 (6)
BRIDGE SOFTWARE SYSTEMS, INC.

A0

5,5 werrah g e, e

Principal Place of Business Mailing Address
1250 9TH STREEY NORTH 1250 9TH STREET NORTH
SUITE 106 SIHTE 106
NAPLES FL 33040 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2613518 Not Applicable
Sulte, Apl. #, etc. Suite. Ap!. #, eto. iti
P He e ee 6. Coertificate of Status Desired (M $8'75 Additional
E‘ ;] Fes Raqulired
City & State | Cny & Sate 6. Elaction Campaign Financing $5.00 May Be
El . 3£]m Trust Fund Contribution Added to Fees
Zip Country i Zw Country 8. This corporation owes or has paid the current year Intangiblo
24 25 29| 30} Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERICKSON, PHILIP A CPA 81} Narme
1250 . OTH STREET NORTH 82f Straet Address (P.O. Box Number is Not Acceptable)
SUITE 106
NAPLES FL 33940 83
B4} City FL 85| Zip Code

e wl

11, Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimaent as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes

LR i o el O e

CR2E034 (10/37)

SIGNATURE . S
Slgnature. typed o printod name of tegstarad agent aad Wl f applicatie {NO1E - Rogistored Agont signature requirag whan relaslating) DATE
12, OFFICERS AND DIRFCTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [J oeceTe 5.1 TITLE L] change [T addition
HAME ERICKSON, PHILIP A 1.2 NAME
sveet aooress | 1260-9TH STREET NORTH, SUITE 106 1.3 STREET ADORESS
OTY-§T-2 NAPLES FL 33840 14 CITY-§1-21
e 8 [T oeLetE 217ILE " [ Change ] Addition
HAME ERICKSON, ROSEMARY 22 NAME
steeeraponess | 4250-8TH STREET NORTH, SUITE 108 2.3 STREET ADDRESS
CATY - ST- 2P 'NAPLES FL 33840 . 2. 4LITY-ST- 7P
TME TJoELETE 31TITLE ] Change ™ £ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4 CITY-§1-21P
THLE LU DELETE 41TME [T change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADORESS
CITY-51-2IP 44 GITY-$T-21P
TTE [T CELETE S1TME T change  [J Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-57-2IP
TILE [T peceTe 6.1 TITLE LT change [T Adaition
NAME ‘ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
Ty - 57-21P 6.4 CITY-5T-2IP
14, | hereby centify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07{3¥(}, Flonda Statutes. | furiher certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an
officer or diregtor ol the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a{lachs
o L iﬁ- / . l//-. JIAL R e S



