0455330

FILED
CORPORATION May 05, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State

1999 ; . DIVISION OF CORPORATIONS 05-05-1999 90182 029 ***1 50.00 \

DOCUMENT # PQ4000008799 \

1. Corporation Name

BRIDGE SOFTWARE SYSTEMS, INC.

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris

(T T

Mailing Address
1250 9TH STREET NORTH

Principal Ptace of Business

1250 9TH STREET NORTH

SUITE 106 / SUITE 106
NAPLES FL 33340 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1984 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 700 G4l Bve S, SeeBl/ [l PO Box 1714029 52513518 Notbortoas]
B Suite, Apt. #, etc. 5 te '59 , m Suite, Apt. #, etc. 5. Cortfcats of Status Desied [ 58':.;4;5R :;kir;%nm
~City'& mte“NﬁFf'! ex- Tl - - City & State — 6. Edection Campaign Financing $5.00 May Be I
23] ddjen. C-c-—ﬂ:ha.v 28] N gy f £5 Fi- Trust Fund Contribution & " Added to Fees~ o
Zip Country ip " i0 1 Country 8. This corporation owes the current year Intangible \
;I /0 |E|C‘5 I/j‘e,v 20 1}“/, [/ -7~ m ,ol L v Personal Property Tax. (Oves MNO ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ERICKSON, PHILI A CPA 82| Strest Address (P.0. Box Number is Not Acceplable)
. reetl ress O BOX Number Is Nol Ccep e
;ff,‘T]E fﬂTsmEHNORTH )_900 644 Boe S Sre 30 |
83 '
NAPLES FL 33940 T ‘
84| City \ss i :
NMagles FL 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE !
Slignature, typed or printed narne of registered agent and title If apphicatle. (NOTE: Ragistered Agent signature required when reinstating} DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE PD [ DELETE 1.1 TITLE [ Change [ Addition E :
NAME ERICKSON, PHILIP A 12 NAME - :
streeraporess] 1250-9TH STREET NORTH, SUITE 106 13 STREET ADDRESS ] 1.
CITY-ST-ZIP NAPLES FL 33840 1ACHTY-ST-2P 2 i
TIMLE [ [J DELETE 21 TIMLE [Change  [JAddtion | © § |
N ERICKSON, ROSEMARY 221 | ,
smeeraporess| 1250-9TH STREET NORTH, SUTE 106 23 STREET ADORESS ‘
arvstze | NAPLES FL 33940 2 4CITY-ST-ZP 1
TME : : [ DELETE 3.5 TIMLE [JcChange  [J Addition 1
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS :
CITY-ST-ZP 34.CITY-ST-ZP .
TE [ eELeETE 41TE {JChange [ Addition ;I
NAME 4 2NAME " -
STREET ADDRESS 43 STREET ADDRESS | B
CITY-§1-2P 44CITY-ST-ZP A
TLE [ DELETE 54 TME [JChange L] Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-5T-ZP 54 CITY-5T-ZP I 7
TME [ DELETE 61 TITLE [IChange [ Adaition -
NAME ’ 6.2 NAME E
$TREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-21P 64 CITY-5T-2P !

14. | hereby cerify that the information supplied with this filing does no! qualify for the
indicated on’this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered 10 execu

Blockl,,l‘z\‘or Black 13 if changed, or on an attachment with an address, with all other like empowered.

4

' SIGNATURE:

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Qs

D W, Fricksen Yf20/2% 4)-c299

Daytime Phona #



