PROFT
CORPOXRATION
ANNUAL REPORT Secratary of State

,,,,, 1997 DIVISION OF CORPORATIONS 97 APR 30 PM 3: 35

POCUMENT # PG4000027604 (5) SEcrEpAL OF ST,

VERTICAL SOFTWARE SOLUTIONS, INC.

A

P.0. BOX 14858 P.0. BOX 14858
TALLAHASSEE FL 323174856 TALLAHASSEE FL 323174856

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 API‘;[‘%I&%JVED

Fy ORIDA DEPARTRMENT OF STATE FILED
‘Sandra B. Mortham

3. Date Incorporated or Qualified | 3, Date of Last Report

04/12/1994 05/01/1

g Trincipal Place of Business 2a. Malhn?fddress 4. FEI Number Appliad For
(211 L{ 107 4/94 T&__m OH!OI:, ST 26 ’i? N M.TH MM&DE‘ JT W Not Applicabla
3 A # Suite, Apt. #, et i
—- uite. Age . — ulte. Ap el 5. Certificate of Stalus Deslred [:| 53'75 Additional
2;ﬂ ?7] N Fee Required
City & Stater City & State 6. Elaction Campaign Financing $5.00 Ma
... . . y Be
’I ALL 49 d A‘S.; _& __________ F L 28 TA’LLA H A -“j 3] F < Trust Fund Contribution ] Added to Fees
Country Zip Country B. This corporation has lablity for intangible tax under s. 183,032,
J 37\ 3' 03 k.ﬂ U 5 ;I S 2- 303 m S Florida Statutes Yos [ No
L 9 "Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
Bi
MCMURRAIN, ANN Nerme
4508 N MOMOE ST 82| Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
B4{ City FL 85| Zip Code
| 711, Pursuant to the pravisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered

ol or regstered agent or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appainimeant as registered
agent [ am farmtar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . ——
Sty e [,. Ao gt Cone of 1 u,p iod a e e Tl fa.()m Al (NOTE: Ragis'ered Agent signatwe required when reinstalngl DATE

CR2ZEC34 (9/96)

(12 A "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TILE [ change ] Addition
Nt MCMURRAIN, ANN vonewe Bt 2000021712925

st aooress | PO, BOX 14858 N/A 1.3 STREET &ﬁa’ﬁ%ss o -05/08/97 --01075--007
T TALLAHASSEE FL 32317-4858 LACITY-5T-2P ! Wk 165,00 w165, O
BRI [T oeieTe 21 TITLE [3 Change [T Addition
MERE 2.2 NAME
STHREET ALURTSS 2.3 STREET ADDRESS
G587 ) 2,4 CITY-ST- 2P
[T [ TDELETE 31 TITE - [T change  J Addition
KA 32 NAME
STRED AR5 3.3 STREET ADDRESS
Gty -5 3.4 GITY-51-21P
BT [T oeLeTe 41 TMLE [Tchange L] Addition
NARL 4,2 NAME
SIAEET AR 55 43 STREEY ADDRESS
oy sear 44 CY-81-2iP
| e T [T oeiete S17MLE [l Crange [T Addition
NAME 5.2 NAME '
STRETT AGDYAE 6 5.3 STREET ADDRESS
| coy-semwe [ L o 54 CITY-ST- 2P 0 /////;, )
T ' ) -~ [T oecere B4 THLE [TcChange [ Addition |,
NeAfE 6.2 NAML
SUREL] ADDRTSS £.3 STREET ADDRISS / 3b 97
| orv-s1 00 64 CITY-51-2P

14, 1di Lioereby cerlify that the mformation sopphed wiln this filing doos not quafify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further carlify that the
informarion ingkeatod an this annual report or supplormental annual report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that
Lam an oflger: o dwector of the corparalon of tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Block 131 changed, or on &n attachment with an address.

SIGNATURE: MUMQ’WUW HAE Ly ‘/’/U 7 Poyre2.2538

BioNaMnE AND T!‘PED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Daytme Phone #

ANV MCAULAR A A 0049320




