FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@4000031589 (2) |

ENTERPRISE SOFTWARE SOLUTIONS, INC.

Secretary of State

Ny

" Fracipal Place of Busine Mailing Address

9638 OLD BAYMEADOWS ROAD 3?810LDBAWEADOWSHD&D
#241 L
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568101

3. Date Incarporated or Qualifed

04/25/1994

3a. Date of Last Report

06/06/1996

|2 Fracipal Plce of Business 28. Maling Address 4. FEI Number Applied For
e 59-3239485 Not Applicable
i AL Sute, APL 4. elc. " : $8.75 additional
22[ 27] 8. Cenificate of Status Dasired D/ Fee Required
L, Gy & S . Uiy & State 6. Floction Campaign Finanging $5.00 May 86
234‘ e ) o 28[ Trust Fund Contribution Addag to Fees
. A1y  Gawnilry o ap | Country 8. This corporation has liability for intapaible tax under s. 199,032,
[2.“' l2s| 29 30| Florida Statutes Whes [No
R me and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WATKINS, BRYANT 81| Name
33 CLYW PA. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
B4| City 85| Zip Code

FL

! provisions of Seahons 607 0509 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oo of e s Lagent, or both, in tho Stale of Flonda Such change was authorized by the carporation’s board of directors. | heraeby accept the appointment as registered
agenl §am faeniliae wiln ang acaopt the abligations of. Seclion 607.0505, Florida Statutes,

SIGNATLIRE . . R o
Shprine g on P b e of regedened Bnsnl i tigeodapplcatloe (NDTE: Registored Agent signatJra required wher reinstating) DATE
12, B QIEICERSG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬂlmli T ﬁ T D DELETE 11Tl D Change [] Addilion
Hatd: WATKINS, BRYANT 12 NAME
st e | 3131 CLYDE DRIVE 13 STREET ADDRESS
JACKSONVILLE FL 32208 14 CITY-51- 2P
T D DELETE 21TITLE [:] Change D Addition
[ 22 NAME
STHEET 2IDRES: 2 3SIREET ADDRESS
ey Sl 2 ACIY-S1-29
T 3 OELETE 1TILE L Change 1] Addition
Ham 3.2 NAME
STHES T AL B 1.3 STREET ADDRESS
GHY 51 A 34 CY-51-21P
AR e P [T e P
[HALS 4.2 NAME
SIRCED ALF 1.3 STREET ADDRESS
LY I A 4.4 CITY-5T-2IP
Tt ) T DEL e 5.1 TITLE CJ change LT Addition
B 5.2 NAME
SIREL AN 53 STREET ADDRESS
Cly 1o 54 CITY-5T1-2P
T T b 6.1 TILE [Tchage [ Additien
Keu: 6.2 NAME
SIHEL ! RBDAE S 6.3 STREE T ADDRESS
Ol e 6.4 0ITY-ST- 2P

AT G ey cortily Inal the mlrmation supplied with is filng does not quality for the exemption stated in Section 119.07(3)(:). Florida Statides, | further certify that the
inlornalon vcicated orinis annual report or supplernental anneal report is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that
L arm & ollices o duecton of the corporation or tho recoiver or trustee empowered 10 execute this report as requirgd by Chapter 807, Florida Statules; and that my name

appedars m Block 174 or Block 13 i changed o on an attachment with an address.
) .“A«.,_A____w‘gﬁﬁi-[,?_;@)é‘éim,i
i 1=

Daytime Phone B

HER I

SIGNATURE: ,‘éf/;m»?/ s 2 sl
HINATYNE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Feb 28 1997 8:00am

CR2E034 (9/96)



