FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DI:PARTMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of Slate sk
1999 DIVISION OF CORPORATIONS 04-29-1999 20031 010 158.75

DOCUMENT # Pg4000031589

1. Corporation Name

ENTERPRISE SOFTWARE SOLUTIONS, INC.

I T

Princip:1 Place of Business Mailing Address
9838 QLD BAYMEADOWS ROAD 9838 OLD BAYMEADOWS ROAD
#241 #241
JACKSCNVILLE FL 32256 JACKSONVILLE FL 3256 DO NOT WRITE ih THIS SPACE
3. Date Incorporated or Qualifed ]
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 53239485 | Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. 3 iti
uile. At #. ete Sute, Apt.#, eic 5. Cettifcate of Status Desired $8'7 3 Add.mona[
22 27 Fee Required
City & State City & State €. Elaction Campaign Financing N $5.00 May Be
E] E Tr ist Fund Contribution Addid to Fees
Zip Country Zip Country 8. Ttis corporation owes the current y&ar Intangjble
E.____&__ﬂ ;'31 @ Persenal Property Tax, g Yes No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Regititered Agent
81| Nare
WATKINS, BRYANT 82| Stre:t Address (P.O Box Number Is Nol Acceptabl
3131 CLYDE DR —‘ tre 2 ress (P. ox Number is Not Acceptable)
JACKSONVILLE FL 32208 83
84| City FL 85| .lip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad comoration s ibmits this statement for the purpose of changing its registered
olfice or registered agent, -or both, in the State of Florida. Such change was authorized by the cc rporation’s boar 1 of directars. | hereby accept th: appointment as registered
ayent. [ am familiar with, and accept the ot ligations of, Section 607.05(5, Florida Stafutes.

:

SIGNATURE
Slgraiura, typed or pr ed name of rotislere:| agent and tle o apphcable {NOTE: Ragistered Agent signati re reguired whan rein: tating) IATE
12. QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICIIRS AND DIRECTORS IN 12
TME P (J DELETE 1ATHLE [JChange  [JAddition
NAME WATKINS, BRYANT 12 NAME
street anoress| 3131 CLYDE DRIVE 1.3 STREET ADDRE 55
CITY-51-2PP JACKSONWVILLE FL 32208 14 CITY-ST-2p
TIME [ ] DELETE 24TTLE [JChage [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRI S8
cny-g° . 2p 2.4 CITY. ST-ZP
TITLE O DELSTE IATILE [OCheige [ Addition
NAME 3.2 NAME
STREE: ADDRESS 33 STREET ADDR 18§
CITY-5 - 2P 34, CITY-ST-ZP
TTLE [ DELZTE 441 TME [JChenge [ Addition
NAME 4 INAME
STREE “ADDRESS 43 STREETADDR 33§
CITY-ST-ZiP 44 OTY-5T-2P
TITLE [J DELETE 51 THLE OcChenge [ Addition ||
NAME 52 NAME
STREE " ADDRESS 5.3 STREET ADDFESS
“otvesrze |7 - © TN sacimy-sT-zp
me [J DELETE 61 TILE ClChinge ] Addiion
NAME 8.2 NAME
STREE r ADDRESS 6.3 STREET ADDF ESS
CITY-£T-2P 64 CITY-ST-ZP

14. hereby cerify that the irformation supplied with this filing does not qualify for the exemption s ated in Section 119.07(3)i), Florida Statutes. 1 ft rther certify thal the information
'ndicated on this annual report or supplenwental annual report is true ad accurate and that my signature shall I ave the same legal effect as if rade under oath; that | am an
afficer or director of the corporation or the: receiver or trustee empowe-ed to execute this repor as required by Shapter 607, Florida Statutes; aivd that my name appears in
3iock 12 or Block 13 if clianges, or on ar attachment with an address, with all other fike empov/ered.

720 S0~ G

SWSNATURE: _$8 4 129.7 M'@ Y -9 LN RT

IGNATURE AND TYPED O3R PRINTED NANME OF SIGNINC OFFICER OR DIRECTOR Dala Navhma PEyxna 8




