FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 T DVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000068418 (0)

1. Corporation Namg

UNITED SOFTWARE SERVICES CORPORATION

R

Principal Place: of Busiress Mailing Address
11400 4TH ST N #il4 H400 4TH STN #1144
8T PETERSBURG FL 33716 ST PETERSBURG FL 33716-2026
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busincss { 2a. Mailng Address 4, FEI Numbar Applied For
’E_ﬂ.___u__._._.._._‘,u,,._. o 26] 59"3267612 _|Not Applicable
Suite, Apt. #, ete Suite, At #, efc. i
“ f - 6. Certificate of Status Desired [ $8'75 Additional
E\ 27| Fee Required
Cry & State | City 8 Slale 8. Election Campaign Financing $5.00 may Be
Ei—l 2—3—1 Trust Fund Contribution Added to Fees
Zip | Country e Country 8. This corporation has liability for injangible tax under s. 199 032,
24 25 28] 30] Flarida Statutes Eﬁes ] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New isterad Agent
ALBERT, MIKE 1] Name
’
19400 4THSTN #114 82| Sueol Adaress (P 0. Box Number 1s Not AScapiabie)
ST PETERSBURG FL 33716 -
84| City F L 85| Zip Code

11, Pursuant to the provisons of Sections 807.0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or regislered agenl, or both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. arm famihar with and accept tha obhgations of, Section 607 0505, Fiorida Statutes

SIGNATURE - e
A N sttt At ane et gl cable (NOTE" Regstetad Agent signature required whan reinsiating) DAYE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TILE [ [T OELETE LTI [Jchange [ Addition
NAME ALBERT, MIKE 1.2 NAME
streeT rooress | 11400 4TH STN #114 1.3 STREET ADDRESS
cresize | ST PETERSBURG FL 33716 14 CITY-5T- 2P
e [T oren 21 TITLE [Jchange ] Addition
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2iF 2 40IY-ST-2p
T [T oeeTe 31TILE ~ [JcChange L] Acdition
NAME 32 NAME
STRFET ADORESS 33 STREET ADDRESS
CITY-ST. 2iP ] 34.CITY- ST-2P
TIFLE R [T GELETE LITITE [ Change L] Addition
NAME 4 2 NAME
STREET ADDAF S5 43 STREET ADDAESS
CITY-51- 21F ) 44 GITY- 57-21p
TITeE [T OELETE S1TILE [Jchange ] Addition
NAME 52 NAME
STREE! AUDRFSS 53 STAEET ADDRESS
AR 54 CITY-5T-21P
TILE LT neLete 61TILE Cd change ] Agdilion
HAME 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CHTY-§1- 29 ) 64 CiTY-§1-2IP
4. | do hereby cerlity that the information sapplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statites. T further certify that the

information indicated an this annual reporl o supplemental annua! report is true and dccurate and that my signature shali have the same legal effect as if made undet oath; that
tam an officer or direclor of the gorpgnlon or the raceiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in B.ock 12 or Blg ir ngea, or onang allachment wighgan addrass.

SIGNATURE: ‘ M ALbERT Sap 17,/97 @13)S78 24 Y

i
ool 1)
DeTFRINTED NAME OF SIGH) oy aytima Fhgng &

ICER DR DIRECTOR

CR2E034 (9/96)

" can 6. Mortharn Jan 24 1997 8:00am |



