FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

TR
SRR
o

~
e
S

Katherine Harris

AT g

- Gk

Swecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ4000074569

DERUBERTIS SOFTWARE SYSTEMS, INC.

Maring Address

3300 EVENTIDE PLACE
STUART FL 34994

Principal Place of Business

3300 EVENTIDE PLACE
STUART FL 34994

05142]

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 048 ***150.00

AR ANARM ARV R A

DO NOT WRITE IN THIS SPACE

2 |26]

us us
3. Daie Incorporated or Qualifed
10/07/1994 _
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For

[ Suite, Apt. #, ete Suite. Apt, #, etc

Nol Appiicable

65:0548265
$875 Additicnal

E
Zip .
2 [2s] 2

5. Certifcate of Status Desired .
22 27 eriieale of tatus s Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
— 0 y
281 Trust Fund Contnibution Added to Fees
Country &p Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ ves [

10.

Name and Address of New Registered Agent

Street Address (P.Q Box Number 1s Nol Acceptable)

—

9. Name and Address of Current Registered Agent
81 Name
DERUBERTIS, MICHAEL
3300 EVENTIDE PLACE .
STUART FL 34994 (83
City

=

l Zip Code

FL|*

agent | am familiar with, and accept the obligalions of. Section 607.0505, Flonda Statutes.

11. Pyrsuant to the provisions of Secthions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submuts this statement for the purpose of changing ds registered
office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE
Tignaturs typed of prnied name of reqrteroed aaent and e I apgplcabin FIITE Ripatared Agenl siqnature eauisd when rainsiatng) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE VS [ DELETE 1iTITLE [CJChange [} Aadibon E
NAME DERUBERTIS, MICHAEL 12 NAME X
streeTAooress| 3300 EVENTIDE PLACE 1 1$TREET ADDRESS o
CITY-ST-2iP STUART FL P4 CITY-ST-2IP E
THLE P ] DELETE 21TTLE [CJChange  []Adamon | ©
NAME DERUBERTIS, PATRICIA 22 NAME
sTreer anpRess| 3300 EVENTIDE PLACE 23 STREET ADDRESS
CITY-ST-2IP STUART FL 2 4CITY-SF-2P
MR = - | T T [CcCharge [ Adduon
NAVE 57 NAVE
STREET ADDRESS }3SIREET ADDRESS |
CTY-ST-2P 34 Clv-S7 78
TIMLE {7 DELETE L1TITLE [JChange  [J]Addon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44CTY-5T 2P
THLE [J DELETE 51 TITLE {7] Change [] Addition
NAWE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2F 54CTY-51-7P
TITLE TJDELETE || & e [Crange [ Addien
NAME B2 NAKE
STREET ADDRESS 7 STREET ADORESS

‘ﬂv. ST-2IP 54 CITY-8T- 2P

14. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()) Florida $tatules. | further certify thal the informatan
indicated on this annual report or supplemental annual report s trie and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 138;5@1 or on &n attachment with an address. with all other like empowered.
——

SIGNATURE:

Z/is/39  ELO-H1i- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

PRTEACIA e PilBerris

Nate Daytime Phone: 2



