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1. Comporation Name ?q* q TN.LJKHASSEE- Ffﬂﬁlr A
S ystem

Principa! Place of Business Mailing Adcress
2097 Rowe Stree? NE
pa,"" BG\’, FL 3250 %

If abgve addresses are incomect in any way. line through incotrect information ard enter comection below.
2. New ipal Office Address, if Applicable 3. New Mailing Address, 11 Applicable

SofFware Solu Frons

Sulte, Apt. ¥, etc, Suite, Apl. #, eic,

City & State City & State

Zip Country Zp

7. Mames and Street Addresses of Each Officer and/or Director {Florida nongmfil corporations must 3t at isast 3 directors)

Name of Officers Street Addross of Each

Tithe(s) and/or Directors Officar and/or Director
1 2 3 (DoNOTUanthaxNumﬂn)

P | pichael B Mooselll | 307 Rowe Sr. we
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8. Nama and Address of Current Registered AQent
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EGISTERED AGENT MUST SIGN

11. Does this corporatlonp any intangible tax to the
Dept of Revenue underg g 0329Ftorida Statutes. Yes[:] Noﬂ

12. 1do cen m;lﬂ\olnformutionwppibdwmuﬂlﬂ s voluntarily
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