06091999-90018-037-$558.75-8558.75
FILED

) __T Ll
PROFIT FLORIDA DEPARTMENT OF STATE J un 09 1 999 8 . 00 am ‘
CORPORATION Katherina Harris: y ° 1
ANNUAL REPORT Sacroar of St , Secretary of State |
1999 DIVISION O’F/ZORPORATIONS ! 06-09-1999 90018 037 ***558 75 “
DOCUMENT # o N !
DOCUMENT # P@5000018386 1
ENTERPRISE SOFTWARE STRATEGIES, INC. o
B ]
R
=
Principal Placa of Busingss Mailing Addrass " |
1801 CUNY MOORE ROAD. SUITE 217 1901 CLINT WOORE. ROAD. SUITE 217 i i
BOCA RATON FL 33487 BOCA RATON FL 33487 L
DO NOT WRITE IN THIS SPACE = !
3. Date Incorporated or Qualifed B !
03/07/1995 1 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | T Appties For e l
7] 26071 E Oakland Park th 65-0564756 [ T Not Applicable ._:_'. l
Sutte, Apt ¥, etc. Sulte. Apt. ¥, atc. ] \ $8.75 Addltonal =
El Suite 402 27 s Corlifcate of Status Desired P35 o Roguired ; - 1
TR City & State s, Election Campaign Financing $5.00 May Be -
_ zj',ﬁ%;_ia uderdaLE, _FL 2] = e s Trust Fung. Contatbution 0 esdedoFess.}. =
Zip Country Zip Country 8. This corporation owes the current yeer Intangible : l
24] 33306 [s] USA 23] [20] Personal Property Tax, Yes  [INo .
9. Name and Address of Current Registered Agent 19, Name and Address of New Reqgl { Agent —
81 =
CURSIN, MARIE B hfnf_% Marcus = |
1801 CLNT HOORE ROAD, SUTE 217 2|y O B AT R v e =
BOCA RATOMN FL 33487 ®suite 710 =
84| city 881 Zip Code =.
Fort Lauderdale Ffl ‘L::nq
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation sybmits this statement for the purpose of gnanging s fegisterad
offite or registered agent, of both, in the State of Florida, Such was authorized by the corporation's board of diractors. | heraby accepl the apppintmant as registersd _
agenl. | am hﬂﬁ%a L the pbligations of, Section 607.0505. Florida Stalutes. , . o
SIGNATURE - ==
3 o privead name of relgriered spant and tide i ADPICE0M. HCTE: Regiatarsd Agani signature required whan rermtabng ) ¥ PATE 8 i
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 @ .. b
TmE OV oeer e DPST L Na TR T (P
e SULLIVAN, MARTIN 12w 5ebY°RYoRAT4na Pk Blva 3 m |
stRezranoress| 1801 CLINT MOORE ROAD, SUITE 217 asmeeraooress | Fort Lauderdale FL 33306 a=" ‘
Ty 5T- TP BOCA RATON FL 33487 14CITY-ST. 29 g =- 34‘
™mE DPST X7 oeErE 2ATE Cichawe Ao O B4 i
e CURRIN, MARIE 8 220 = |
smeeTanoeess) 1809 CLINT MOORE ROAD, SUITE 217 23$REET ADORESS ;E_ !
crv.srze | BOCA RATON FL 33487 2.4CMY.5T.29 =28 |
TmME D CELETE 31TIE [JChange [ Addion §§ i
(| STREETADDRESS; . 32 STREET ADORESS ==
CITY-5T-20 34.0TY-5T-2P "'""' = =
THLE T beLETE TmE DiCrange {3 Andiion =
NAvE 4. 2NAME o
STREET ADDRESS 4.1 STREET ADDRESS =
CY-ST-2P ) 44 CITY-ST-2IP =
e Otmee  Jame Ok CAwen| =
STREET ADDRESS § 35TREET ADORESS %
CITY- 5T-218 54 CITY-ST-BP =
™E T DELETE 51 TIE [iChange () Addtion =:
NAME 52 NAME —
STREET ADDRESS $.3.STREET ADDRESS = ==
CY.5T-ZP BACTY-ST-9

14. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statates. | furthar cenity that the infarmation
indicated on this annual report of supplemental annual report Is {ue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the comporation or the receiveepr rusles-sMpofrarad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 #f changed, or on gow.pWackms @ss, with all othet Iike empowered.

. . Bnthony Risi .g//&/fé Zf/—-fu- 1fF i

LTHE

SIGNATURE:




