FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE J an 2 9 1 9 9 8 8 O O am

Sandra B, Mortham

OVISION oF CoRPORATIONS Secretary of State

. Corporatiol

DOGUMENT #

n Name

P95000053635 (5)
PERFECT SOLUTIONS SOFTWARE, INC.

(TR P

Principal Place of Business

15950 SCHWEIZER COURT
W. PALM BEACH FL 33414

Mailing Address

15950 SCHWEIZER COURT
W, PALM BEACH FL 33414

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/07/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 65-0606640 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, ete, y i
1' ° s 5, Certificate of Status Desired D $8'75 Adctltlonal
25 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ ;3_[ Trust Fund Contribution l Added to Fees
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangible
[24] 25 29 20 Personal Property Tax due June 30. [ Yes Mo
g9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, ANDREW 81| Name
15830 SCHWEIZER COURT 827 Street Address (P.Q. Box Number is Not Acceptable)
W. PALM BEACH FL 33414
83 T S
84} City T - FL ss‘ Zip Coda

11. Pursuant o the provisions of Sections 607,0802 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Sueh change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligaticns of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typea or pnnlefi name of registered dgent and tilks if applicable. (NQOTE: Reglstered Agent signatura raguirad whan renstating} DATE f:: .
12, QFFICERS AND DIRECTORS 13. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f=24
THLE - PVTS LI DeLETE LATHILE T henge [T Addion |2
NAME KRAMER, ANDREW 1.2 NAME 5
seeT aooress | 15950 SCHWEIZER CT 13 STREET ADDRESS 4
CITy-§7-2IP W PALM BCH FL 1.4 CIrY-ST- 2718 E
TIHLE L§ DELETE 21 TLE S [T change {J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CTY -5T- 2P 2.4 LITY-57-2P -
TITE L] DELETE 31TME ) j ’ [TChange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.-ST-2IP 34, CiITY-ST-ZIP
TME [T BELETE 41 TILE : [ Change L] Addition
NAME 4,2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
CITY-§1-21F 44 CITY-51-20P
FITLE ~ [ZT DELETE 5.1 TITLE [ T'Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TILE |8 peLETE 6.1 TITLE "7 JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-57- 2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if chang

SIGNATURE:

14. | hereby certify thal the information supplied with this filing does not qualify for

AND TYPED: Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone # 0319887

he exemption stated in Section 119.07(3)(1), Florida Statutes. T further certify that the information
indicated on this annual report or supplemantal annual report is true and aceurate and thet my signature shall have the same legal effect as if made yndey cath; that | am an
affiger or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

, of on an attachment with an address.

| wd Feaa|Crip e Pres 1/ }%? $G|-1o-(0%0




