FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000072397 (9)

1, Corporation Nameo

INDEPENDENT SOFTWARE SOLUTIONS, INC.

Sandras B. Mortham

Secretary of State S e Cretary Of State

DIVISION COF CORPORATIONS

A A

Principal Piace of Business Mailing Address
13754 SW 106 TERRACE 13754 SW 106 TERRACE
MIAM FL 33108 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Businoss 2p. Maling Address 4. FEI Number Applied For
2 6] : 650635173 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc.
j ui 8] | uite, A C 8. Cortificate of Status Desired O $3.75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Gampaign Financing $5.00 May Be
23 - m__qf_ Trusi Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zﬂ 25! ;ﬂ ;6] Personal Proparty Tax due Jung 30. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
VELEZ, MARIO ESQ 81| Mame
]
815 N.W. 57TH AVENUE 82| Strest Address (F.O. Box Number is Nol Acceptabie)
SWITE 126
MIAMI FL 33126 8
84| City FL ]Er.J Zip Code

11, Pursuant to the prowisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, Or both. in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agenl. | am famdiar with, and accept the obligalions of. Section 607 0505, Fiorida Statutes.

SIGNATURE et i e e
Signatra, bypird o pravted narme of iegisiered agent and bne It apphcatie (NOTE Registered Agent signature required when reinstaling) DATE
12, OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D RDELEIE 1.1 MILE [JChange ] Addition
HAME SLVERLIGHT, DAVID L 1.2 NAME
sireetanoress { - 2780 TIGERTAIL AVE. #305 1.3 STREET ADDRESS
CITY-5T- 2P COCONUT GROVE FL 33133 14 GITY-S7- 2P
LE D [ DELETE 21TNLE [lcrenge [ Addition
NAME PENA, LEONARDO R 22 NAME
sseTanoress | 13754 SW 108 TERRACE 23 STREET ADDAESS
ciY-ST-21p MIAMI FL 33186 2. 4CITY-ST-7P
HILE [_] peLeTe 31TME [Jchange [T Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STHEET ADDRESS
CiTY-ST-2P 34.CITY-S1-2P
WILE L] pELere 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 4ACITY-ST-2IP
TILE T Detete 51 TILE [T Change — LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TILE [JoaeTe 61TIHE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 SYREET ADDRESS
CITY-ST-2IF 64 CITY-$1-21P
14. | hereby certily thal tha informalion supphiod with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information

indicated on this annual repori or supplomontal annual repog is t7 nd accurate and tha! my signature shall have the sama legal eftect as if made under oath; that | am an
officer or director of tha corporation or the recoiver or rusk red 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 17 or Block 13 if changod. or n altachrmont wilh
SRR ‘.’/ /”‘.z ] ﬁ ~3¢3-3777
T T T T R Nara o ~ Daviime Py Frrry YT Yy

SIGNATURE: o I
NATURE AND TYPED OR PRINTED NGNING OFEICER O DNRECTOR

PROFIT & PR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2ED34 (10/97)



