FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT h e o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091711 (8)

1. Corporation Name

CONTEMPORARY SOFTWARE SOLUTIONS, INC.

M MO

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlham

Secretlary of State
[HYISION OF CORPORATIONS

A, s
by A

Principal Place of Business Mailing Adddress
809 CROTON ROAD 609 CROTON ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address A PO Numbep ) Applied Far
21 E} 5 i - 334 7 % zo B Not Applicable
Suite, Apt. &, etc | Sulle, Apt#, e, 5. Certiheale of Status Dosred 0] $8.75 Aint}onal
22 27| Fae Required
City & State L. City & State &. Election Campaign Financing $5_00 May Ee
EI 23] Trust Fund Contribution g Added to Fees
Zp Country - 2p | Country B. This corporation has lability for intangible tax under s 199.032,
;l-i a 29] 30] Flarida Statules R ves OMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
SAUER, RICHARD DENNIS 82| Street Address (P.O. Box Namber s Not Acceptabie)
609 CROTON ROAD - N
MELBOURNE FL 32035 CE}
84| Cuy ) FL |35 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, 1he above-narmed carporalion subniits thes stalemont for the purpose of changing its registered office
or ragistered agent. or bath, in the Siate of Florida Sush ¢hange was authonized by the sorporabon’s binard of drectors. | herely accept the appontment as registered agent. | am
famil ar with, and accept the obhigatons of. Section 607 0505, Florida Statutes

SIGNATURE __ ... . ... __ I o e e _ _ L e

S gt e, Iypsd O eoted dce S peatone b g D A T Lyt (OTr e Fhogsrererd Aget Sagr o we gD resd sAben fiacs ; [xEAIY
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE (] OELETE AT T PlesIDENT {7 Crange ¥ Agdition
NAME 12 hAME ZACUNED DEUNIS snueld
STREET ADDRESS Vs sweeT annaess | @O R RO o8&
CiTy-S7-26 sonstae |whelbovdne , T 32935
TITLE [] DELETE 2 1TIME [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITy-SI-71P I 24CITY-§7-21P B - )
TITLE [ DELETE 3 1TITLE [] Change  [C] Additan
NAME 37 NAME
STREE] ADDRESS 33 STREE? ADDMESS
CITy-51- 2P ) 340ITY-S1-2P
TITLE [ DELETE 4 1TIILE [] Change  [] Adation
MAME 42 NAME
SIREET ADDRESS 433IREF] ADRESS
CTy-SI1-2P B ) 44010751 7IP
NTLE [] DELETE 5 1 TITLE [7] Change  [] Addion
NAME 52 NAME
SIREET ADDRESS 5 35IRELT AGDRESS
CITY-S1- 21 54C0TY -5 78 )
TIE [J DECETE § 1 TITLE [] Crange  [] Additon
HAME 6% NAE
STREET ADURESS BASTRLET ADDRESS
CITY-5T-21P B4LITY-ST- 2P

14, Tdo heraby certify that the infarmation seppicd witn His filng is voluntarly furmshed and daes not gaalify for the examption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annuat report is true and accurale and that my sgnature shall have the same legal effect as if mada under
oath, that | am an officer ar dreclor of the corporaton or the receiver or trustes eripovered 10 exacule iz report as regaired by Chapter 607, Florida Statutes; and that niy nanie
appears in Block 12 or Bl 13 if changed, grgn an attachment with an address

SIGNATURE: wenneo Deonis Sauwer. Af25/ 96 au1 ssd a5z

L’f ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ty o Pomes #

CR2E034 (12/95)




