SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOVYTOUE ON-OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

POCUMENT # P96000053069 (6)

SOFTWARE SOLUTIONS 400, INC.

97 AUG 13 MM & 0(

SECRETARY OF sY
TALLARASSEE, FLO’?NTDE

Mailing Address

6278 N. FEDERAL HWY.
SUITE 324
FT. LAUDERDALE FL 33308

Principal Place of Business

6278 N. FEDERAL HWY.
ITE 324
T, LAUDERDALE FL 33308

B

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Report

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statules.
SIGNATURE

06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied Foi
i ’ 5~ OLF o4 pprec For
21 26 Not Applicable
ita, - #, elc. Suite, Apt. K, etc. " \ iti
Suite, Apt. #, elc wie. Ap B. Cerlificate of Stalus Desired [ $8.75 acditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Ba
23 El Trust Fund Contribution Atded to Fees
Zip Country | Aip Country B. This corporation owes or has paid thg current year Intangible
;:l 25[ 29] ;;I Personal Property Tax due Juna 30. Ovee [no
©. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
PIAZZA, VINCENT J 81} Name
1800 8.E. 17TH ST. B2| Strec! Address (P.O. Box Number is Nol Acceplabla)
SUITE 300
FT. LAUDERDALE FL 33318 8
84| City FL |85J Zip Code
11. Pursuant to Yhe provisions of Soclions B)7.0L02 and 607.1508, Florida Statutes, the abave-named corporation submils this stalement for the purpose of changing its registered

office or reglstered agent, or bath, in tha Stale of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered

informalion indicated on 1his annu.

an address.

appears In Block 12 or 81072 j
IR ATIIN ™,

Signature, lypod or printed nanwe ol rogisleicd agent aod tlko il apphcatile, [NOTE: Registered Agent sigaatura required whon relngtating} DATE
12, OFFICLRS AND (OIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIOWNT T oreete 11TITLE L1 change L Acdition
e Do CrAnk e SN0 E = P EEEE——0
STREETADDRESS | L5445 SE (it ST 13 STREET ADDRESS -03/27 9701 102--02 1
CITY-ST- 2P fortrane £ 33662 14 GITY-5T-2 e lB5, 00 #xexib5, 00
TLE V. Pgs o T [ pELETE 21 1ILE [ Change L Addition
NAME Kinemcn oA~ cumnd 22 NME
STREEY ADDRESS 23 STREET ADDRESS
S— -

CITY-S§T- 2P  chwe 2 4CITY-§T- 2P
TITLE YenE TR [J DECETE 3L L] Change LI Addition

AME Dérnans CZAAY, 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

-—0Sy LJPN_ ———

ITY- 8T- Z1P 34.CITY-ST-2IP
me MEASOAL INIETEE 41 TOLE T[] Change 2] Addition
NARiE CINEALn  LEAG - CTME 4 2 NAME
STREEY ADDRESS iy 43 STREET ADDRESS
CITY-§T-2IP —ab — 44GHY-5T-21P
ME [ oreete 81TITLE (1 Change 1 Agdition
RAME 5.2 NAME /‘
STREET ADDRESS 5.3 STREET ADDRESS M
OITY-ST- 2P 5.4 CITY-S1-21P 4
TMLE LI bEcETE B1TILE U [Ochage 3 Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1-1P . B4 CITY-ST-2P
14. I do hereby ceriity that the informatighy supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statites. | further certify that the

] ) r¢port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cgrpliration or the recoiveror tiusies gimpowered 10 executa this reporl as required by Chapter 807, Florida Stalutes; and that my name
cyianped, or on a%nent wil
Y, EEELaF S 1 i 1

A-. P 4 o/ Jom OO 7Y s . Ol

CR2EC34 (4/97)
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