FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL a* FLOH!::nE;iZA:T:ih:h(i: STATE J an 29 1 997 8 Ooam

CORPORATION
Secretary of State

ARNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000054413 (5)

1. Corparation Name

FIRST FINANCIAL SOFTWARE, INC.

L -
S (3
Ty v

Prircipal Place of Business T Maiting Address """II‘ "l |'IulmmnIl’""ml“"unm"ll"llullml |||’

~ORLANDO-FL-926H— . - —ORLANDO-FL- 320t +22%¢—
3. Date Incorporated or Curalified 3a. Date of Last Report
- 06/24/1996 204
2. Puncipal Place of Business ?a. Mailing Address 4. FEl Number Applied For
21] LSOW:.SMQE&Q!E___QML,_?L' 6 Saw e $9-3312\30 Not Applicable
Suile, ApL B, elc | Sule ApL #. etc. 5. Cortlficate of Status Dasirad 0 $8.75 additionat
;l \054- 2_;| . Certificate of Status Desire Foe Roquired
Cty&State | City & State 6. Election Campaign Financing $5.00 MayBe
23 B? o g‘&o\ . 2] Trust Fund Contribution W Added to Fees
Zipy Pl Couny s Country 8. This carporation has liability for intangible tax under s. 199.032,
;l 32 405 25] U S A 5;] m Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KARAGUESIAN, JACK 81 Name
1663 so' KIRKMAN ROAD STE 351 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32811
83
B4| City FL 88| Zip Code

1. Pursuant to the prov-sions of Sections (07,0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purposa of changing fis registered
office or registgrga agent, or bothy,in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am fa grid geiptipt the obhgations of, Section 807.0505, Florida Statutes

Jeck Kocequelian Sﬂ-cu'\c-h,l //6'/? 7

CR2E034 (3/96)

SIGNATURE 3, 1A Lo, N - AN J e g
Sigef. pr efedhismie OF regagfred anent and o i applicanie (NOTE Registered Ag@ Bignature rﬂqulrecfnhan rainstating) DATE?
12, ‘7 0% RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE 1 ¥¢esideat 7 [T Cecere 11TITLE [JChange T Addition
MAME Modae e Moiome 12 NAME
ST ALRESS | £ 2.6 Arnfey Aue. 13 STAEET ADDRESS
avesior | Apeela, FL 3eRol 14 GITY-ST- 2P
MF el S Atve Ol T oeLene 21 TILE [Ichange LJ Addition
NAME Lonet A Wlae . 2.2 NAME
sieer pookess | 2544, Bey st .bf“’t 23 STREET ADDRESS
onvesl-zr O f\emdo . T 3?.'33 il 2,4 0HTY-ST-2P
i TeesSure / Secreter T oreere 31 TILE [ change L] Addition
HAME RN N ‘\bu‘u%\lé\‘ S I 32NAME
STREET ALDAESS [Nab S S KA e R, # 38/ 3.3 STREET ADORESS
vresiw | ORlando. L 328/ 34.0I1Y-§T-2P
e ot echoR, [T BELET YITT: [T Ghange L1 Addtion
WA Teamtd Frowd a 7NAME
saeraciess | 9 olfe CF. 43 STREET ADDRESS
orv-st o At gl Th 61268 24 T/TY-ST-2
TiRLE ! ! [T DELETE 51TILE [T Change — [ Addilion
NAME 52 NAME
STREF] ADDRESS 53 STREET ADDAESS
OITY-S1- 540TY-5T- 2P
Tt [T GeELETE £1TIILE [T Change EJ Acaition
NakE £.2 NAME
STREET ALLRESS 6.3 STREET ADDRESS
Orv-51-7¢ §.4 CITY-57-2IP

14. | do hereby certity thal the informiation supphed with thes fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cernty that the
informatien indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflger or director of (he corporalion or the recoiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Alock 13 i changed agdn an attachment with an address

SIGNATURE: Prbga e 4(/0/{'/?? %07 FERF0

SIGNATURE AND T¥PED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaylime Phone
Foa g TN



