FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of Slate
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # P97000005429 (0)

MID-FLORIDA SOFTWARE SERVICES. INC.

O

Principal Place of Businoss

51 STRATHMORE DR
HAINES CITY FL 338446208

Mailing Address

51 STRATHMORE DR
HAINES CITY FL 338446208

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

01/13/1997
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21 5 STRAPHMORE o, [ P.O. Bok llos 594-342.054s” s Not Applicable
Suite, ApL. #, otc. Suite, Apl. #, e1c. » ) 8.75 Additional
@ ;I . . Centificate of Status Desired O Fee Required
City & Stale | iy & Slate 8. Election Campaign Financing $5.00 May Be
2l HAINES O r-)’% FL 2| LAKE ALereD , L Trus! Fund Contribution Added 10 Fees
P ' Country 2 Countdy 8. This corporation owes or has paid the current year Intangible
_2—4—] 333‘\(4 'éw‘Z 25 USA 25] 'é)38§b ”bg ;ﬂ Parsonal Property Tax due June 30, Yos [ no
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
i T Buser, Srepen ».
tre re! .0, Bo: 7 is, Not Acgceplable -
HAINES CITY FL 33644-6208 B TR A BAMORE" PR
83 M
84| Ciy 85| Zip Code
_ HAES CiTY FL || 35844
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its tagistered

office or registered agent, or both, in the State of Florida, Such change was auihorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an familar with, and accep! the obligations of, Section 607.0505, Florida Statutes

Black 12 or Biock 13 it chagnod, or on an attachment with an addross,

QINRNATIIDE-

SIGNATURE _____ __ .. _ R
Signature, lypud o prrted name of registeredd pont prcl Bt ¥ apgshoatile (MGTE: Regislared Agenl signature required when roinstating) DATE

12, or I_E)_E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D [ pELETE £1TNLE o) BT change [T Addition | 2.
NAME PINER, STEPHEN D 12 NAME PINER,, STEPHEN D, §
sreeraporess | 91 STRATHMORE DR 13 sTREEY AGDRESS | S STRAPHMO = O @R
CITY-§T-2IP HAINES CITY FL 33844-6208 14CAY-ST-2P H+AINCGS CITY , FL 338¢Y¥- LzoR E
TIE [ oeETe 21TITLE " [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1.2IF 2.4CNY-81-2IP
TITE 3 DeLkETe 34 TILE (] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IF 34 CHTY-ST-2P
TIE [T okceTe 41 TLE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
THLE [J oELETE 51THILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1- 21 54 CITY-S1-2IP
TTLE 7 pevete 6.1 TINE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7- 2P B 6.4 GITY-$T-2IP
14, [ hereby cerlify thal the information supplied vath this Tiling does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on lgis annual teport or supplamental annual report is true and accurate and lga! my signature shall have the same legal effect as if made under paih; that | am an

officet or dractor of the corperation of the receiver or Trustoo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,nﬂﬂ /:Q g, Rtz DoOeTe

3/3/0% il P67-371/1%



