FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000022095
CONUNDRUM SOFTWARE SOLUTIONS, INC.

Principal Place of Business

993 PELLAM AVE NE
PALM BAY FL 32907-1234

Mailing Address

993 PELLAM AVE NE
PALM BAY FL 32907124

AR LN

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 029 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/0%/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
21] 26| 59-3439978 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
uite, At #, etc uite, Apl 5 Certfc e of Status Desired ﬁ $8.75 Additional
E‘ ;\ Fee Recuired
City & Slate City & State 6. Electior Campaign Financing 0 $5_00 tay Be
;‘ ;‘ Trust Fund Contributicn Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;4—‘ El E' im Persor al Property Tax. [ Yes \%No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
MCGUIRE, PAMELA C 82| Street Ac dress (P.O. Boy Number is Not Acceptable)
.0. er is Not Acceptable
963 PELLAM AVE NE reet Ac dress (0. Bor Num g
PALM BAY FL 32907-1234 83
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu les, the above-named «
office or registered agent, or bo'h, in the State ¢ f Florida. Such change was authonzed by the corpor:
agent. | am familiar with, and accept the obligat:ens of, Section 607.0505, Florida Statutes.

tion's board of

rporation submi s this statement for the purpose of changing its 1egistered

directors. | hereby accept the apj ointment as registered

Signature, typad or pnnted na ne of ragistered agent and title if applicable. {NOT 2 Registered Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSD ] DELETE 1ATITLE C)Change [ ] Addition
NAME MCGUIRE, P C 1.2NAME
sTreeTADDRESS| 993 PELLAM AVE NE 1.3 STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32907 14 CITY-ST-2IP
TITLE vID [J DELETE 21TITLE [1Change [ Addition
NAME MCGHIRE, M J 2ZNAME
sTreeTaonress| 993 PELLAM AVE NE 2.3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32307 2.4 CITY-ST-2IP
TILE [J DELETE 31TITLE [IChange  [7] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-2IP
TITLE (O DELETE 41 TITLE [OChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREETADDRESS
CITY-ST-Z2IP 4.4 CITY-ST-2IP
TME ] DELETE 54TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TITLE [J DFLETE 61 TITLE [_] Change [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receher or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block -2 or Block 13 if changec, or on an attact ment with an address, with zll other like empowered.

SIGNATURE: BMZQ_QLD}%
BIGNATIIRE AND TYPED OR 2|

‘ eelo, P (Suare

(407 )T6-16Y

0110625

ITED NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytme Pibne #

CR2EQ34 (11/98)




