¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000023143 (5)

1. Corporation Name

RETAIL SYSTEMS SOLUTIONS, INC.

1O A

Principal Place of Business Mailing Address
4250 PINE TREE DRIVE 4250 PINE TREE DRIVE
MIAMI BEACH FL 33140 WMIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/13/1097
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
m m 6.§ - 077?&727 Not Applicable
Suite, Apt. #, als. Suitg, Apl. #, elc. i
2] ute. A o AP T el B. Centificale of Status Desired ] $8.75 addiiona!
22 ;,;l Fee Requlred
City 8 State City & Slale 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ETI ;El ) Personal Property Tax due June 30. COves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOGART, ROMAN 81} Name
4250 PNE TREE DRVE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Bections 6070502 and £07, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ds registered
office or registered agent, or both, in the Siate of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE .
Signature typed or printed anse of teistored agent and titlc it applcable {NOTE Registered Agent signalure requred when reinstaling} DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T[] DELETe 1.1 TMLE “[J Change [ Addition
NAME BOGART, ROMAN 1.2 NAME
streer aoomess | 4250 PINE TREE DRIVE 1.5 SIREE1 ADDRESS
CHY-§T-21P MIAMI BEACH FL 33140 FAGITY-§T-2F
TLE ] [ DELETE 21TME [T Change [ Addition
NAME PABON, DAVID 22 NAME
sweeTaporess | 200 BIRCH ROAD #403 29 STAEET ADDRESS
CITY-ST-2FF FORT LAUDERDALE FL 33316 2 4CITY-51-2P
THLE [T DEcFTe 31TITLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-ST-2Ip
TIME L1 ofLere 41T0LE [ Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L4 CITY -ST-2IP
1LE LI DELETE 51TIHE [ Change [T Acdition
NAME ] 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-§1- 2P
Tme [J DeLETE 617MLE T change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2iP 6.4 GITY-§T-ZIP
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 110.07{3)i), Florida Statules. | further certify that 1he information

indicatad on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of tho corporation or the receiver of lustee ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changeg, or on an allachment with an address.

P I T pn—— SV i BﬂpM L T IIHIQ? ancCye—af {24

CR2E034 (10/97)



