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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUNCOAST SOFTWARE SOLUTIONS, INC.

Mailing Address
€545 MAGELLAND CT #1023

Principal Piace of Business
6349 MAGELLAND CT #103

FILED
May 07 1998 8:00am
Secretary of State

OO A

SARASOTA FL 3424 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T_za. Mailing Address 4. FE| Number Applied For
21 @ oS- o0T44 (X4 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. ;
1 P P B. Certificate of Status Desirad 0 58'75 Adaitional
b ;;] Fos Required
City & Stete | City&State 6. Election Campaign Financing $5.00 May B2
23 El Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Injapgible
24 25 28 |30] Persanal Property Tax due June 30, [_] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAENEN, CHARLES E 81| Name
6549 MAGELLAND CT #103 B2| Street Address (P.O. Box Number is Not Acceptable)
SARABOTA FL 34243
83
84| City FL |nsl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registerad
office or registered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sighalure, ypod of ProIRG name of tegiIered agenl and Uiin 1 apphcallo

{NOTE: Registeted Agent signature fequred when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE i} LT DELETE 1TILE Tl Change L] Addition =
NAME BAENEN, CHARLES +2 NAME §
saeet aporess | 8549 MAGELLAND CT #1083 1.3 STREET ADDRESS 8
Y- 57-2¢ SARASOTA FL 34243 1.4 GITY-5T- 2P o
TIILE T oECFTE 21700LE “[JChange L] Addition | QO
NAME 22 NAME

STREEY ADDAESS 23 STREET ADDRESS

CiTY-$1-2IP 2 40TY-S1-2p

TITE [T OELETE 31TITLE O change ~ [] Addition
HAME 22 NAME

STREET ADDRESS 33 STREFT ADDRESS

CATY-51-29 34.CMT¥-ST- 7P

TMLE 1 DELETE 41T [Jchange [ Addition
NAME N

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P A4 5TY-ST- 2P

TITLE [T DELETE S1TIRE [ changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY.ST-2IP

TITLE T oecete 6.1 TILE " Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZP

ofticer or diractor of the cot
Block 12 or Block 13 1f

1, or onan allagkment with an address.

SIGNATURE: \. LR 2

14. | hereby certify that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual teporl or supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
ration or the receiver or trustes ampowered o exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

 (UAries Bacued

Soly



