FILED

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

CORPORATION oD o STAT Jul 10 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
POCUMENT # P97000043980 (6)

SOFTWARE SOLUTIONS INTL., INC.

000

Principal Place of Business Mailing Address

16805 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
SARSAOTA FL 34206 SARSADTA FL 34236 OO0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Business 28, Mailing Address 4. EEf Number Applied For
- -
21 ;;l éb - 075 37 (? -3 Nat Applicable
Suite, Apt. 4. elc. Suite. Apt_ #, elc. $8.75 additionat

O

;l 8, Certificate of Status Desired Fee Required

22]

Ciy & State City & State 6. Election Campaign Financing $5.00 Mmay 8o
'El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intapgible
—2:| ;5—| m 5] Personal Property Tax due June 30 [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GOLDSMITH, STANLEY A 81| Name
» 1605 N STREET B2{ Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 1001
. SARASOTA FL 34238 63
v B4 City FL 85| Zip Cade

11. Pursuani to the provisions of Sactions B07.0502 and 607 1508, Florida Stalutes, the abave-named corporalion submils this statemant for the purpase of changing its registered
office or registered agont, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

indicaled an this annual rop, al annual report is frue and acourate and thal my signature shall have the same lagal effect as if made under oath; thal | am an

Signgtwre. typed o printed nante ol ragn‘s‘lﬁnﬂ:\ﬂeﬁﬁhlb il apphcatig (NOTE: Registered Agent signalure required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 12 »
TIee D T OELeTE 1UTLE DPAST Bl Crange [T Adaition | 2
NAME ADORINO, GIL A 12 NAME ADORNO, GIL A. §
staeer anoress | 10239 SILVERADO CIRCLE 13STHEET ADDRESS | {address i unchanged) &
CITY-ST-2P NTON FL 34202 14 01Y- ST 21 g
TIHE U DELETE 21 11LE DVPSAT "W change ] Addition | O
NAME QLIVO, WANDA | 22 hanie OLIVO, WANDA 1

1 r -
staeer aooress | 10239 SILVERADO CIRCLE 23STHETADDRESS | (249 ocs ig unchanged)
CiTy-§1-2P BRADENTON FL 34202 2 4 QT -51- 2P
TITLE ) [ Toteere I1TILE L1 cnange ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LAY - §1-2IP 34, CITY-§1-2p
TLE [T otcere STTILE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 OITY-57- 2P
TLE [ veeee 5170LE ] — Change (| Addition
NAME 5.2 NAME DOON0258E3el)
L (! —— -

STREET ADDRESS 53 STREET ADDRESS »EE; é?'f 8-~031057--006
CITy-ST-2IP 54 CITY-5T-2IP k150, 00 [
TILE [J OtLETE 6.1 TI1LE \k- " change [ Addition
NAME 52 NAME ' <
STREET ADDRESS 6.3 STREET ADURESS /\\\
GITY-§T- 2P 64 GITY- §1- 2P
14. 1 hereby certily that the information suppliod with this filing does nol qualily for the exemplion stated in Section 119.07{3){i}, Flarida Statutes. | furthar certify that the information

officer or director of the
Block 12 or Block 13 if £

rgceiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Nachment with gn address
(7)/. Ay At A Aﬁn Patr /goc P S /4‘:[1 JRE S I T3

% a9, 2 P



