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

i ;;g;g on F\.omz: .:,E,:A:_Tf.ﬁni;gm J an 2 1 1 9 9 8 8 ) O O dam
ANNUAL REPORT

1998 oo oo Secretary of State
DOCUMENT # P97000062669 (1)

1. Corporation Name

SUPERIOR SOFTWARE SERVICES INC.

AR

Principal Place of Business Mailing Address
13088 QUINCY BAY DR. 13088 QUINCY BAY DR.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DC NOT WRITE IN THIS SPACE
3, Date [ncorporated or Qualified
07/211997
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26 k{29 0{ r i 3_. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. )
_\ e, Ap uits, Ap < 5. Cemflcate of Status Desired 3 $8.75 Additional
2 27 Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
23[ 28 Trust Fund Centribution D Added fo Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 ;9_[ 30 Parsonal Property Tax due June 30, O Yes No
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent T
MAHARAJ, DAVIND 81} Name '
13088 QUINCY BAY DR. 82| Streei Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32224 ' :
83 o '
84| City FL L‘l Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and £07, 1508, F-'iorlda Statutes, the above-namead corporation submits this statement for the purpese aof changvng its registerad
affice or registered agent, or both, in the State of Florida. Such change was altharized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. —

SIGNATURE 5

gnature, typad or prnted name of ragistarsd agent and tiie i applicabla. (NOTE. Raglstared Agent signature required whan reinstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE ~ L] DeLEsE 11 TME PEESIDENT ’ L_l Change [ Addition
NaME 12N DAV IND mA— r%
STREET ADCRESS vsweEamiss | {2 0F T AUINCY B4 Dé-
CTY - ST- I 14 CITY-ST-ZIP TA'QLSoN‘\HLLf F[_. 32-2.2-‘;9
MLE - ~ [T DEETE 21TILE [ Ichange [T Aadition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST-ZF 2,4 LITY-51-2IF
THLE B 1 DELETE 3,1 TMLE ' ichange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -ST- 2P 34.CITY-5T-2F
TITLE ) LJ pELETE 431TILE " [dChange [T Addition’
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- ZiP 44 CTY-ST-2P
TITLE B 7 GELETE 51TME ' [J Change [ Aqditien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- 2P 54 GITY-ST- 2P
THTLE - T DELETE &1TE ‘ ~ [ Tchange L] Aadifion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §T- 7P 64 CITY-§T- 2P

14. | hareby cem{ﬁ that the information supplied with this flling dogs nat qual ify for the exemﬁllon stated in Section 119.07(3)(i), Fiorida Statutes. [ further cemfy that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empawered to execute this repant as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if £Ranged, nt with an address,
SIGNATURE:ﬂ ROAVIODETAHARAT | [ /%* (Gog) 2234365

SIGNATUAE AND TYPED OR PRINTED NAME OfF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97}



