FILE NOW: F
PROFIT

CORPORATION

ANNUAL REPORT

1998

1. Corporation Narng

DOCUMENT #

1360 8. PATRICK DR

Principal Place of Businoss

SATELUITE BEACH FL 32837

ILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'P97000075869 (2)
CUSTOMIZED SOFTWARE SOLUTIONS, INC.

I\.;Iailmg Addros.;
1360 . PATRICK DR

SATELLITE BEACH FL 32937

FILED
Mar 19 1998 8:00am
Secretary of State

AN 0O R

DO NOT WRITE IN THIS SPACE

a. Date Incorporated ar Qualified

FL

09/02/1997
2. Principal Placo of Businoss - . | 28, Mailing Address 4. FEI Number Applied For
21 S SG- 2L LYY __| Not Applicable
Suite, Apl. #, elc. __ Suile, Apl 4, elc B $8.75 Additional
2 gl—l B. Certificate of Status Desired | Foo Required
City & Stato ~ City & Stato 6. Election Campalgn Financing $5.00 may Be
23 o 28] Trust Fund Contripution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the cugrent year Intangible
;1 25 L 29] El Personal Properly Tax dus June 30. Yos [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registsred Agent
PERSON, ARTHUR B 81 Name
1380 s- PATF“CK DR- B2} Streetl Address (P.Q. Box Numbar is Nat Acceptable)
SATELLITE BEACH FL 32037
[X)
84| City 88| Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 6071508, Florida Stalules, the a

600, Florida Statutes

bovo -named corporation submits this staternent for the purpose of changing its registered
office of regisiarad agent, or both, i the: State of Flonda Such change was authorized by Ihe corporation's board of directors. | hereby accept the appeintment s reglstered
agon? | am famihar wilh, ang accoept the obligations o, Soction GO7

SIGNATURE _ : . .
Slgnate, typad o0 pierten ] e of fae e e megent gnd Bl aggin abilke {HOTE Regrniered Agent signature requirng when rainslaling) DaYE
12. OFF IGERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D_“ T T T D DELETE 11 UTLE TTchange [T Addition
RAME ZELNICK, USA E 1.2 NAME
sireeraporess | 331 N. LAILA DR, 1.3 STREET ADDRESS
OITY-§T- 2P W. MELBOURNE FL 32004 14QITY 572
e T TIoeir 21 TI1LE [Tchange ] Addition
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 2P . o 2 4CiTY-SI-7IP
L | M 31T0LE {J crengs [ Addition
HAME 32 HAME .
STREET ADORESS 33 STREET ADDRESS
GITy-ST-2IP L ) 34 CITY-ST-21P
e [Ibiiee £1WIE [T Cange LT Asdilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81-2WP 44 CITY-ST-20P
me | T O §1TNLE [ chage [T Addition
NAME &2 NAMIE
SEREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-20P ) . 5 4 CITY-5T-2IP
TILE T o ) T bftee B9 TLE [T Crange ] Asdition
NAME 52 NAME
STAEET ADDRESS 3 STREET ADDAESS
Ciry-sr-aw &4 CITY-ST-2iP

14. | hereby cortdy that 1he informalion supphed wilh this iling doces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated an this annuatl report or supplemental anaual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
afficer ar diracior of the corporation or the recever o trust:e anpowered 10 exceute this report as required by Chapler 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimen! with an acddress

QIGNATURE: X\)» A A PRI

CR2ED34 (10/97)



