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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y 1‘"‘ P FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O dam

DOCUMENT # P97000083972 (4)

1. Corporation Name

QUALITY SOFTWARE SOLUTIONS, INC.

A

[21]

Princlpal Place of Business Mailing Addrgss
627 HALLOWELL CIR PO BOX 780541
ORLANDO FL 32828 ORLANDO FL 328760541
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
09/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

5 g 'Sq 1 qo? 2 Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, efc. 0 $B.75 Additional

Fee Required

26
;ﬂ 5. Certificate of Stalus Desired
28]

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Inlangible
24 ?5-[ 28 30 Personal Property Tax due June 30. 7 Yes [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstaered Agent
WMD. GRNG B ESQ 81 Name
105 E HOBINSON ST' STE 501 82| Stset Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
B3
84| Cily FL as] Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this sialemant for tha purpase of changing its registered
office or reglistered agent, or bolh, in the State of Florita Such ¢change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
ggent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, 1 hareloy cerlify that tho information suppliod with this {iling does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify ibat the information

Signalure, lypod o [inied nama of rogistered ngant and Kile it agyiicatie. {NOTE Aegisiorod Agent signatura required when reinslating) TiATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [ oELETE 11 TITLE " [ change (] Addition
: NAME FORMAN, HAROLD S 12 NAME
swectaopess | 627 HALLOWELL CIR 1.3 STREET ADDAESS
CIFY-S1-2P ORLANDO FL 32628 14 CITY-ST-21P
TITLE 7T oeLETE 21 TILE [ change [ Addition
1 NAME 2.2 NAME
BBl ey aooness 23 STAEET ATDRESS
! oAy - §1- 2P 2.4 CITY-ST-2P
: TNLE E_T DECETE 31TILE [T changs L aadition
NAME 32 NAME
: SYREEY ADDRESS 3.3 STREET ADDRESS
' CITY-$1- 2P 34.CITY-5T- 2P
. TLE L] DELETE 41TLE T Tchange [T Addition
; NAME 4 7 NAME
' STREET ADDRESS 43 STREET ADDRESS
. Ciry-Si-2iF 44CIY-ST-40
: TIILE [T oEcETe B1TITLE [ Change [ Addition
E NAME 52 NAME
' STREET ADDAESS 53 STREET ADDRESS
ITY - ST- 2P 54 CITY-ST- 2
: TITLE LT oecene 61 THLE {1 change T Ascition
' N 52 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
: CiTY-S1-21P 6.4 CITY - ST-2IP
'
:

indicaled on this annual reporl or supplemontal annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofiicer or directer of the corporalion or the roceiver of trustoe empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if %ﬂ(ﬁa enl With an address.
SICNATIIRE: i P }‘l[arofc! orwen sl Yop-3%¥~- FFT6

CR2E034 (10/97)




