FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CORPF?OO;#I\?I-'ION e 5 . FLORIDA DEPARTMENT OF STATE FILED
o S Mar 16, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000083972 (03-16-1999 90085 (42 ***150.00

1. Corporatien Name

QUALITY SCFTWARE SOLUTIONS, INC.

0 0O O

Principal Place of Business Mailing Address
627 HALLOWELL CIR PO BOX 780541
ORLANDO FL 32828 ORLANDO FL 328780541

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/24/1997
2. Principal Place of Business 1 2a. Mailing Address ~ 4. FEI Number Applied For
;I [T 60‘_;‘0m ré’ de El O fux Gl 59-3476092 Not Applicable

Suite, Apt. #, elc > Sure Apt ® o€ | _ $8_75 Additional
rti t i K
Z‘ m 5. Certfcate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 ma
¥ i b, mlec - a — . y Be
. . ) n i
El NCLA 5‘%1-"& G’A' —ZB—I ool stenlt A Trust Fund Gontribution Added to Feas
Zip , - Country  ~ 53 Zip : gs Cauntry 8. This corporaticn owes the current year Intangible
;\ /T?DD i % q 25 ;] 5‘)[ - 30 Personal Property Tax. Oves —hdtts

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81 Name
WARD, CRAIG B ESQ.

105 E ROBINSON ST, STE 501
ORLANDO FL 32801 %

84| City FL ‘as’

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submis his statement for the purpose of changing its reqmstered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept Ihe obhgations of, Section 607.0505, Florda Statutes

82| Street Address (P O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Slgnature, vped or prnted Name of fedistered agent and tille ! appheable (NOTE Reqistersa Agent signatul@ required when ranstabng) OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE D O peLkTe 117TLE fdtfiange  { ] Addition
NAME FORMAN, HAROLD S | 2 HAME
sweeranoress| 627 HALLOWELL CIR 138TREETAD0RESS | 10T Bosten Alidye
CITY-ST-2IP ORLANDO FL 32828 14CITY-ST- 2P Woodstedw (A FAISY
TITLE 7] DELETE 21 TITLE [[Change  [T] Addiben
NAME 2 2 NAME
STREET ADDRESS 773 STREET ADDRESS
CITY-ST-7IP 7 10ITY-8T-21P
TILE ] DELETE 74 TITLE [[JChange (] Addttion
NAME 32 NANE
STREET ADDRESS 33 STREET ADCRESS
CITY-5T-ZIP 34 CITY-5T-2P
TILE ] DELETE 43 TITLE [JcChange  [] Addttion
NANE 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-SF-21°
TITLE (] DELETE 53TITLE [JChange ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-8T-2iP
MLE [_] DELETE 61TITLE [JChange  [] Addition
NAME 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S5T-2IP 62 CITY-57-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stawtes; and that my name appears in
Btock 12 or Block 13 if chan on an attachme; ith an address, with a!l other like empowered.

SIGNATURE: l A Hreoord }:C—;I“nﬂu\{ /f]'ea”de,\r 3ic ks (‘7'70) 329 £210

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Dayime Phone #

w3

CR2E034 (11/08)



