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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathorine Harri
ANMUAL REPORT et of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90288 010 ***158.75

DOCUMENT # pg7000092575

1. Corpora ion Name

MARITIME SOFTWARE SOLUTIONS, INC.

VA AR B

Principal Place of Business Mailing Address
5704 MARLIM COURT 5704 MARLIN COURT
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
0O NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
10/27/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] | 28] 59-3491487 Not Applicable
Suite, At #, efc. Suite, Apt. #, ate. Aditi
e © e v 5. Certifcsle of Status Desired (M $8.75 Additonal
E‘ ;l Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E] E] Trust f und Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
?A_l rgl t;;l 30 Persor al Property Tax. Oves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAWORSKY, FRED C 82| Street Add Boy. Numiber is Not Acceptabl
5704 MARUN COURT reet Address (P.Q. Boy. Number is Not Acceptable}
JKCKSONVILLE FL 32277 83
84| City FL }asl Zip Code

11. Pursuant to the provisions of Suctions 607.0502' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Seclion 647.0505, Florida Statutes.

SIGNATUFRE
Sighature, lyped or printed i me of ragisterad agen end iitle I apphicable. [(NOT E- Regislered Agent signatura req iired whan remstating, DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE STPD [ DELETE 11TTLE [JChange  [_]Addition
NAME JAWORSKY, FRED C 12 NAME
streeTaD0R! 53| 5704 MARLIN COURT 1.3 §TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 14 CITY-ST-2P
TME ] DELETE 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDR: S 23 STREET ADDRESS
GITY-ST-ZP 2,4 Y- 3T- 2P
TIMLE [ DELETE 31TITLE [JChange (] Addiion
NAME 32 NAME
STREET ADOR 38§ 33 STREET ADDRESS
CITY-ST-21P 34.CHY-5T-ZP
TITLE (] DELETE 41 TMLE [JChange (] Addition
NAME 4.2 NAME
STREETADDR 365 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [] DELETE 51TIME [Jckange [ Addition
NAME 5.2 NAME
STREETADBR S5 53 STREET ADDRESS
CITY-$T-2ZP 54 CITY-5T-2P
TME T [ DELETE B1TMLE [Jchange [ Adtition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CIrY-ST-2IP 64 CITY-ST-2IP

14. | hereay certify that the informaition supplied wi h this filing does not gualify or the exemption stated n Section 119.07(3)(i), Florida Stalules. | further certify that the information
indica’ed on this annuat raport or supplemental annual repont is true and ac surate and that my signature shall have tie same legal sffect as if made  nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - g —— FRED € SAwmORSKEY Y/29/99 (704) 7450378

LU

CR2E034 (11/98)

SIGNA "URE A PED OF. PRINTED NAME OF SIGNING OFFIC :R DR DIRECTOR Date Daytme Phona #




