09201999-90010-002-5550,00-5550.00 N Y e ;

| PROFIT % FLORIDA DEPARTMENT OF STATE F 1 LED
CORPORATION . Katherine Harris
ANNUAL REPORT Secratary of State 99SEP 30 PH 3: 03

1999 DIVISION OFAORPORATIONS Y OF STAT
SELDEIAR ,i
DOCUMENT # pggooongoa \/ TTCRIASSLE, FLBATDA :

MR IIIHIIIIIHI%I!IIII!IIIIII ll

CSHARTFORD SOFTWARE SUPPORT, INC.
i e e |ajsviq aiocosp

1421 SW 85 AVE 1421 SW 85 AVE .
PEMBROKE PINES FL 33020% PEMBROKE PINES FL 33025 D0 NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified :
. 02/09/1998 - i
2. Principal Piace of Businass 2. Matiling Address 4. g Number Applad For !
_;j]” 26 - 08’/0 ([ go Nt Applicable 'I
Sute, Apl_ 4, etc. Suite, Ap1_ ¥, ofc. 5. Cerlficate of Siatus Desired 13 $8.75 Acattional i’-
122( 27 Fee Required a*
City & State | Giy & State 8. Election Campaign Finanding $5.00 mayBe £
@ . 25] Trust Fund Conlribution i Addad to Feas =
Zp Country Zip Country B. This corporation owss tha current year z.
24] 28 20] l | Intangible Personal Property. Clves e .
... 9. Name and Address of Currant Replstersd Agent 10. Name and Address of New Ragistersd Agent =.
81| Nama .
HARTFORD, SUE -
1421 SW 85 AVE 82] Stieet Address (P.0. Box Number is Not Acceptabie) - -
PEMBROKE PINES FL 33023 7] -
84| City FL Ias] Zip Code =
1. Pursuak to ihe provisions of sections 607,0502 and 6071508, Florida Stakuiss, the sbova-named corporation submits this atatament for the purpose of changing Its registered .
office or reglstared agent, of beth, in the State of Florida. Such change was authorized by the oorporalloni board of directors. | hareby accepl the appountmenl as registered -
agent. | am familiar with, and accept the obligations of, section 607, , Flodida Statules. =
SIGNATURE __ _
Ign-m Wypad & prnkRS Niirna of rkgiel sved Bgaal Bnd Nt If appicabis {NOTE: Faghttened AQert sipnatury naguired when reinsiabing) DATE -
92 OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 70 OFFICERS AND DIRECTOREIN 1Z_ | & ~
WIE D o TTME (Y change [} rotion |2 =
NAME HRARTFORD, SUE 12 NANE g =
szeraporess | 1421 SW 85 AVE 1 5TREET ADORESS 5 =
oivsT2e PEMBROKE PINES FL 33025 AACTYSTIP & =
TITLE [Foecere 20TME [T change [ asciton -
NAME - — - TZNAME
STAEES ADORESS 23 STREEVADDRESS —
oTYSTZP 24 LITYST2P .
TLE ' T T oeiere 3IINE [T crange 1 agsion -
HAME F2NAME E‘:
STREET ADDRESS 13 STREET ADDRESS -
CTYSI2P o 14 CITYST2P -
e o "Ooeere  [orme T onange {1 addiion =
KAME 4 2NANE =
STREET ADORESS 43 STREETADDRESS =
st {0 L4 TTYSTIP =8
e [ Joeete S1TME [l change [ Addiion =
NAME 52 NAME =
STAEE T ADDAESS 33 STREET ADDRESS —
CTrS2P o 54GITYST.2P _
e [Jomere s1TmE [ crange [ Addison =
hAME 02 Nang =
STREETADDRESS £ 35TREET ADORESS
CYSTIP B4LITYSIZP
14, : hereby certify that the information sug?aned with thls filing does not qual 'rjy for the exemption stated in section 118.1 07%)(\). Florida Siatutes ) further certify that the information
ndicated on this ennual reporl or supplermental annuat réport is true and Bccurete and that my signature shall have the same le?al effect 85 f made under oath; that | am
an officer or diraclor of the corporalion or the receiver or lrustes empowered lo execule this reporl as required by Chnapler 807, Fiorids Sialutes; and thal my name appesrs
in Block 12 or Block 13 if changeds of on an attachmeni with an addross.
SIGNATURE: dﬁ LY REQUIRED YA 9% g375703
SCNATURE ARD TYPED OR PRI HANZ OF BHINING OFFICER O DIRECTOR [ Dyt Frora # —

KE




