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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000028040

1. Corporation Name

ABACORE SOFTWARE SOLUTIONS, INC.

FILED 3
.1t Mar 25,1999 8:00 am

‘; Secretary of State

| (03-25-1999 90045 043 ***150.00

\

IRV,

Mailing Address

4400 N. FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 3343t-5195

Principai Place of Business

4400 N. FEDERAL HIGHWAY
SUTE 210
B0CA RATON FL 33431-519

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .
g e T ot = et il L 2 _6:503124‘_1998;;%'“*——'—3-_ o T S e, S S e, | T
Principal Place of Business 2a. Mailing Address 4, FEI Number Agplied For !
(28] 65-08218133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, A ¢ AP 5, Certifcate of Status Desired O $8.75 Add.ttlonal
_EI Fee Required
City & State City & State 6, Elaction Campaign Financing O $5.00 Mmay Be
23 ;i’:l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
24 IE —;;l [;l Personal Property Tax. Oves [Ne
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
81| Name . .
MONTIEL' RIBO 82| Strest Address (P.O. Box Number is Not Acceptable)
0. Box Nu cC!
4400 N. FEDERAL HIGHWAY - .
SUITE 210 83
BOCA RATON FL 33431-5195
. 84| City FL 85| Zip Code '
-_1_1__Eursuam_to,me.pmy_isjons,gLsenﬁcnsABDT..OSOZ,and;ﬁDZ.—i50B;Elndda;Stajutss._me;above:nEmed;corno[aﬁnn-.submizs.!his.slatement.for_&L&purpos&nthangingjts.registered_ —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep? the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered apent and Litle if applicable. (NOTE: Registered Agent sig) reguired whan ing } - DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 (=
TIMLE PD B [] DELETE 1.4 TILE YPD ' * [OChange  J{1Addition E
NAvE MONTIEL, RIGO . 12NAME MONTIEL ISOLINA &
smeetanoress| 4400 N. FEDERAL HIGHWAY, SUITE 210 uusmeetaoress| 3374 NW 53rd Cir i
CITY-ST-ZP BOCA RATON FL 33431-5195 14GITY-5T-21P Boca Raton FL 33296 i
Tme ) [ DELETE 21 TME VPTD i [JChange  fj Addition | ©
NAME ZZNAE LAYA, RAFAEL
STREET AODRESS 2OSTREETADORESS ) 2127  NW 53rd STREET
CITY-ST-2IP 2.4 CiTY-ST-7P
TME [ pELETE 31 TLE SD ; ClChange el Addition
NANE S2NAVE RIVAS DE LAYA, ELIZABETH! .
STREET ADDRESS ~ - AISTREETADORESS ) 29127 _NW_53th Street . N
CITY-ST. 2P 34.CITY-ST-ZP Boca Rat on E' 334 Qb
TMLE ] DELETE £1TME - [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-ZP 4.4 CITY-ST-21
TIMLE [ili] DELETE 51TME [JChange [ Addition
NAME L R . R 5.2 NAME
STREET ADDRESS o ; e = . 5.3 STREET ADDRESS
GIFY-ST-ZIP o ot . 54 CITY-ST-ZIP
TMLE N L] DELETE 61 TLE e OChange  [JAddiion |
NAME ’ 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$7-2P 64 CITY-ST-ZIP

14. | hereby certify that the inl
indicated on this annuai rep
officer or director of the corpor
Block 12 or Block 13 if changed,

SIGNATURE:

ment with an address, with all other like empowerad.

R REQUIRED

this filing does not qualify for the exemption stated in Section 118.07(3)(i)}, Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter

607, Florida Statutes; and that my name appears in

Lo TR
GFFICER OR DIREGTOR

SIGNATURE

Daytime Phone #

| 3/53 /77 (q)3626r v/



