4

-+ FILE NOW: FILIN(G; FEE AFTER MAY 1ST IS.$550.00

FLORIDA DEPAF. TMENT OF STATE
Katheriie Harris

PROFIT .
r CORPORATION &
ANNUAL REPORT

1999
DOCUMENT # PO8000032977

1. Corporation Name

ON-SITE OFF-SITE SOFTWARE, INC.

Secretary of State
DIVISION OF (;ORPORATIONS

Mailing Address

1800 SARNO RD. STE. 207
MELBOURNE L 32935

Principal Pizce of Business

1600 SARNO RD. STE. 207
MELBOURNE FL 32935

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date In ;orporated or Qualifed

(04/09/1998
2. Principal Place of Business T 2a. Mailing Address 4. FEl Nuinber Applied For
21 26 5 T-35043 85 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g ¢ v 5, Certiftzte of Status Desired ] $8.75 Achtlonal
22 27 Fee Regiired
City & State City & State 6. Election Campaign Financing ol $5.00 nay Be
23 m Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This corporation owes the current year itangible
m Eﬂ ;ﬂ m Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
ANDERSON, J P
630 S. HARBOR ClTY 8LVD. STE. 505 82] Street Address (P.O. Box Number is Not Acceptable)
MIELBOURNE FL 32901 a3
84| City FL 85] Zip Cade

agent. | am familiar with, and ac cept the obligatians of, Section 607.05035, Flrida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation ‘s board of directors. | hereby accept the apy cintment as reg stered

SIGNATUFE
Sigriature, typad or printed na e of registered agent and title if applicable. (NOT = Regislared Agent signature reguired when renstating) DATE

12. OFFICERS ANI) DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE [JChange [ Addition
NAME YANDURA, BERNARD F 1.2 NAME

smreeraooress| 5631 HERONS' LANDING DRIVE 15 STREET AGDRESS

CITY-ST-2P ROCKLEDGE FL 32955 14CITY-ST-2ZP

TITLE D {1 DELETE 24 TME [OJchange  []Addition
. NAME YANDURA, SUSAN R 22 NAME

smeetaporiss| 5631 HERONS' LANDING DRIVE 23 STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 2 40ITY-ST-2P

THE CIDELETE  Bastme [Jchange L Addition
NAME 32 NAME

STREETADDR 358 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2ZR

TME ] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME

STREET ADDR 355 +.3 STREET ADDRESS

CITY-8T-2IP 44,CITY-ST-ZP

TME ] DELETE 51TIILE []Change ] Addition
NAME 5. NAME

STREET ADDR 55 53 STREET ADDRESS

CITY-ST.ZIP 54CITY-5T-2P

MLE O DELETE B1TILE i [IChange [ Additicn
NAME 6.2 NAME

STREET ADDF ES5 6.3 STREET ADDRESS

CITY-&T-ZIP | 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ition supplied with this filing does not gualify ‘or the exernption stated in Section 112.07(3)(1). Fiorida Statutes. | further certify that the i formation

indicated on this annual report or supplementa: annual report is true and accurate and that my signsture shall have the same fegal effect as if made under ath, that am an
office " or director of the carporation or the receiver of trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and thit my name appnars in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: —<Jvcq p Loko
SIGNATURE AND TYPED O't PRINTED NAME SIGNING OFFICER OR DIRECTOR

/
W23/27

Daytima Phone %

CRZ2E034 (11/98)

YO~ Z 55 O337

oy f "




