0039191

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIOR DEFARTMENT OF S1ATE Apr 29,1999 8:00 am
ANNUAL REPORT Socretary of Stte ecretary of State

1999 DIVISION O= CORPCORATIONS 04-29-1999 90192 048 ***550.00

DOCUMENT # pQ8000096302

1. Corporation Name

QIRRA CUSTOM SOFTWARE, INC.

| PRV I

Principal Hlace of Business Mailing Address
13145 CRICKET COVE ROAD NORTH 13145 CRICKET COVE ROAD NORTH
JACKSONYLLLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE [N TIH1S SPACE
3. Date ncorporated or Qualifed
11/16/1998
2. Principil Plagepf Business .| 2a, Mailing Address 4, FEI Namber Apatied For
128 PRILLIPS HIGHWAY 36 3128 PHILLIPS HEH (3553 Not Apgiicable
Suite, Fpt. #, etc. Suite, Apt. #, stc. i . $8_75 Ldditional
5. Certifate of Status Desired [} X
E‘ EU \ TE Lﬂ L‘ ES*E. LO L‘ ertifcate of Status Desire Fee Required
City & fitate City & State 6. Eiection Campaign Finanging 0 $5.00 vay Be
23 \rﬂ : b 5‘ INVILLE Ei-; 28 [\[V“__L_E N FL- Trust “und Contribution Added 1) Fees
Zp Country Zip Country . This corporation owes the current year Intangidte i
;] ‘F'E 522[) I 25 UsA 28 5‘2.20-1 I;'J—l U SA Persc val Property Tax. [ ves MNo |
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerd Agent
81/ Name ’
F & L CORP 82| Street Address (P.O. Boxx Number is Not Acceptable)
200 LAURA STREET °e o e P
JICKSONVILLE FL.  D2202. 83
84| City 85 Zip Code
FL |

1. Pursig 0t lo the provisions of Sections 607 053 and 807.1508, Florida Statt tes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, ang accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed of printed na ne of registered agent and itle if apphcable {NOT ﬂfgls(ered Agent signature required when reinstabng) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @D
me D T DELETE 11TmE N CiChange [l Addion |
NAKE TRICHE, MELANIE C 12NAME b
steeronRess| 13145 CRICKET COVE ROAD NORTH 13 STREETADDRESS b
CITY-ST-2P JACKSONVILLE Fl. 32224 - 14 CITY-ST.ZP e g
TITLE DELETE 21TLE - DE G Change T Addilion

NAME 22 NAME tgﬁéﬁ W. SOVUTHE RLi D-:J :TR e (M

STREET ADDRE 55 23seeTanoaEss (B 1265 Ol Lt PS HIGHWAY - SuITE

CTY-ST-2P _Jescmsrze STTALKEONVILLE | Fr 32207 =
TITLE ] DELETE J1TIME [JChange [ Addition
NAWE 32 NAME

STREET AGORE 3§ 33 STREET ADDRESS

CT-ST-2P _ facovstze |

TITLE Cl DELETE 41TITLE [JChange  []Additicn

NAME 4 2 NAME :

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TITLE [} DELETE SATITLE ICnange [ Addition

NAME 52 NAME ‘
STREET ADDRES S 53 STREET ADDRESS I
CITY-ST-2IP 54 CITY-ST-2IP 1
e NEEGEE B [jChange L] Addition i
NAME 6.2 NAME =
STREET ADORESS 63 STREET ADDRESS =
CITY-ST-2iP 6.4 CITY-87-2P =

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate gnd that my sigratu e shall have the same legai effect as if made under oath; that t am an
ﬁiﬁ

officer or director of the corporation or the receiver or tru empowered to e<g, ot as reqiiired by Chapter 807, Florida Statutes; and that iny name appea s in
Block 1. or Block 13 if changed, or on an n addrgss, wvith al owered.

Tames W - SeTHEL AND,T X -
- ﬂznsf‘lcl (q04)394 -G 200

ala Jaytime Phone #

achrient wit

SIGNATURE:

. _
[GNATUIIE AND TYPED OR P INTED AAME OF SIGNING OFfiCER OR DIRECTOR



