FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

(4)

DOCUMENT # 837123

DMS SOFTWARE & CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

R

4544 WINGROVE BLVD 4844 WINGROVE BLVD
STE 200 STE 200
QRLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us Us 3. Dats Incorperated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] _ 59-3056358 Not Applicebie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it
d »'-—] P B. Cartificate of Status Desirad | sa 75 Additional
22 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
—2?[ E Trust Fund Contributioh Added to Faes
2Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
_2:l E] El m Persanal Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
CATAN, JAMES B1) Name
4844 WNGROVE BLVD 82| Sweet Address {P.O. Box Number is Not Acceptable)
STE 200
ORLANDO FL 32819 83
84| City FL 85| Zip Coda

aganl. | am familiar wilh, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered

Signature. typed of pnnted name ol regestored agent and ttle f apphcabie

(NOTE: Regislared Agenl signalute required when relnstaling] DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Tchange [ Addition

Block 12 or Block 13 if changed, of on an altachminilh a/niddr S,
P /\\I‘)A- Y L 'r“j PR

~
S
TITLE P [T pecete 11TILE -
HAME CATAN, JAMES 1.2 NAME §
streer aooress | 4644 WINGROVE BLVD 1.3 STREET ADDRESS i
CITY - ST-2P ORLANDO FL 32819 140ITY-5T-2IP &
TLE [J oELete Z1TITLE L) change T[] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 OITY-5T-2IP
TITLE L DELETE LITITE [J Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy-ST-2IP 34, CITY-§T-2IP
TITLE [J DELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-2IP
TITLE [ oecete 54 TITLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TME TJ oeLete 6.1 TITLE CIChange L1 Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same lsgal effect as it made under oath; that | am an
ofticer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




