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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May : am
ANNUAL REPORT Secretary of State
1998 NGO OF CORPORATIONS Secretary of State
DOCUMENT # ( )
t. Corpgraﬁon Name 842672 3
SOFTWARE SOLUTIONS PLUS, INC.
O AR A
1700 N. LAKESHORE DR. 15 PARADISE PLAZA
SUITE 102 e
SARASOTA FL M2 SARASOTA FL 34239 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
' 04/01/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0253035 Not Applicable
M| Sulte. ApL. ¥, elc. Suile, Apt &, etc. 6. Ceriilicate of Status Desired (| $8.75 Addtional
22 ;-}] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ };l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
4 ;I m ?O-I Personal Proparty Tax due June 30, 1 ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENGELS, CHARLOTTE L. 81 Name
1700 N. LAKESHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
SARASOTA FL 34231 63
84| City 85| Zip Code
FL |*]

11. Pursuani 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, In the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrnent as regisiered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed o prnind name of registersd agent and bile if applcable (NGTE Registered Agent gignature reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1.1 TILE [Jtrange ] Addition
HAME ENGELS, CHARLOTTE L. 1.2 NAME
swecraooiess | 15 CROSSROADS #2683 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1A CITY-5T-2IP
TILE [T DELETE 21 TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 29 2 4CITY-5T-2P
TLE | BT 3ATILE [ Change™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34 DY-ST-2IP
THLE | BEG 41 TLE [ Crange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP A4 CITY-ST- 2P
TILE 7 OktETe S1TITLE I Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2P
TINLE T otiete 6.17ITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-51-2P 6.4 CITY-5T-2IP

14. ) hereby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanpeg! or on an attachmani WHPQ address.

aianature. (Y oaixre oM, Mﬁl E o O¥




