FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PRORT FLOARIDA DEPARTRENT OF STATE
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Gorporation Name

SOFTWARE SUPPORT, INC.

IOV

Principal Place of Business o Maling Ad(:lrc-.w

300 INTERNATIONAL PKWY 300 INTERNATIONAL PKWY

STE 320 STE 320

HEATHROW FL 32746 HEATHAOW FL 32746 _

us us a. Date incorporated or Qualihed l 3a. Date of Last Feport

2. Princpal Place of Business h 2. Mai g Address T T A Nomber Appied For
21 _ S 35_[______777777 e 59'3084489 Not Applizable
i 4, et SUE (B iti

Suite. Apt. 4, etc ] Suite, Apt ¥, el 5. Certiicate of Status Desired M 5875 Adc!monal
:‘;I ~ zﬂ = Fee Required

City & State City & State 6. Elaction Campaign Financing O $5_00 May Be
?{l ) ,251 ) Trust Fund Gonlribution Added 1o Fees

Zip Country | 2 __ Country 8. Tnis corporation has labity for inlangible tax under s 199.032,
E;! E} _ngl 0 Florida Statutes [ ves [[INo

9. Name and Address ol Current Reglstered Agent B _ 10. Name and Address of New Registered Agent B
81| Name
KE|DMSH- PH“-'P F-: JH 82| Birest Address (.0, Bax Number is Not Acceptable]
. 505 WEKIVA SPRINGS RD.
SUIME 800 83
LONGWOOD FL 32778 53l o FL las 7 Code

T oo o the promsons of Sectons 8070607 anvd 607 1508, Flonda Statles, te above named sorporahion subirmits thus stalement Tor the purpose of changing its registered office
or registered agent, or both, in the: State of Florwla Such chai Las authorized Gy the corporation's boad of drectars. | herely accept the appoinlmant as registered agant. L am
familiar with, and accept the obligations of, Sectior 6070505, Floida Statutes

SIGNATURE o : . . L I .
St I R A e A (TE oy st AT 0t s re s e e e SRS &
12. i HICERS AN [!IU[CTOHS 13. - ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE PS CYDELETE 11Tk [0 Crang: [} Addilisn [ 7=
HAME JACOBONI, JOSEPH 17 NEME 3
STREE! AJORESS 300 INTERNATIONAL PKWY STE 320 V3 SINTE 1 AIRESS a
o
CITY-§1-2IP HEATHROW FL e ~ 14017 8T 2P ) _ o
TILE VPT [ DFLETE 2L [] Charge ] Addlin | ©
NAME JACOBONI, JOSEPH 27 NA
STREET ADDRFSS 300 INTERNATIONAL PKWY STE 320 23 SIKEE ADDRESS
Cify-S1-21P HEATHROW FL L Rrscnmgpe o o / ‘_(
1MiE [ DEEIE 3L O3 Charge [ Add;x&/
NAME 3T NAME \{\
STREET ADDAESS 37 STREET AUDRESS \ -
Ciry-S1- 2P N I K110 L G208 O . _L\
TITLE [} DELETE 4 4 TITLE [ Change [ Acdilion N
NAME 47 NARKE
STREET ADDAESS 435IRETADDRISS
Ci1y-S1-7P 40Ty ST-2F |
TTLE [ DELFIE [ARRIHY [ Crargz  [] Additon
NAME 52 NabE g g 1t S —
- -
STREET A0DRESS 57 GiR¢ AUIGRESS v H_I;inlrl{'lé:llﬁl ‘ﬁ“:l'ﬁlﬁ;_'? }:ﬁ% r
- —— La——3
oTY-51-2P ] ] £409Y-51- 2P . pine A4 i
TIILE [ BELETE PN a2 R [ Ghang: L] Addilion
NAME B3 NAME
STREET ADDRESS 63 STREET ADDFESS
CITY-S1-1IP e . o E4LTY-ST-2F
14. 140 hereby certity thal the mloanation supplied with ths fing s volartanly furnished and does nat gualify for the exemnplion stated in Section 118.07(3)(k), Florida Statutes | futher
carlify that the in‘onmation indicatedt o6 s annl repor o sapplemental annua’ report 1 e and acourdte and that my signatare shall have the same legal eflect as if made under
aath: nat | am an offcer ar drector gl the corporahon oe thi recewer or lusiee encpowered 10 eracute s repart as requrred by Chapler §07, Florida Stalutes; and tat my name
appears n Block 12 o Block 134 2, or on an atlashimen? with an adaness
l L
SIGNATURE: , N | )/ 30/9¢  yor333 4433
SIGHATPRE & TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR & S5 [ha,* i Ot

T B




