B R

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

i iRy

DOCUMENT #

1. Corporation Name

V32099

(6)

DECISION SUPPORT SYSTEMS, INC.

Principal Place of Business

237 NEEDLES TRAIL
LONGWOOD FL 32178

Mailing Address

237 NEEDLES TRAIL
LONGWOOD FL 32178

" FILED
Mar 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/27/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appligd For
21] 26 59-3122652 Not Abplicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. N . $8.75 additional
oy 27 6. Certificate of Status Desired 0O Fes Required
City & State | . City 8 State 8. Election Campaign Financing $5.00 may 8o
[23) _fe8] Trust Fund GContribution Added 1o Fees
Zip Counlry aip Country 8. This corporation owes or has pald the cyrrapt year Intangible
;] ;a ZGI ;I Parsorial Property Tex due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MOORE, BEN H. 1] Name
1400 WEST FAIRBANKS AVENUE 52| Sirost Addross (P.0. Box Nurber 1s Not Acoaptabie)
WINTER PARK FL 82701
83
B4] City

FL iu! Zip Code

agent. | ami familiar with, and accoept the obligations of, Soction 607

41, Pursuant to the provisions of Soglions 607.0502 and 607.1508. Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing iis régistered
office or registored agonl, or both. in the State of Florida Such ehangg Cgag amtljwmslzed by the corporation’s board of diractors. | heteby accapt the appointment as registered
. Florida Statules.

SIGNATURE

Signatre, Typed o prated name ol fo agort and e |1 appte able

(NOTE Registared Agent sigaature requirad whan reinslating)

DATE

12. OFFICE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMie D [T oecewe 11T0LE T Change T Addition 1=
HAME JACKSON, ROBERT E. 1.2 NANE

sreeraporess | 237 NEEDLES TRAL 1.3 STREEY ADDRESS g
CITY-5T-2P LONGWOOD FL 14 Gy~ §1-2P .

TLE CToriene 21TmE T change 1] Addition
NAME 22 NAME '

STREET ADDRESS 23 STREET ADORESS

Y- 51-2P 2.4CTY-§T- 2P

e L J DELETE 3ATNLE [ Change L1 Addition
HAME 32 NAME

STRAEET ADDRESS 33 STREET ADDRESS

CITy-S1-1P 3.4.CITY-8T-21P

T0LE [T oECeTe 41TILE LI Changs  [_J Addition
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P A4 DITY-ST- 1P

THLE [T peLeTe 51TMLE " Changs ) Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$1- 21 54 CiTY-ST-2iP

WILE [J OELETE B.A THLE " Change L] Addition
HAME 6.2 NAME

STREET ADDRE S5 5.3 $TREET ADDRESS

LITY-S1- 2P B4 CITY-5T-21P

indicated on t
officer or direclor ol the corporation or
Block 12 or Block 13 if changod. or

SIGNATURE: X

is anhual roport of supplor

eiNaTiiRE A

ntal annual report is true and accurate and {

ith an address

A MTER MALIE COOF KRty n:nr_g OB NRE TR

%4. | hereby cerliig that the information supphed wilh this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal affect as if made under cath; that | am an
rgaoiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appoars In

et Edectison  [Tlamh 13 172y Yor-20%-6

Y¥2

- -
T Y S ——————



