SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

! PROFIT o 5 FLORIDA DEPARTMENT GF STATE
CORPORATION 2 Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # V39495 (9)
SCIENTIFIC SOFTWARE SOLUTIONS, INC.

Mailing Address |||“||n||||m|||m| |’

JATIRIRED I

Principal Place of Business

177 OCEAN LANE DR PO BOX 236
#N5E KEY BISCAYNE FL 3349
gv BISCATNE FL 33149 Us 3. Date Incarporaled or Quatiied 3a. Date of Last Report
05/28/1992 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appied For
m ?EI 65’04 18\524 Nat Apphcabc
Suite. Apt #, el Suite, Apt #, et i
u P © o P © 5. Certificate of Status Desired D 58'75 Add_monaW
—g—g-l —271 Fee Required
City & State | City&Sale 6. Election Campaign Financing M $5.00 May Be
Zl zs] Trust Fund Contribution Added 10 Fees
Zip __ Country Zip | Country 8. This carporation has Labilty far intangible tax uader s. 193 032,
;;I 25] 29 30} Florida Statules [:] Yes [jNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
81} Name
SANTOS, JOSE A, JR.
44 WEST FLAGLER ST., 18TH FLOOR 82| Street Address {PO. Box Number is Not Acceplable)
MIAMI FL 33130-1608 =
84| Cuity FL las Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508 . Florida Statutes the above named corporation Ssbmits this statemeint Jor the purpase of changng s registered
office o registered agent, or both, in the State of Flonda Such change was aulhonzed by the corparation’s board of drectors 1 hereby accepl the appointment as reg stered
agent. | am famil.ar with, and aceepl the abligations of, Section 607.0505. Florida Statutes

SIGNATURE __ . . L . e e I
Styriature hyprd of prnfied Race ab e Slerg s agent and Ll Cappheitee (EOTE Geoleored Al sigeatre reqoured when [ERBE T DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g‘
| Adtian | ==
L PSTD ] peLete 11TILE L1 Chenge T Aaation |5
NAME MATTOCKS, CRAIG A. 12N 3
seeraconess | 177 OCEAN LN DR #315-E 1 35TREE | ADDRESS 2
Lily-§1-2F KEY BISCAYNE FL 1ACIY-SI- 2P |8
TITLE [T orLete 21HNLE [] crange [] Adition |O
HAME 22 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-5T-2IP 2 40HY-ST-2IF o
TiILE [1 ot 31ITLE [ Change [ Additinr
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CI¥y-5T- 2P 34 CITY-ST-2F ]
TILE L_J DELETE 41TILE D Change L] Additian
NAME 4 2RAME
STREET ADORESS 4 JSTHELT ADDRESS
CITY-SI- 2P 44 CITY-5T-2IF 1
T [ ] oeere 51TLE [J change [] Additon
NAME 52 NAMT
SIREET ADDAESS 53 STREE T ANDRESS
CITY-5T-21F 54017y -SI-2IP
TiTLE {1 e 61T [T ctange [T Atdrae
NAME 62 NAME
SIREET ADDRESS f3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-51- 2P !
14. [ do hereby cerlify that the information supplied with this filing 15 voluntanly lurnshed and daes not quahfy for the exemption slalod in Scctan 119 07(3)k), Flonda Statutes |
further certify that the information indicated on this annua: report or supplemental annual report 1s true ang accurate and tat my s.gnatue shal have the same legal o'tect as if
made under cath; that | am an officer or director of the corporation or the receiver or trustee empawered to execulg this report as required by Chapter 617, Florida Statutes ard

that my name appears in Block 12 ar Block 13 if changed, or on an attachment wilh an address
R /5
SIGNATURE: _ - tesAdec

GIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




