 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T bt Apr 18 1997 8:00am

ANNUAL REPORT Secretary of State

7 1 997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # /56655 (6)

1. Corporation Name

LINGUISTIC SOFTWARE SOLUTIONS, INC.

7F’r.7"|c. ;n::lf‘iue Cuf 81:%\ r|L<.<. Mailing Address ‘ |||" Imll Illll Iml I"Il ||||| I"I I’I" I"" IIIII |I|“ I’I" Ill" Im

PROFIT 4,
CORPORATION AL

606 BALD EAGLE DR 806 BALD EAGLE DR
STE 203 STE A3
MARCO ISLAND FL 33837 MARCO ISLAND FL 341452731
us us : 8. Date Incorporaled or Qualifies | 8a. Date of Last Report
e 08/06/1992 04/19/1996
2, Principal Place of Business _2!. Mailing Address 4, FEI Number Applied For
X1 28] 65-0354023 Not Applcablo
Suile. Apt &, et Suite, Apl #, 5 .
""" St A # e —I o, Apl 4, ete B. Certificale of Status Dasired 1 $3'75 Additiongl
27 Fee Required
City & State €. Eloction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
. Gounlry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
el 28] 30] Florida Statutes Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
WOODWARD, CRAIG R 81| Name
WOODWARD ’ PIRES: ANDERSON B2| Sirest Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DR STE 500
MARCO ISLAND FL 33937 83
84| City FL 85| Zip Cooce

| 1. Pursuant to the provisions of Sechons 6070602 and 607. 1508, Fiorida Slattes, the above-namad corparalion SUbmits 1S statement for the purposs of changing its registered
aofle or regisiercd agenl, or hoth, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familias with, and accept lhe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATLIRE

Seprine typmed oo prestec) naee of g st ed agent and (e B apphoatie {NQTE" Hugisiered Agent signatore requiced when felnstatng) DATE

CR2E034 (9/96)

12, "TOIACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o [T OfLETE 13 TITLE ||| Change [:] Addition
Hakt CARDER, PATRICIA ANNE 1ZNAME
s aoncss | 1390 JAMAICA CT. 1.3 STREET ADDRESS
iy s MARGO ISLAND FL 14 CITY-5T- 7P
e T T MEEGHE 21TILE [ change [ Addition
MM 2.2 NAME
SIRCEH ALDHESS 23 STREET ADDRESS
CHY-ST- 718 2 ACHTY-ST- 2P
T o TToeEe 31T [T change [J Addition
NAkL 3.2 NAME :
SIFLE ADDHE S 33 STREET ADDRESS
Cly-sT.00 | 34.0TY-81-2P
ETT C [T DECETE 41TI1LE [ change” T3 Addition
herRAE 4.2 NAME
STRLET ADDAE -5, 4.3 STREET ADDRESS
LI S 20 ] 44 CITY-5T-2P
Cwe T Y OeLere 51TITLE |} Change [T adgition
HEME 5.2 HAME
STRFEL AN S5, 5.3 STREET ADDRESS
Grr-s1Ap 5.4 CITY-51-2IP
_1ll_l T ‘ D DELETE 61TITLE E] Change D Addition
hAN 6.2 NAME
STRFET ADORESS £ 3 STREET ADDRESS
| coy-s1- o N o 64 CITY-51-2IP
14, 1 do nereby celly hal the informaton supphed with this Wing does not qualily for the exemption stated in Section 119.07(a})), Fiorida Statules. | further certify that the

mfarmation indicated on this annual reporl or supplementat annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal
Pam an othcer or direetor of 1hi corporation of the recewver or lrustee empowered to exacute this repon as required by Chapter 607, Fiorida Stalutes; and that my name

appears n Block 12 or Block 13 f changed, or on an attachment with an address.
N
SIGNATU 4|isk7 94|-p42:60I0
aytine Prone §

A Corper

SKINATORE AND TYPEQ OR Diate



