FILED
e Apr 07 1997 8:00am
o B Mo Secretary of State

Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

RO T
CORPORATION
ARNNUAL RBEPORT

1997
DOCUMENT# J77460 (0)

- Unooratsesy Bl

TJ SOFTWARE, INC.

VPR AN R

8084 N DAVIS HWY E-3 PO BOX 15150
2% PENSACOLA FL 325140150
PENSACOLA FL 32514 us
uUs 3. Dale Incorporated or Qualified 3a. Date of Last Repor
20 Pri el Pl of Bigiaess, CT T T z2a) Mailing Address 4. FEI Number Appiied For
71| - ol 59-2815199 Mot Applicatic
Sttt Aplow s Suilg Apl. #, ¢le, ” . $3'75 Additional
22J 771 6. Cerifficale of Status Desired (] Feo Reguired
Gty & tilir Ty s e 8. Eloction Campalgn Financing $5.00 May Bo —‘
?:}J o _ggl N Trust Fund Conteibutlon Addad o Fees
s Citwntey o dw _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 251 29] o B(ﬂ Fiarida Statutes ﬁ vos [ no
8. Name and Address ol cunam Registered Agent 10. Name and Addréss of New Reg! d Agent
LOPESILVER, TRUDY 81| Name
1580-71 STREET 82| Sueol Address (F.0. Box Number is Not Acceplable) 7
MIAM! BCH FL 33141 N
83

84| City FL ]'BEI Zip Code

A1, Tt b 1 o prveions, of Sechons 607,050 and 637, 1508, florida StafUles, the above-named corporation sUbmits fhis siatement for the purpose of changing s registored
Al =i i agiest, or both, inthe State of Flonda Such change was aulthonzed by the corporation's board of direclors. 1 hereby accept the appaintment as registerad
apen] lnn Iu Wl weilhy, umi aocapt e obihgatons of Seclion 607.0505, Flonda Statutles.

FHLHAT LB

"TIRETE Fiegiticrea Aganl saralue réqured when reinstaling) " Dalt T

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [Yoeee VIILE [ change [T Addition

o LOPESILVERD, JOSEPH 12NANE

ss e | 158079 STREET 13 STREET ADDRESS

Ll &) i Mlm‘ BGH FL L o - j 1.4 CITY-5T- 2P

Ik 1] o ST T T oREE T f e T Crange 1. Additan
st LOPESILVERO, TRUDY 27 NAME

et e | 198071 STREET 24 STHELT ADDRESS

IR MIAMI BCH FL 2 ACdY-5T-7P

e . o e T 'DE_[IEE——_-“ 31TIMLE E] Cnange [] Addtion

32 NAME

RN RN P 3.3 STRELT ADDRESS

) ) 34.CI0Y- ST 2P
o 40 11TiF (TCnange [T Agaition

4.2 NAME

43 STREEN AUDRESS

Lol s r o - e 44 Cl1Y-81-2iP

st wt

Al e

LRI HESEN

It T beere 51 TLE Tl Change L] Addition |

5.2 NAME

53 STREET ALDRESS

e ] PGLCHMHIP . e
CToavTe &1 TiILE [T Crange [T Addition

6.2 NAME

R TR AT P ‘ 63 STREEY ALDRESS

TR 54 CIY-ST-2
14, Vel Iu vl o m g that b oD ‘:Hp[)\l(rl wi ng does not quaiify for the exemption stated in Section 119.07(3)(+), Florida Statutes. 1 furthar certify that the

: Vibies szl iepart o bv1|:;=\c=n|. tal annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
bcr or ghresctor of B comoranc o1 recever of Iusloe empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
aron filoak 12 on Block 130 changed, ¢f on an attachment with an acdress

pd Lofbstvieo U897 G478 2800

C o
Fr PRINTED NAME OF STGNING OFFICER DR DIRECTOR Lz Trzgtir Phionie p
Odu84E4

tetdi
SRED R S

R I BT

[Nl

[l

Frpad

smnmune:%ﬁ

SIGNAY LJI

CR2E034 (9/96)



