A
" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ proOMT
CORPORATION
ANNUAL REPORT Secretary of State

- 19 97 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000031439 (1)

1. Carporatinn Name

T..S. SOFTWARE, INC.

A0

1!!%[-:0! Busiress o Mailing Adcdress
888 8.E. IRD AVE. 883 5.E. IRD AVE.
SUIE 500 SUITE $00
FY. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161185
us us 3. Date Incorporated or Qualified | 38, Data of Last Reporl
_ - e 04/30/1993 00/26/1996
g - 40 ST 2_&. Mailing Address 4. FEI Number Applied For
de 26 59-3176130 : Not Applicable
Suite. Apl. #. cte Suite. Apt, #, etc. it
[ e ‘ I e #e 6. Certificate of Status Desired ] $8‘75 Additional
2 7] Fee Required
Cly&Sme City & State B. Election Campaign Financing $5.00 May Bo
o R 28’ Trust Fund Gontribution Added 1o Fees
o __ Country i Country B. This corporation has liability for intangibla tax under s, 199,032,
[Ni ,,,,,, . - 25] 251 E] Florida Statutes Clves CIne
| & Nemae and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
CAMILLERI, MICHAEL 81| Name
888 S.E. 3RD AVE. B2( Street Address (P.O. Box Number is Mot Acceptable}
SUITE 500
FT. LAUDERDALE FL 33316 83
B4| Cry FL 88| Zip Code

A Pursuant (o the provisions of Scolions 667.0602 and 607, 1508, Flonida Slatates, 1he above-named corporation subrmits this statament for 1h pUTpose of changing 16 registered
off:ce o regislarcd agent, or bath, in the Slate of Flonda Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as ragistered
agenl Tar farilinewith and accapt the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE . o
Swun.n‘_:-- Iy o potitedd nasine of fegeatrecd azent aod 02 i apphoatile INGTE Rogestared Agant signatare raquizad when reinslating) DATE
iz o GFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e TPD I [} peceTE 11TIE L Change ™ LT Addifion
NE] CAMILLERI, MICHAEL 12NAME ‘
seeranoess | 888 S.E. 3RD AVE., SUITE 500 1.3 STRELT ADORESS
anv.srze | FT. LAUDERDALE FL 33318 14 CITY-§T- 27
h_?ﬂl.rf R w D DELETE 2% TILF |M] Change [T Addition
Ne SIMMONS, JENNIFER 2.2 NAME
srer acoagss | 995 LUCERNE AVE. 2.4 STREET ADDRESS
£TY-81. 2P TAMPA FL 33804 9 ATIY-S1-79P
e 178D [T beeere 3.1 NILE I Change [ Adgition
ha SIMMONS, MICHAEL 32 NAME
s rareess | 555 LUCERNE AVE. 33 STREET ADDRESS
cvor e | TAMPA FL 33604 34 GITY-ST-2P
e 10 ST T [T orere 41 TITLE [Tthange T Addition
Nt ARMPRIESTER, JACOB A 4.2 NAME
sweersonress | 888 S.E. 3RD AVE., SUITE 500 43 STREET ADDRESS
P — FT. LAUDERDALE FL 33316 84 GITY-§1-21F
""":"i'L‘E‘""""" -Ai T T [:} DELETE S1TILE D Chaﬂgﬂ D Addition
HaME 5.2 NAME
SIRIEY DRSS ‘ 63 STREET ACCRESS
BiTY-51- 2. SACHY-5T-2P
itk o [ BTt G1TME [T Change [T Addition
AN 62 NAME
SIREET ATIRESS 63 STAEET ADDRESS
onv-stze | 64 LTY-$T-2P
14, S iy lha the infarmation sapplied wih this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

atec on this annual repart or supplemental annua! report is 1rue and accurate and thal my signature shall have the same lepal effect as if made under oath; that
1 an an oflicer or direelor of the corparalion or the ) uslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
na

appears in Back 12 o Block 13 11 chagred, or on gnt with an address.

?
g B 5-F) W3 13%%

AD TYPED DR PRINTED NAME OF BIGNNG OFFICER DR DIRECTOR [REY Dayume Frione #

SIGNATURE:

ez | Mar 06 1997 8:00am

CR2E034 {9/96)



