FILED

- 7)- 9§ - NTRINN
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
: PROFIT TN

. CORPORATION
. ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 07 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P93000031439 (1)

T.1.S. SOFTWARE, INC.

A A

Principal Place of Businass Mailing Address

808 S.E. 3D AVE. 888 S.E. 3RD AVE.
SUITE 500 SUITE 500
FT. LAUDERDALE FL 3316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
. 04/30/1963
2. Principal Placo of Businoss | 2a. Mailing Address 4. FEl Number Apphed For
21 26] 99-3176130 Not Applicable
Suite, Apt. #, olc Sulte, Apt. #, otc. it
' P - P ole 5. Cortificate of Status Desired O SBJS Additional
E ‘5] Fee Required
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 may Be
—':3.] 28-] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m m ;JI Parsonal Property Tax dua June 30, [ ves No
9. Name snd Address of Current Reglslered Agent 40. Name and Address of New Reglstared Agent
CAMILLER), MICHAEL 1] Riamo
888 S.€. 3RD AVE. 82| Strest Address (P.O. Box Number is Mol Acceplable)
SUITE 500
FT. LAUDERDALE FL 33318 6
84| City FL 85| Zip Cods

agent. | am familiar with, and accept 1he obhgations o, Soclion 607.0505, Florida Statutes
SIGNATURE

41, Pursuant 1o the provisions of Sochons 607 0507 and 607 1508, Florida Stalules, 1he abave-namad corporation submits this statement for the purpose of changing Its registered
ofhce or registered agent, wr bolh, in the State of Florida Such change was auihorized by the corparation’s board of directars. | hereby accept the appoiniment as registered

Signatre. tew o ponlact s of legiterec agant a0 We If appheabln

{NOTE Rogisterad Agant signature requirgd when reinstating)

DATE

indicated on 1his annual report or supplomental annual rgport is true and accurate and t

Block 12 or Block 13 il changa i

QICCNATIIRE-

atlachment with an address.

12 OFf ICLRS AND DIFEG1ORS I . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD W HEG 11 TILE [T Change T Aadition | £
NAME CAMILLER!, MICHAEL 12 NAME §
smeer aoiess | 888 S.E. 3RD AVE., SUITE 500 13 STREET ADDRESS For
CITY-57-2p FT. LAUDERDALE FL 33318 1.4 CITY-57-2P N
e VO [T DeLETE 211ME [Jchange” L] Addition {O
NAME SIMMONS, JENNIFER 22 NAME

streev apokess | 555 LUCERNE AVE. 23 STREET ADORESS

CiY-51-21P TAMPA FL 33604 2 ACITY-S1-2F

TIE B0 T OrLETe 31TLE [T Change 1] Addifion
RAME SIMMONS, MICHAEL 32 NAME

smeer aooress | 555 LUCERNE AVE. 33 STREET ADDRESS

ITY-51-2IP TAMPA FL 33604 34 CITY-§T-2IP

e |0 B [ BECETE &1 7ITLE [ A Change ] Addition
HAME ARMPRIESTER, JACOB A 4.7 NAME

streer anohess | -080-6-E--9RD-AVE--SUITE-600— astrertanoness | T 11 R hmonp Cieese

CIY-S1-2P : 6 worv.ste  |[Boca Ravow, Pu 334N

HILE TJotcete 517TMLE [ change ] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2P L 5.4 CITY -ST- 2IP

LE T3 peceie B TITLE “[Tchange L] Addition
NAME 62 NAME

STREEY ADDRESS §3 STREET ADOPESS

CITY-ST- 2P 6.4 CITY-ST-2P

14, | hereby certi

that the information supp:ied with s Tiling does rot qualify for the examﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
al my signature shall have the same laga! effect as if made under oath; that | am an
officet or Qirector of the corporation or thg rocoiver or Yuslee cmpowared o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Jmﬁ] 'igiﬂwpmesm‘m Ylorkey

1 95%)
3%0. 0O




