FILE NOW: FILING F

EE AFTER MAY 11§ $225.00

PROHIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION %‘% Sandra B. Mortham
ANNUAL REPORT ) f_p Secretary of State
1996 ¥ !f;?"' DWISION OF CORPORATIONS

DOCUMENT # P93000038269 (5)

1. Corporation Name

TM SOFTWARE ENGINEERING, INC.

Mailing Address

4002 BARWOOD CT.
TAMPA FL 33624

Principal Flace of Buasiness

4002 BARWOOD CT.
TAMPA FL 33624

YL

3. Date Incarporated or Quatified

05/26/1983

3a. Date of Last Report

04/06/1985

_._-é..-‘r"rir%-::.;}é'llFlé\éé--c;?-i{i-féiv%'eés777ﬁ o o 2a. Mailing Address 4, FEI Number Applied For
[21] e 2% 58-3185203 Not Appiicable
e A el o S Al d et 5. Certificate of Status Desired [} $8.75 Adaional
22i —— 27[ : Fee Required
Gy & Slale | City & State 6. Flection Campaign Financing O $5.00 May Be
E[ i — _ 23] Trust Fund Contribution Added 10 Fees
4 __ Country | 29 | Country 8. This corporation has liability fpr intangible tax under s 199.032,
|24] |29 e 30| Florida Statutes Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASON, TIMOTHY B 82| Street Address {P-0. Box Number is Nat Accaplable)
4002 BARWOOD CT.
TAMPA FL 33624 83
84| City FL Iasl 2ip Code

ar registered agent, or both, in the State of Florida Such chan
familiar witn, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

31, Pursaant to the provisions of Soctions B07.0602 and 07,1508, Tlonda Statites. the above named corporation subrmits this slatement for the purpose of changing its registered office
e was authorized by the corporation

's board of direclors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

B bt nert o g ted rans 0 vt agecl 8 VI ¥ appanatie T ROTE Fingistonsd Agerd signalurs re gy sred when renstating: DATE
ETR OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
s T PETD [C] DELETE 11 TILE : [ Change [ Addition

KAME MASON, TIMOTHY B 1.2 NAME
ey aoniess | 4002 BARWOOD CT. 13 STREEI ADDRESS
crogize | TAMPAFL ] , 1418127
Wi v [ DELETE 2 10ILE [ Change ] Addition
WMt MASON, KARYN A. 22 NAME
senntaceess | 4002 BARWOOD CT. 23 STREET ADORESS
anestae | TAMPAFL___ o } 240ITY-S- 2P
TILE [ DELETE 3 1TILE [ Change  [C] Addition
Nk 32 NAME
STHME © AZDRESS 33 STREET ADDRESS
|Gy 1= . o o 34CITY-51-20F
e [] DELETE 4 1TIME [ Change ] Addition
NaAK 42 NAME
SIKEE T ADDRT 35 4 3SIREET ADDRESS
| Civeslan i o Rascmesime
m.f [C] DELETE 5 1TILE [ Change [} Addition
nANE: 52 NAME
SIH{E 1 ADDRESS 53 SIHEET ADDRESS
| st - o - R aont-size
THLF [ DELETE b 3 TILE [0 Change [ Addition
Namt 6 2 NAME
SIHEL | ADDRESS 63 STREET ADDRESS
Cily ST 24 .. . . o B4 CITY-ST- 2P
14, 1 ¢ hereby Gerlily that the mlormaton supplied wath this fling is valuntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annua’ repor or supplomental annual report is

oath; that | an an oflicer or dir v of the corporalion or the regeiver or Trustee empowere
appoars in Block 12 or BlockA3 S changed, or an an attazhment with an address.

true and accurate and that my signature shall have the same legal effect as if made under
d to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

Daytine Phore #

SIGNATURE: dﬂ%‘ﬁﬁ"/@wﬂg by B, MASAD _2/12/96 313 249051




