FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT B,

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANMNUAL REPORT

1997

DOCUMENT # PQ3000038269 (5)

1. Corporation Narne

T™ SOFTWARE ENGINEERING, INC.

Principal Place ol Busingss

4002 BARWOOD CT.
TAMPA FL 33624

Mailing Address

4002 BARWOOD CT.
TAMPA FL 336241201

FILED

Feb 11 1997 8:00am

Secretary of State

AN

3. Dale Incorporated or Qualified

05/26/1993

3n. Date of Last Report

02/16/1896

2. Principal Piace of Busingss 2a. Maiing Addrass 4, FEI Number Applied For
26 58-3185203 Not Applicable
Suite, ApL #, elc. , , $8,75 additional
2 2]— 2—71 5, Centificate of Status Dasired | Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;‘ ) _ 28 Trust Fund Contribution Added to Fees
Zn _ Gountry Ip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 [25] E’Q] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Atidress of Now Registered Agonmt
MASON, TIMOTHY B 81| Name
4002 BARWOOD CT. 83| Stroot Address (P.00. Box Number s Not AGcaptable)
TAMPA FL 33824
83
B4} City FL 5| Zip Code

11. Pursuant i the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose?f changing lls registered
cffice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent, | am Tamifiar with and accept the obligations of, Bection B07.0505, Florida Statutes.

SIGNATURE

Siodtme. hied o prrited nime of fegresered agen: and i il applicacie: [NOTE: Repisterad Agent signature réqured when reinstating) DATE
12 ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ) T oELete +1TILE [T Change (] Addition
NAME MASON, TIMOTHY B 12 WAME
sweer aoneess | 4002 BARWOOD CT. 13 STREET ADDRESS
orv-si-ze | TAMPA FL 1400Y-5T-21P
TiFLE '} L] peLETe 21 TILE [T Change L] Addition
HAME MASON, KARYN A. 27 KAME
stheet anoress | 4002 BARWOOD CT. 2.3 STREET ADDRESS
orv-sze | TAMPA FL 2.4CITY-ST-2IP
T ] Cévete A1 TLE [ Change L] Addlion
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
GITy-§7-2p 34 CITY-§1-21P
T [ oFLeTe 41 TITLE L) change  [J Addition
NAME 4.2 NAME
STREF) ADDKESS 43 STREET ADDRESS
CITY-§7-21F 4ALITY-8T- 2P
THLE [T DELete 5.1 M7LE [JCrenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54C0TY-S1- 2P
TILE ) LT oerere 6.1 TILE [JChange L} Addition
NAME _ 6.2 NAME
STREET ACCRESS 6.3 STREET ADDRESS
CilY-§1-2P 64 CITY-5T-2P

14. [ do hereby certify that the information supphied with this filing does not qualify Jor the exemption slated in Section 119,07(3)(i), Florica Btatutes. | further certify that the

information indicated on this annua! repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under galh; that

| am an officer ar director of 1hg corporation or 1he recever or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog it changed, or on an atlachmen! with an addrass,
iy

e

ety B, Masany

SIGNATURE:  — e \g 'q-ﬁﬁ_,r' iz ahA B

BIGNATURE ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Z/3/97 _ (8/3) 269-05/8

pr ey ey

CR2E034 {9/96)



