FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT {t":lt}\ FLORI;):"D‘E'F.’A::I‘N;IT:“{:;‘ STATE J an 2 1 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 BIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # PG3000038269 (5)

1, Corporation Name

TM SOFTWARE ENGINEERING. INC.

AR A A AR

Principal Place of Business Mailing Address
4002 BARWOOD CT. 4002 BARWOOD CT.
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporalaed or Qualified
05/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a] 13002 Satwe LOay 6] 3oz Danple Loy 59-3185203 Not Apphicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. 4 ;
--] Hie. A uie. AP ol 6. Cenilicate of Status Desired O $8'75 Additional
22 [27] Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 ma
] . 4 - a! y Ba
mu L\.l‘ FL ?8] E%‘&@_\J [\\,G FL Trust Fund Contribulion O Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
M‘ "t z_ﬂ hﬁﬂ E 3 4‘.9 \“ E U.SA Personal Properly Tax due June 30. E] Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASON, TIMOTHY 8 o N esats  Timsting B
4002 BARWOOD CT. 82| Suest Address (P.O. Box Number is Not Alceptable)
TAMPA FL 33824 131 Davdle lespy

a3

Zip Code

M RRecksi e FL | 3574

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office o ragistered agent, or both, in the Stale of Florida. Such change was authorjzqd by the carporation's board of directors. | hereby accepl the appeintment as regisiered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, FIOWMQS‘

SIGNATURE N Lmni&al > ) 1 5/ %8
Signature. typed or prniad pame & tefystored agant and Ltlo it applizable (NOTE" Regislored Agent siqnpdre quirad when reir 1)) ¥ pATe®
12. OFFICERS AND DIRECTORS 13, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DECETE 11T IV . [ thange [ Addition
NAME MASON, TIMOTHY B 1.2 NAME Msoss Time ‘5
steeerapoaess | 4002 BARWOOD CT. 1.3 STREET ADDRESS B30I SAvL\e y
cay-St-2p TAMPA FL 14 0ITY-ST-21P J&lﬂ!‘ e , FL  3%6I4
TIE v [ DecETE 21TME VJ 7 W Change T Addition
NAME MASON, KARYN A. 2.7 NAME MATRD § KﬂR\l n A
streeT apoarss | 4002 BARWOQD CT. 23sTRETAODRESS | 1 BOITL. DADD e, LA
CITY-§T- 2P JAMPA FL 2. 4CITY-51-2IP BRacksu e FL g‘-‘-\o Y4
TILE T DeLETE 31 TTLE [T change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 34 CIYY-51-21
TLE ] pEcee 41TME 1 thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TILE T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 OITY-§1- 2P
TIME [ bELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$T-20 6.4 CITY-51- 2P

14. | heraby certlfg thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapert or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the con;?}'? or the receiver or truslee empawered 1o oxecute this report as requirag by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed’, of on an attachmenl wilh anaddress.—-r- *
o u'.";-".‘)/."&h“\dl..&.ﬂ'.i;?;.g by B.MNAsS 1lev e 4o\ T79F 1 2

CR2E034 (10/97)



