FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI GE FLOMIDA DEFARTMENT OF STATE
CORPORATION BN

ANNUAL REFORT

1996 RS owsovorco
DOCUMENT #  P93000054332 (0)

1. Corporation Name

TOTAL PERFORMANCE SOFTWARE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Businoss Meailing Address

1106 COMMERCIAL WAY 1106 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
us us -

| 3. "Date incorparaled or Qualiied [ 3a. Dale of Last Reporl

2. Pgncipal Place of Busingss | e Maing Address 4. FEI Number _|Applied For
GG 5 Tey Rids 6360 S Tex | sesimes [ e

o, ADL. 4, ele. N Suiter Apl. #, etc. o "'$'8:7'57;§;i§°na| 77777
zboous  Inn- ey [mileoys |Np. Pagic | & ovseasamome [ SE78 Ao

= . Cexlificata of Slatus Desired "~

MK’ L"i&()%s l‘\h) ) PQQK 5 flicata of Status Desire 1 Fee Required

" Gty & State Gy Srate 6. Lioction Campaign Financing - $5.00 may Be

23] ﬂO&LOéA@F\ 7. E ol HOMO‘S"’B‘:»C\ Y- | JrestFund Gontbution - Added to Fees |
i 2 Country ] Zin ) Ooungy 8. This corporation has liability for intangitile tax under s 199.032,
24J__.__&3L(-!¢_Lt8.,, 2| =l S0l Clol | rosaseue O O

Name and Address of Current Reglstered Agent ], ... 10. Neme and Address of New Registered Ageni " ]
81| Name
BOLTON, HARRY J 82| "Strent Address (P.0. Box Number s Not Acceptabic) :
217 N. ROBIN HOOD RD. I .
INVERNESS FL 34450 83
84| ciy N - FL 35| 7ip Code

|11, Purstani to 1he prowisions of Seclions 607 0502 and 507, 1508, Florda Statutes, Thi ahove naned corporatian subiits this statoment for the
or registered agenl, or both, n 1he State of
famitiar with, and e

SIGNATURE _

5" changing its registered oflice
rida. Sach change was authonized by the corporation’s board of direclars. | hereby accept the appoinimard as registered agent. | am

5TTRNTA Wi nama . 4-299-%

Syt sk e e gt wd e ey e ML Frgideed Aot shanne i ud whr réistilig) o &
2. . OFFIGERS ANG PR N ADDIIONS/CHANGE S 10 OFFICERS ANG DIRECTORS N2 a
TOLE D [JDELRIE 11100LE : L Chenge [ Addition | v
NAME WIGHAM, VOR L 12 NAME 3
sreerancaess | 20 WILD OLIVE CT. 13 STREET ALIDAFSS g
CITY-§1-71F HOMOSASSA FL 34446 140781 2P &
TILE - D T T ) 777[7] DE[F”: T ? llT‘kILVFiW o T o o D Change N E] Addition o
NAME MCENROE, SEAN 27 NANE
sinect aooness | 20 WILD OLIVE CT. 2 3STREF| ADDRESS
L onvsrze | HOMOSASSAFL 34446 o Keoestae ;
NLE ) Derete 3 1UILE [] Crange  [[] Addition
NAME: 37 NAME
SIREET ADGRESS 33 STRELT ADDRESS
Cny-§i-ae et e e = e BACNTY-S7-2R L e o .
TILE [JDELRIE LATME [[] Chaage ] Addition
NAE 22
STREET ADIRESS 4 3STRELT ADDRESS
EITY-§1-71P RS
TILE [] DELEIE £ 1T
NAME 52 NAMS
STAEET ANDAESS 5 3STRIE| ADDRESS
OIS ae PR 5L SIS
TITLE [T DELELE 6 1TINtE [] Change  [[] Addition
HEME £ 7 NANE
STREET AOD3ESS 6.3 STFEET ADORESS
CiTy-ST-2IF BACIY-§

14. 1 do hereby certify that the information sopplied with tis filing is voluntarily furrished and d
certify that the information indicated on this annual repet o supplomg
oath; that t am an officer or director of the carporation o tae recej
appoars in Block 12 or Block 13 1fMyanged, or O'ijma(:lm

SIGNATURE: o

'SIGNATURE END TYPED OR PRINTELAIAM

r the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
tal annuA’ repor is true and accurate and that my signature shail have: the sarme legal efiect as if nade Lundeor
or trustec empowerod 1o exccule ths report as required by Chapler 807, Florida Statutes; and that my name
vith an address,

= A Wiasem  2-29- 96

FSIENING OFFICER OR DIRECTORA Dt s Prang 8




