FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIViSION OF CORPORATIONS

'DOCUMENT # P93000054332 (0)

t. Corporation Name

TOTAL PERFORMANCE SOFTWARE, INC.

FILED
Apr 14 1997 8:00am
Secretary of State

WA GO BRE S

F’uinc‘rprir"f" © of Busincss Maiting Addrass
6260 S. TEX POINT 6260 5. TEX POINT
ROOKS IND. PARK ROOKS IND. PARK
HOMASASSA FL 34448 HOMOQSASSA FL 34448-5922
us us 3. Date Incorperated or Qualiied | 3a, Date of Last Report
07/30/1983 05/01/1896
| 28. Mailing Address 4, FE{ Number Apptied For
B 26 59-3178259 Not Applicable
Sulte. Apl #, olC, - $8.75 Additional
2;[ 6. Certificate of Siat_us Desired ] Foe Requited
23 SR
T ity & e L City & Stalo 6. Elaction Campalgn Financing $5.00 May Be
@J e zﬂ Trust Fund Contribution Added to Fees
. Zp | 2p Courtry 8. This corporation has Hability for intangible tax under s. 189.032,
24 . 28] 0] Fiorida Statutes Oves [ No
o ,!",P_"]? and A_qg!g_s_g of Current F Reglsterad Agent 10. Hame and Address of New Reglatered Agent
BOLTON, HARRY J 81} Name
217 N. ROBIN HOOD RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
B4 City FL 85| Zip Code

office or rogisly
agenl 1am ¥

'agoral or l)oth in thg S
Thligaticns A, Soction 607.0505, Florida Statutes.

s WG H AN

[mﬁfPurquan[ 1o 1he privw.siens of Sections 607 0502 el 607.1508, Florida Statutes, the above-named corporation submits his siatement for the purpose of changing its registered
a Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

Yy -9 -9

appears 6 Block 12 or Block 13 1 change an aftaghi addre

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICE]

Dite

SIGNATURE e
Sl me cre o Bgant evdl w I apphcauk {NOIE ﬂagisle'ed Agent elgnature required whon reinslatng) DATE
(v2. T G FICENS TRD DIRE G ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T TH I ) T DECETE 1.1 TILE T Change [ Addition
b WIGHAM, IVOR L 12 NAME
SIREET ADDRFSS 20 WILD OLME CT. 1.3 STREET ADDRESS
GHY-§1-20 HOMOSASSA FL 34448 14CITY-§1-2ip
e DO '_‘“ o GRS 21 TIILE [T Cange L] Addition
HaME MCENROE, SEAN 22 NAME
STREED ADNIRESS 20 WILD OUVE cr. 2.3 STREET ADDRESS
crs o | HOMOSASSAFLO4ME 2.40M-51- 2P
e o - ~ [Ootere 31TIRE Tl cCtange ] Addition
hibMi 3.2 NAME
SIFEET ADDHE S 3.3 STAEET ADDRESS
Y -ST- 710 ) o o 34 CIIV-5T-21P
e T i T T LT oELEE 41TIILE [T change [T Addition
NAME 4 2 NAME
SIHEE T ADDRESS 4. STREET ADDRESS
oIry-51 Ju- 44CITY-8T-2P
T [ DELETE 5.4 TITLE [ Change ] Addition
NAME 5.7 HAME
STHFET ADDHESS 5.3 STREET ADDRESS
LTY-S1 2P 5.4 CITY-S[-ZP
B . [THeEi T [Tohg [T Adion
LMY 6.2 NAME
STREF | AODRESS 3 STREET ADDRESS
SREILRIN 64 LITY-ST-2P
714, 1 co heroby certify that Ihe nformation suppliod with this fiing does not qualdy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
infarmiation nd-cated on Wns aneual reporl or lemental annual reporl is truer and accurate and that my signature shall have the same lagal effect as if made under oath; thal

Jarm an ofl-can ar director of the corporationr thiy receiver or R‘n powered to executes this report as required by Chapter 607, Florida Statutes. and that my name
MY wil n

&9

Daynme Fhane ¥
FYrL (-7 3

CR2EQ34 (9/96)



