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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P93000054332 (0)

1. Corporation Name

TOTAL PERFORMANCE SOFTWARE, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A0 A

6200 §. TEX POINT 6260 S. TEX POINT
ROOKS IND. PARK ROOKS IND. PARK
HOMASASSA FL 34448 HOMOSASSA FL 34448 DG NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
07/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o1l GRU 2s] (224 | 59-3178269 [Nt Appicable
Sulte, Apl. #, Blc. Suite, Apt #, alc.
P i 5. Certificate of Status Desired ] $8.75 Addiional
E ;ﬂ Fesg Reguired
City & State City & State 6. Flgction Campaign Financing $5.00 May &e
E‘ e ;B—I Trust Fung Contribution Added to Foas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s—l ;I ?gl Personal Proparty Tax due June 30. Oves o
9. Name end Address of Currenl Regisiered Agent 10, Name and Address of New Registered Agent
BOLTON, HARRY J 81| Name
217 N. ROBIN HOOD RD. 82| Street Address (P.0. Box Numbar is Nol AcGeptable)
INVERNESS FL 34450
a3
84 City FL 851 Zip Code

1, Pursuant 1o the prowsions of Seclions 607 0b02 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

o
3
]

Signature, typed or printed neme of 1ogislersd Rgent And HHe If apphoable (NOTE - Rogislared Agant signatura fequired when reinstatng) R DATE =
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE D L] DeLETE 1TITLE O change T Addition g
NAME WIGHAM, VOR L 1.2 NAME §
street appaess | 20 WILD OLIVE CT. 1.3 STREET ADDRESS o
o 5T-2P ?MOSASSA FL 34448 ACITY-5T- 2P &
TLE JKI OnLETE 21TM1LE Ul change [ Addition &
NAME MCENROE, SEAN 2.2 NAME
sTReeT apbress | @20 WILD OLIVE CT. 2.3 STREET ADDRESS
CTY- §T-2P HOMOSASSA FL 34446 2.4 CY-S1-2P
TITLE [T oeLeTe 31 TITLE T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P 34 CITY-§1-2IP
ML [T oEceTe 410 [ Change ] Addiiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-ST- 2P
e T DELETE 51 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-8T- 2P
TILE [ DELETE 61 TILE [J Change [ Addition
NAME I 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S7- 2P _ 54 CITY-5T1- 7P
14. | hereby certity that 1ha inlormation supplied wilh this filing doos not qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparation of the receiver or ruslec empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

il an address.

Block 12 or Block 13 if mﬁd' ol on an altachmen
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