SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNTY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFAIT G i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sanara B. Mortnam
ANNUAL REPORT Secretary of Stalc

1996 . _
DACUMENT #  P94000001717 (5)
TAMPA BAY SOFTWARE INC.

Principal Place ol Busingss T Maiing Addross o HII“IH ||| |Im I‘I"llmllm ||”| ||‘|| |I||| I'I" |||l' ||||“|I“|||

1189 LAZY LAKE RD W 1189 LAZY LAKE RD W
DUNEDIN FL 3489 DUNEDIN FL 34698

DIVISION QF CORPORATIONS

3. Dale Incorporated or Qualhed 3a. Date of Last Hepont

! 01/07/1994 | 06f27/1995

2. Principal Place of Basiness 2a. Maing Address 4. FEI Number Appled Far

2l RSPl Kidae Lare. | 598221139 et Apx
Suile, Apt ¥, el vy Suile, AplL & etc $8.75 aaditional
Fee Requirad

- 5. Certficate of Status Desired
7] LJ

Cllpy f State !i / ___ City & State 6. Flection Campa»rén Financing $5.00 may Be
;ﬂ ﬁ//"! A’JQALJOE’_ 4 /;?— 281 Trust Fund Cenlribution D Added to Fees
CO‘J""-'{ 4ip . Country 8. This carparation has habifity lor intangible tax under s 199032,

Zip )
;;\ 3914’34 r25]/::f£‘ //ﬁ_f; ;\ —3_0] Florida Statutes [:| Yes D No

8. Name and Address of Current Registered Agent ___ 10. Name and Address of New Reglslered Agent |
81 Name
ANDERSON, JUDY
2506 RIDGE LANE 82 Sweet Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34664 -
84| City FL ‘BS‘ Zl;‘]MEA)Bd(:-

11, Pursuant to the provismons of Sections 607.0502 and E07 1608, Fiorida Stalutes, the above-named corporaliaon submits (s stalement for the purpose of changing its regpsterad
affice or registered ageat, or both, 11 the State of Flonda Sucti change was authorized by the corpsration’s board of directors | hereby accept the appontment as registered
agent | am famibar with, and accept the obhigahons of, Section 807 0502, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

S Vi S e AR ST R A At g i T Foairon T g A ey aner ey TR
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12—
e 1] [ ] vetete VITIE L] changs [ Adtien
NAME ANDERSON, JUDY T2 NAME
streer aDpaess | 2596 RIDGE LANE 13 STREET ADORFSS
CTY-S1-2P PALM HARBOR FL 34884 14¢0Ty-57- 2P
T [ ] oELEwE 2 T [] crange ] adttan
MNAME 22 MAM:
STREET ADDRESS 2 STREET ADDRESS
CITY-8T-2IF 2 4Ly -5T-217
e [T oeete 3UTME ’ [ ] crange [ ] Adeuen |
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CiTy-5T-2Ip A4 CITY-ST-2IP
T o DELEIE PRRTIN [ 1 Change [ ] Acdiken |
HAME 476
STREET ADCRESS 4 3SIREE) ADCRESS
CiTY-ST-2P 44CTY - 51 - _
THLE [T oreere STIILE [ crang: [ ] Addtan
NAME 5 7 HAME
SIREET ADDRESS 5 A STREET ADDRESS
GITY-S1-7iP 54 00y-81. 7P
TITLE LT oeuere st T ) [T Change [ ] Adaion |
HAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-ST1- 2IF 64 CITY-5T-21P i

14. | do hereby certfy thal the mformanon sopphed with this filing is valuntan’y furnished and does not gaanly for the exemplion stated in Section 119 07(3)«}. Flonda Stabules i
further certify that the infarmaban indicated an this annual report o suppléniental anrual report is true and accurate and thal my sigriatore shalt have the same iega’ effocl gz of
made under oath, tiat | am an oflicer or direclor of Ine carporation or e recewear or rustee empowered Lo execute this report as reau’red by Ghapter 617, Flonda Statutes, and

that my name appears i1 Block 12 or Block 13 it changed, or an an attachment with an address \/
oty fRrrlec § 6

SIGNATURE: ( D~ (T et 720006 H3-7YNFY

NYED NAME OF SIGNING OFFICER QR DIRECTOR Cringl 4t P e




