FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 16 1997 &:00am
ANNUAL REPORT g Secretary of State
1997 Rt o 4 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P95000064292 (2)
1. Corporation Narme
TEMPUS SYSTEMS CORPORATION
3007 HOMESTEAD OAKS DRIVE 007 HOMESTEAD OAKS DRIVE
CLEARWATER FL 34619 CLEARWATER FL 346151626
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1885 08/07/1996
2, Princpal Flace of Busingss P,.g.a' Mailing Address 4, FEI Number Applied For
2 e o 2ﬁi 59-3330753 Not Applicable
= et - Sute, Apl. #. elc. 5. Certoate of Status Desied [ 38':.8785n ::j:}:;nal
City 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country A Country 8. This corporation has liabifity for intangibla 1ax under s. 199.032,
24 25] 20 30 Florida Statutes (ves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SEXTON IAN 81| Name
3007 HOMESTEAD OAKS DRIVE 82| Sireet Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34619
83
84| Cay 85| Zip Code
FL

41. Pursuant 1o the provisiong of Jiiftons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o~ registered agegl, oififih, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famibar woff. anfiilccept the chiligations of. Section 607.0505, Florida Statutes.
SIGNATURE . .. g™ = ) T
Stgratoee, tugf W or e Of nispsteed fyint and INOIE Registersd Agent signature required when rainstating) L DATE
12. L~ | 1 LFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD |NFGE 11 TLE [T Change L Addition
HAME SEXTON, IAN S.C. 12 NAME
streer anoress | 3007 HOMESTEAD QAKS DRIVE 1 STREET ADDRESS
S -5T-21F CLEARWATER FL 34619 A CTY-5I-2IF
e [31))] [ oruere 21TME [T change [ Addition
NAME MASSA, FREDERICK T 22 NAME ‘ 2
sereer aooeess | 3007 HOMESTEAD OAKS DRIVE 2 3 STREET ADDRESS
cv-si-ze | CLEAAWATER FL 34619 2 4CITY-S1-2P
i [1 pELETE 31TLE [dCrange  £_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2IP 34 CITY-S7-2IP
e - B EGAN FTET: L Change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-217 44 CITY-ST-20F
TIE (] orcete 51 TITLE LT change  [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-SI-2P 54 GITY-5T- 7P
TLE - T necETe 61 TI1LE [“TChange L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-57-2IP 54 GITY-5T-2IP

appears

14, | do heretyy certify that the infarmat-or supple
information indicated on this annwal repgrl o)
} am an officer or d-reclor of the corvorghtio

SIGNATURE:

srath this fiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ihe receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

i on an attachment with an address.

3 st Pecswnt w.!{ge_/‘l'l 213 726 6336

DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dagtime Phone &

in Block 12 or Block 13 1f chghge

CR2E034 (9/96)



