SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 . ' lesgsjctr)‘artﬂ(;g;sc;?;lonjs Secretary Of State

Sandra B. Mortham

DOCUMENT # P9506(')068554 (1)

1. Corporation Name

TSW TECHNOLOGIES, INC.

A O

Principal Place of Business Mailing Address
2042 SOUTHWEST OLDS PLAGE 2442 SQUTHWEST OLDS PLAGE
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a, Date of Last Repon
09/06/1995 05/01/1596
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21] e 650606375 Not Applioable
ite, Apt. ¥, . Suite, Apt. #, , . i
Sue, Ap ete [ e, AL H. ote B. Certificate of Status Desired O $B'75 Additional
El 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:;I e 2_s| Trust Fund Contribution O Added o Feas
Zip Courntry | 4p __ Country B. This corporation owes or has paid the cu[r:[éa}year Intangibie
;I ?51 ) 26] 3D-| Personal Praperty Tax due June 30. Yes l"_'l No
9. Name and Address of 9“'[,9!1!, ﬁopistqred__ Agent 10. Name and Address of Now Reglistered Agent
SKORPEN, HARCLD C 81| Name
2442 sw ows PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34987
83
84| City FL 85| Zip Code

11. Pyrsuant 1o the provisions ol Sections 607.0507 and 607.1£08, Horida Statutes, the above-named corporation submits this slalement for ihe purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE J—

SIgnBIua, Iyned Gf prnled name of regelenee agert abd Mo 0 appleatio {NCNE Rogistorad Agant signalurs tequred when ransiaing) DATE
12. QIFICERS ANQ DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PO " TToreE N EERLAT [Tchange [ ] Addition
NAME SKORPEN, HAROLD C 17 NAME
sreet aonress | 2442 SOUTHWEST OLDS PLACE 13 STREET ADDRESS
GITY-5T- 2P STUART FL 34997 14 0ITY-ST- 2
TITLE ¥ T ﬂm—-“U DELETE 2110k I Change [T adition
NAME TUPPER, JAY E 22 NAME
sweet aooress | 2442 SOUTHWEST OLDS PLACE 24 STREET ADDRESS
GITY-ST-ZIP STUART FL 34997 2 40ITe-51- 2P
TITLE ol T eweie 21 TILE [Jchange [ Addition
NAME SKORPEN, TOINI A 12 NAME
sret aooarss | 2442 SOUTHWEST OLDS PLACE 33 STREET ADDRESS
CITY-ST-2IP STUART FL 34907 o 34, CITY- 5T-2IP
TNLE [J pecere 41TILE [J change [T Addition
NAME 42 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-7P ) 44 CITY-ST-ZIP
TILE T tetete 51TIILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2P o _ 546y -51-21P
TITLE 7 oELete 6.1 TIILE [ change -~ 1] Addition
NAME £.2 NAME
SYREETADDRESS | £.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | do hereby certily thal the information supplicd with 1his filing docs not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify ihat the
information indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under catn; that
1 am an officer or girector of the corporalion ar the receiver o trustee empowered 1o exccute this roport as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on aut altachment with an address.

.

P | U 1 ’ L R ~1 ’In"l ot ot B

Sep 16 1997 8:00am

CR2E034 (4/97)



