Rah o 1]

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

PROF(T
CORPORATION
ANNUAL REPORT

1998

...

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Name

TSW TECHNOLOGIES, INC.

L ...AM,;{:-[}']Q Addross
2442 SOUTHWEST OLDS PLACE
STUART FL 3489

Principal Place of Business

2442 SOUTHWEST OLDS PLACE
STUART FL 34597

FILED
May 04 1998 8:00am
Secretary of State

AR BT

DO NOT WRITE IN THIS SPACE

T
3
t

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
o 26| 650606375 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, efc. .
—l - ! 5. Cartiticate of Status Desired ] $8 75 Addtlonal
2 ] 27] ; Fee Required
City & State __ Gty & State 6. Election Campaign Financing $5.00 may Be
E] e 2a o Trust Fund Coniribution Addad to Fees
Zip Country | dw Country 8. This corporation owes or has paid the curren! year Intangible
24 ?51 e 291 o m Personal Property Tax due June 30. O ves Eﬁo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Sireet Address (F.O. Box Number is Nol Acceptable)

SKORPEN, HAROLD C T[] Name
2442 SW OLDS PLACE -
STUART FL 34957

B3

B4} City

85| Zip Code

FL

agent. L am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

b e

Block 12 or Block 13 if changod, ot on an atthchment with an

N 1)l w

IR ATI I ™, ettt Pmin ™

Signelue. Iyped o printod ;I:El‘lw 'u_"r'."gfslnru-n_é"g_zf‘_l ar.w.rgli\;_!-li._amwl cathe (NOTE Registared Agenl signalure required whier renstaiing) DATE =
12. OrFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 ___| &
TLE PD T oeLete 1oTnE ~ T Change [T Addition | £
NAME SKORPEN, HAROLD C 12 HAME §
streeraoness | 442 SOUTHWEST OLDS PLACE 1.3 STREET ADDRESS o
£TY-ST- 2P STUART FL 34997 . 1.4 GAIY-5T- 2P o
TLE v U] DECETE 21 TTLE T Change ] Addition |G
NAME TUPPER, JAY E .2 NAME
steerappress | 2442 SOUTHWEST OLDS PLACE 2.3 STREET ADDRESS
CATY-51- 2P STUARY FL 34997 - 2.4 CITY- 5T- 2P
THLE 1) [ oeceTe 31 TILE [T crange ] Addition
HAME SKORPEN, TOINI A 1.2 NAME
seeTapoeess | 2442 SOUTHWEST OLDS PLACE 3.3 STREEY ADDRESS
CITY-5T- 2P STUART FL 34997 L o ) 3.4 CIY-ST-720
TTLE T DT 41TITLE U change L Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IF 440ITY-51-2P
TITE [ DELETE 51TNLE L] change ™ T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P o 54 CiTY-ST-7IP
TITLE B T oeLete 61TMLE [T change™ L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L N 64 CITY-5T- 7P
14. | heraby certily that the infornation supiplicd with this filing does nol quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or Trustee empypwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name Tpears in
iess.

u\q.(\o:)f
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