FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 .. DIVISION OF CORPORATIONS
DOCUMENT # P95000080713 (7)

1. Corporation Name

THME MANAGEMENT SOFTWARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

Principal Place of Businass Mailing Address
9215 NW B1 ST 8215 NW 61 ST
TAMARAC FL 33321 TAMARAG FL 33321
3. Date 9 or Qualited | 3a. Date of Last Report
1677671685
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 5473 N, University Drive 26] ¢S~ 613948 4 Not Applicable
— Sufte, AP #, elc. Sulte, Apt. 4. etc. %, Certificate of Status Desired # $8.75 additional
.ﬂ Suite 134 5] Fes Required
| Gy & State City & State 6. FElection Campaign Financing O $5.00 May Be
23] LAUDERHILI,, FLORIDA 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 3335 [25] 29 m Florida Stalutes 0] Yes [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
SIVALLS, CHRISTIANE
82| Strest Add (P.0. Box Number is Not Acceptablel
8215 NW 61 ST reot Adaress pIablo)
TAMARAC FL 33321 83
84| Cuy FL Iss 2Zip Codie

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ - e t——
Signature, typad o printed nare ol registered agent and tite If applicabie (NOTE: Ragistered Agant signalure reduired when reinslatngh DATE ' ﬁ
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE v [ GELETE 1ATNE {7 Change [ Additon |
e OUVRARD, MICHELE - 3
SIREET ADDRESS 27 RUE DE LA CELLE 1.3 STREET ADDRESS 8
CITY-§1- 2P 78150 LE CHESNAY, FRANCE 14LTY-51- 2P &
TE v [] DELETE 7 A TILE O Ghange [ Additan  |O
NAME OUVRARD, PIERRE 22 NAME
SEREET ANDRESS %7 RUE DE LA CELLE 2.3 STREET ADDRESS
CTY-SI-2IP 18150 LE CHESNAY, FRANCE 24 3MT¥-S1- 2P
TITLF ] DELETE 3. 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ccupv-s1-21P | 34 CITY-81-21P
TITLE [] DELETE 4 1TI0LE [ Change [ Addilion
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CIY-ST-2P
TITLE [[1 DELETE 5 1TIILE [O Changs [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Gi37-81-21P 54 CiTY-51-2iP
TITLE [7] DELETE & TILE [] Change [ Additien
NAME 62 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
CY-ST-2P 64 CITY-ST-2IP
14. | g0 hereby certify 1hat the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oaln: that | am an officer or director of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ _ %&_ERBLQLNBARDJJRESIDENI'__A/QO/Bﬁ . {954)._722-0183___.
L NAME OF GIQNING OFFICER OR DIRECTOR [T —— Ty PO




