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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TIME MANAGEMENT SOFTWARE, INC.

Mailing Address
9215 NW 61 ST

Principal Place of Business
4969 N UNIVERSITY DR

FILED
Mar 27 1998 8:00am
Secretary of State

YRR

SUITE 134 TAMARAC FL 333
LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 o |es 650619928 . Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, elc, i
m P ] we. ap 6. Coriicate of Staws Desred [ $8-79 Addtional
22 27 Fee Requirad
City & State City & Slato 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E] N ;] ;EI Personal Proparty Tax due June 30, ves [dwo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIVALLS, CHRISTIANE 81 Namo )
8215 NW 81 ST 82] Streat Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bioth, inlhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ______

Signature: lﬁ:ﬁﬁﬁr& -[-;F_If-\(l-d- Fwi\}'-'m'r}'a.}ﬁiid'ar’ﬁi and ke & };{»}mml:m (NOTE: Registered Agant signature required when ralnstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0k D [T DECeTE 11TILE LT change T Addition =)
NAME QUVRARD, MICHELE 12 NAME
steeer anoness | 17 RUE DE LA CELLE 12 STREET ABDRESS %
CITY-ST-2P 76150 LE CHESNAY, FRANCE 1400Y-81- 2 o
TMLE D [] peLEve 21701LE [JcChange ] Addition | O
NAME QUVRARD, PIERRE 22 NAME
staeeTanoaess | 17 RUE DE LA CELLE 23 STREET ADDRESS
CITY-51-2P 78150 LE CHESNAY, FRANCE 2.4 CITY -5T-2IP
TImE LU DELETE 31 TITLE Lt Change  [J Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-2IP 34 CITY-ST-2P
TITE [T DELETE 41TMLE Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- ST-2P 4ATHTY-51-2P
TITLE [T DELETE 51 TiILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2P
TILE ] DELETE 6.1 TITLE [J change ] Addktion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P ) 84 CITY-$1-2P
14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the informaticn

indicaled on this annual reporl or suppiemenial annual reiort is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recciver or trustee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address.

S o\ o%/2.e Liagy




