FILED

P

BROFT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

; ’ ! FLORIDA DEPARTMENT OF STATE

Ll sandra B, Mortham
Secretary of State

DWISION OF CORPORATIONS

1. Coporaton Name

T SQUARED SOFTWARE, INC.

"DOCUMENT # P9B000002505 (1)

SRR AT

Priricipal Plazr of Busianss

200 WEST FORSYTH STREET
SUITE 1600
JACKSONVILLE FL 3212

Mailing Address

200 WEST FORSYTH STREET
SUITE 1600
JACKSONVILLE FL 322024358

3. Date Incorporated or Qualified

01/09/19%

3a. Date of Last Report

5, Florida Statutes,

2 Frncipal Fiace of Businoss Za. Mailing Address 4. FEI Nurber AAppiied For
21 (106 Lake C‘gﬂati Bloo [ 1 Laxe Qeay Blup Not Applicable
ol Yl 8, elo WiBAPL #, Blc, b - ‘ $8.75 Additional
5. Certiticate of Status Desired y
[?..?.[ N [o): S 27] (0% g' Fee Required
| Uil & St City & State 6. Election Campaign Financing $5.00 May Bs
23] Jacksonuille FL 28] Jpdesenuille.  FL Trust Fund Gontribution Added 1o Fees
L | Couniry | Zip Country 8. This corporation has liability for intangible tax under §. 198.032,
[?E] 327-49 25]__““"3' m 3-7—7-4!4« m i S Florida Statutes Yes [] Mo
.9 Namae and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOUSTON, CLARENCE H JR. 81] Name
200 WEST F: EYTH s IEEI B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code
508, FlorigAlStatutes, the above-named corporation submits this statement for the purpose of changing its registered

s authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

2491

SIGNATURE. |

| od rarbes of ookl e 8nd e it Hf)i"ll(?ﬂh\f_ﬂ‘j I } (NOTE: Regislered Agent signalure requlted when re-nstating) DATE T
12, " OFFICERS AND DIRLCTORS [/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ‘Do‘l,ljSTON c £HR [ HETE 1ATITLE Pees 2 D Crange L agoition
Neal H , CLARENCI : 12 NAME wokS
it ovts | 200 WEST FORSYTH STREET, #1600 osreriovss | vk, 1194 SoutpLake Dr
G- ST 70 JACKSONVILLE FL 32202 1ALITY-ST- 2P mdbicBurRq L 3 200b§
R CTDELETE 21 TITE P [ Crange  [_J Addition
e 22 NAME SHARo L- Rooks
TR 2astaeer aooess |\ BH Souot LAk & Dr
| fwr-s e 2acivshze  |MIOBERURG FL. 82068
e T bECErE 31 TALE [Tthange  1_] Addition
RAY: 3.2 RAME
STHE | ADDRI DS 3.3 STREET ADDRESS
oy -S1-4p 3.4 GITY-5T-2IP
w1 o [T DFLETE ' 41 TIMLE [T change T Addition
hANE i 4.2 NAME
SHHEEY RS 4.3 STREET ADDRESS
| Crre-gl. e 4ACITY-8T- 21
Tt o T DELETE 54TILE [CJchange L] Addition
Nabr 52 NAME ROOO02 1385686
S 1 ALITHL 55 43 STREET ADDRESS -05/722/97--01107--034
G50 b §4 CiTY-S1-70P #¥% 165,00
e ] DELETE 61 TILE T change [T Addition
HaMt 62 NAME
SIELL ALIRESS 63 STREET ADDRESS Qf’ A%
| ST I B4 LTY-ST- 2P g

appaas in Biock 12 or Block 13 it changed, or on an attac

SIGNATURE:

ASIGNATURE AND TTFPED OR

archy carlty thal the information suppled with this Tiing does act qualify for the exemplion stated in Section +19.07(3)(i), Florida Staiutes. | further centify that the

infennat on mehcated on this annual repert or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn @an oftwer or dieector of 1ho corporation or the receiver or trustee emp%véered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address.

Gt -22 1 -GOGO

Divglimio Phone §

OOODARD

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



