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

11, Pursuan’ 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sagatie - Spat o printe d nate of regstenad agarl any ttle i appleatile (NOTE- Registorad Agenl signalure required whan relnetaling} DATE

R GFFICERS AND DIRECTORS 18, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [J DELETE T1TNE % [J Crange ] Addiion

NARE WOHLWEND, CAROLYN F 1.2 HAME

strect aroress | 18832 RUE LOIRE 1.3 STREET ADDRESS

OIY-S1- 2 LUTZ FL 33549 14CHTY-5T-2P

TLE D XDELUE 21 TTLE E‘ J H L A L [T Change”  [@ARAdditian

e THIEMANN, HENRY R — shlwend, tk" :

strert aooress | 1377 TREETOP DRIVE sasmerraoneess | LB I Rue Lo { ) E

oY S1- 7 PALM HARBOR FL 34683 2acrv-stae | ! y 2 EI! 3 3.5 E‘ﬂ

MLE D T DELETE A TITLE Chanpe Addilion

HAME SHIERY, MICHAEL C LINAME

swesr aporsss | 823 HOLLINGWORTH ROAD 13 STREET ADDRESS

LIy -51-2P LAKELAND FL 33801 34 CITY-ST-21P

ML ] oewete 41 TILE [] Change  TLJ Addition

HANE 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CHY-§1- 2 44 C0Y-51-2P

TINE [.J okLere 51THLE ) Change [ Additicn

HAME 5.2 NAME

STHEF ANDRESS 6.3 STREET ADDRESS

LY S1- 2 54CITY-5T-7IP

TITLE [ J DELETE 6.1 THLE [ change [T Addition

HAME 5.2 NAME

STHEET ADDRLSS 6.3 STREET ADDRESS

CHTY - S1- 21 B4 CITY-5T-2IP

14, | do hereby cerlity thal the information supphed with this fiing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statwtes. | further certify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or girector of the carporation or tho receiver or trustee mp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

SIGNATURE:

appoars n Block 12 or Block 13 if changod, of on an attachment with/an ress.
4-22-9"T %13 949 Yvio
¥ pate o Daytime Phone # N

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 48 Sandra B, Mortham A‘pr 2 8 1 997 8 . Ooam
ANNUAL REPORT Sacretary of State
1997 i DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # P96000006757 (4)
. Corperation Namig
TSW, INC.
18632 RUE LOWRE 18832 RUE LOIRE
LUTZ FL 33549 LUTZ FL 33549-5354
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1986
2. Poncipal Place of Business 2a. Mailing Address : 4. FEl Number Appliad For
_2—_11_ e+ s e ?5] L Ei - a L ; ,5 ‘ QJ Mot Applicable
Suite, At #, ite, Apl. #, 81c.
Eﬂ__.u, lc___;_(#elc_ - ;‘l Sufe. ApL #. ete 5. Certificate of Status Desired D s&zﬁ:ﬁ‘:ﬁ:’nal
| City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
ap | Country ap Country 8. This corporation has kability for intangible tex under 5. 199.032,
371 28] m E] Florida Statutes O ves PANo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WOHLWEND, CAROLYN F 81| Name
16832 RUE LOIRE 82( Strest Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33548
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



