. S P
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TS FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 8 8 . O O
CORPQRATION R T 4 ks Sandra B. Mortham ay : dim
: ANNUAL REPORT ) T ) Sacrelary of Stale Secreta Of State
P 1998 - DIVISION OF CORPORATIONS I ’
" | DOCUMENT # -
DOCUMENT # PQB000006757 (4)
TSW, INC.
1 | 18832 RUE LORE 18832 RUE LOIRE
o T,
2 LUTZ FL 33548 LUTZ FL 33543 DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
£ S 01/18/1996
- 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Appiied For
t a1l 26 65-0635691 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, olc.
é EI uite, Apl. #, elc ;1 uite, Apl. #, otc 6. Certificate of Status Desired O si.;sﬂ:;jirtiznal
: Gity & State City & State 8. Election Campaign Financing $5.00 May Be
£ E‘ o 1@7 o Trust Fund Contribution Addad to Fees
£ Zip Counlry LA Country 8. This corporalion owes of has paid the current year Intangible
-1'—4] 251 291 E Personal Properly Tax due June 30. l:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WOHLWEND, CAROLYN F 81| Name

18832 RUE LOIRE 82| Strest Address (P.O. Box Numbaer is Not Accaptable)

LUTZ FL 33549

a3
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, andd accepl the ohhigations o, Section 607.0505, Horida Statutes.

i
i SIGNATURE L ,
'. Slgnature, typxed or printed nﬂ'mmzu_&rﬂﬂ;&ﬂw-cl litle i apsalecable {NOE Registared Agenl mgnalure reqoired when reinstaling} DATE c
] 12, CITICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;[ me D Cloane VI ILE [JCrange [ Addition | =
i3 -
| e WOHLWEND, CAROLYN F 12 NAME §
;| smeerapomess | 18632 RUE LOIRE 13 STREET ADDRESS
¢ |omest-ae | LUTZ FL 33549 14 iTY-51-2p 5
(S T: D L] brieTe 21 L 3 change [ Addition |©
p | N WOHWEND, HARCLD L 22 NaME
v | smezaporess | 18832 RUE LOIRE 2.3 STREET ADDRESS
CiTY-ST-2¢ LUTZ FL o . 2 4CITY-S1-21P
TIE i) NJELETE 31 THLE [T Change [ Aadition
NAME SHIERY, MICHAEL C 32 NAME
F | smeeranoness | 823 HOLLINGWORTH ROAD 335THEET ADDRESS
1 omy-st-2p LAKELAND FL 33801 34. Y- 5T-20P
.| e TToeLETe 41T0LF (] €hange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-ST-20P o 44CITY-ST-2P
TIE [ DELETE 51 TI1LE [J change ] Addition
NAME 52 NAME
X STREET ADDRESS 5 STREFT ADDAESS
% | CiTY-st-2p 54 CITY- §1- 2P
H TIME 1 pELETE £.1 TITLE [T change [ Aduition
| namE 6.2 NAME
' STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 54 CITY-57-2P

14, | hereby centify that ihe information supphied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual roporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalian or he receiver or trustee empowered to executa this report }s raqured Vp!ar 607, Florida Statutes; and that my name appears in

%n F]

Block 12 or Block 13 if changed. or on an altachment with an address.
o I a l_(.ll.___,‘ . /J/.jﬂaﬂ: AIDGOY o112 0kl OAILA




