FILE NOW:- FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFAIT SRIE FLORIDA DEPARTMENT OF STATE
CORPORATION  SEWi3) Sanden B. Morthars Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P96000065720 (0)
TOTAL SOFTWARE SOLUTIONS, INC.

IR AR

Principal Place of Business Mailing Address
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD.
SUITE 512 SUITE 512
TAMPA FL 33807 TAMBA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number .. Applied Far
21 B E‘ RO-2402578 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
i P 5. Certificate of Status Desired m $8.75 Addiional
;] E‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El - E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
”ZTI E] ;;l ;E‘ Parsonal Preperly Tax due June 30. Cves Clno
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
BROWNE, MICHAEL 81| Name
8010 LAKETREE LANE 82| Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33617 S
83
84| City FL lssl Zip Code
11. Pursuant to the provigio 50l Sectl 607.0502 and BQ7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad”
office or register, , or bol?In the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am £, , and apt the obli ns of, Section 607.0505, Florida Statutes.
SIGNATURE ) - ///5/? 9
Ure. TypEGF prigsett nefne of registared agent and tilke it applicable. (NOTE: Registerad Ageni signature required when eginstating) . DHiE
12. / CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 .
THLE P ] peLETE 11 TITLE L] Change ] Addition
NAME BROWNE, MICHAEL A 1.2 NAME
stReeT apoAess | B00-I LAKE TREE LANE 1.3 STREET ADDRESS
CITY-5T-21P TEMPLE FL 33817 14 GITY-ST-2IP 2 -
TILE I DELETE 23 TITLE [T change L1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1-2P 2. 4CITY-8T-2IP
TILE [T DELETE 3.1TILE [TcChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-ZiP 34. CITY-5T-ZIP
TITLE ] CECETE 4.1 TITLE O change LI Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE {1 DELETE 5.1 TITLE [[JChange [ Additlan
NAME 52 NAME
STAEET ABDRESS 5.3 STREET ADORESS
CITY-S57-2IP 5.4 CITY-8T-2IP
TIILE 1 DELETE 6.1 TITLE [ Change [T Aduition
RAME 6.2 NAME
STAEET ADDRESS. 5.3 STREET ADDRESS
CiTY -ST-7IP 64 CITY-ST-2IP

14. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the informaticn
ingicated or this annual report or supplemental annyal repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
afficer or directar of tha corporation or the receiverdr tiustiee empowered [0 execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 ifchy&,’ on an attachyfie ith4dn address.
I ATIIDE- _/,};;,!f g7

C DEAHIRED 7 g S s

CR2E034 (10/97)



