FILE NOW: FILING FEE AFTER MAY 1§T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary of State

1999 DIVISION OF CORPCRATIONS 03-02-1999 90117 005 ***]158.75

DOCUMENT # PG6000065720

1. Corporation Name

TOTAL SOFTWARE SOLUTIONS, INC.

VRAARA AN R

Principal Place of Business Mailing Address
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD.
SUITE 512 SUITE 512
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE N THIS SPACE
- - - e "BTDEtamié-d'cTrQua'iiﬁfd T
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B2 15 HIDDLN RWe L Prekdits] 515 RIDDEN RweR Pakudy 59-3402578 : Not Applicable
Suite, Apt. #, elc. " Suite, Apt. #, etc. '5 Cortifoate of Status Desired N $8.75 additional
22| Soike 110, LRKEVIEW BUWE2] Sode 170 Loketiew Bldg | Fee Required
City & State City & State 4 =~ 6. Election Campaign Financing $5.00 May Be
A O y
E T AMNPNR F LOUD A ;' TP 4 . F LovAnn” Trust Fund Contribution . Added to Fees
Zip { Country Zip ! Country 8. This corporation owes the current year Intangible
m 33 b%hl 25 Hi‘.‘,& 'Db'(bl)q‘n El 35031 fa_ui l‘\t\\%‘oqu\q Personal Property Tax. O ves No
|

9. Name and Address of Curreft Registered Agent 10. Name and Address of New Ragistered Agent
BROWNE, MICHAEL _
S HAKETREELANE QDO'Z_ C)'\\P A\D Rkl DE.\\)G. 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPAFL336H—  APoUD BEACM, FIBRsT2 [®

’ 34| City 85| Zip Code
FL

11. Pursuant 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 registered agent, or both, 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, and accept the obligations of, Section 607.0505, Florida Statutes.

B1| Name*

SIGNATURE

Signalture, typed or printed name of registered agent and ttle 1f applicable {NOTE: Regi! Agent sig) required whan rei ing ) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P {3 DELETE 1A TME MChange ] Addition
NAME BROWNE, MICHAEL A 1.2 NAME gﬂowﬁ.& JMICRREL B
smeeranoress| 6010H LAKE TREE LANE 13 STREETADDRESS | @ 072, CHIPAWRY DRWE,
CITY-ST-2IP TEMPLE FL 33617 14 CITY- ST-2IP APOUL RElcov, Fl 33512'
TMLE [ DELETE Z1TITE T [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TME [] DELETE 31 TITLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
e {1 DELETE 41TME o ’ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADURESS - .
CITY-ST-2IP 4.4 CITY-ST-2IP
TME {} DELETE 51TITLE [OChange  [JAdditon
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS : ' i '
p— 54 CITY-ST-ZIP I
TITLE [_]1 DELETE 6.1 TITLE {3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 84 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report je-true and accurate and that my signature shall have the-same legal effect as if made-under oalh; that | am an
officer or director of the corporatiopsr the reggiver or trust 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if cha j M0 all other like empowered.

SIGNATURE: 2=, G1a-4old

0388140

CR2EOD34 {11/98)

PW?‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



