SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FL ORIDA DEPARTMENT OF STATE:

CORPORATION 1‘ St B Mortharn
ANNUAL REFPORT ot 2 Secretary ol State
1996 Dt !‘?y/ DIVISION OF CORFORATIONS

PQCUMENT # V56897 (4)
TRANSWORLD SOFTWARE CORPORATION

Principal Place of Business Mailing Address : - ”"“ |“I|l mll I‘m II"”Im IIN I’I” I‘I" I‘III III" I]l" I'I" Il"

20100 US HIGHWAY 19 N 28100 US HIGHWAY 19 N
SUME 409 CLEARWATER FL 34621
%AM‘TER FL 34621 3. Date Incorporated or Qualficd 3a. Dale of Last Report
2. Principal Place ol Businoss __2AaA Mailing Adiress o 4. FE'i Number ‘ Appligd For
21 N 26] o 59‘3141828 ) Not Appl cab o
Suite, Apt. #, etc Suite, Apt # elc
P wie AR e 5. Certifcale of Staws Desied [ $8.75 Addiianal
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing [] $5.00 May Be
;;J . E ) Trust Fund Contribution Added to Fees
2ip Country | 4p Country 8. This corporation has |.ability for intangible tax under & 199.047
m ) 251 29% . ;ﬂ Florida Statutes I:] Yos [_—__| Na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
LARSSON, ERIK
28100 US HIGHWAY 19 N., SUITE 409 B2{ Streot Address (P.O. Box Number s Not Acceptabile)
CLEARWATER FL 34821 &
84| Cuy ’ FL [ss Zip Code

11, Pursuant 10 the provisions of Sectons 667 06072 and 607.1508. f londa Slatutes, the ahove namad corporation submits this slatement for tho purpose of changing s registered
ofice or regislered agent, o poln, i the State of Fiorida Such change was authorized by the corporation’s hoard of directors | hereby accen: i appointment as registered
agenl | am tam har with, and accept the obl:gations of, Section 607 0505, Florida Statules

SIGNATURE e e . o .. e I . I

Sigraturs: tyficd o peved Aen v of e qaternd agunt @0 ke il appd oabis (HOTE He |oderuad Anl Sgnavures g pred e (o o ) LAl "
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©
T D [T oire T i [T Crange [ Adaion | g5
HAME OLSEN, KM 12 NAME 3
sreersnoress | 501 E KENNEDY BLVD #1700 13 SYHEET ADDRESS 3
CITY-§T- 2P TAMPA FL 140ITY-S1. 2P &
TITE VP I NEGE 21T L1 Change [T “Addition |O
NAME LARSSON, ERIK 2 7 NAME
steeer apoaess | 28100 US HIGHWAY 19 N 2 3SIRERT ADDRESS
CTY-ST- 2P CLEARWATYER Ft. 2 40TV -5T-21P
TinLE [T oetere EYRIR: [ ] crage [T adeion
NANE azNAME
STREET ADDRESS A3STREFT ADORESS
CITY-SI-2I 34 CITY-51- 2P ]
e [ T ceere S1TNE ) U] Change [ ] Addinen
NAME & 2 NaME
STREET ADDRESS 4 STREET ADDRESS
CiTy-§r-70 440TY-5T- 2 B
e [T oeee < TITLE [ crengs [ additien
NAME 52RAME
STREET ADDRESS 53 57REET ALORESS
CItY-S1-21P o 540 -S-2IF
TITE DELETE 61 TILE [T Crange T T aadition
N&ME 62 NAME
STREET ADDRESS B4 STREET AODAESS
CUY-SI-2iF Ty 40 v-S1 2P B

‘mawon supplied wiln this fling is volantarily lurpished and does nol qualify for the oxemplion stated in Seclion 119 O7(3)k). Florida Statutes |
Fhar indicated opyth & annoal report or supplemental annual report s true and ascurate and Inat my sighature shal have the saqne lega! effect as if
a0 ol the corglration or the receiver or rustée empowered to execule this repart as reqaired by Cnapter 617, Florda Statules. anel
tehangad e on an altachmient with an acldress

Prtle oy yatssen b lF6 yir20g59

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

14. | do hereby certify that
further cerbfy thal the
made unde- oath, ha
that my name apipes”

{
SIGNATURE: _

Ly b




