FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
TRANSWORLD SOFTWARE CORPORATION

Principal Piac.o of Busmess Mainng Address ||I||| I“ll‘ Ill‘l ||I| |I||| |l|n |II‘ |||“ ||I||||||] ||||| “Ill “I“ ||||

28100 US HIGHWAY 18 N 26100 US HIGHWAY 18 N
SUITE 409 CLEARWATER FL 34821-2635
CLEARWATER FL 34621
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 06/12/1992 06/17/1996
2. Prancipal Place of Busnoss 2a. Mailing Addrass 4. FEI Number Applied For
21 . 26] 593141828 Nt Applicable
Suite. Apt. #. e Suite, Apl. #, elc. . $8.75 additional
221 ;] 5. Certificate of Status Desired ] Feo Required
_ City 8 State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ) 28 Trust Fund Contrlbution Added to Feas
Zip Couriry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_?iL‘_ e 25 29| 30| Florida Stalutes Dves no
9. Name and Address of Current Reglsterad Agent §0, Name and Address of Now Reglistersd Agent
LARSSON, ERIK #1| Name
1
28100 us HWAY 19 Ncu SU|TE 409 82| Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 -
B4| City FL 85| Zip Code

$1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chanping its registerad
office or registerod agen, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stqnatart bped o predad name o registeied agan and tille [ applcatie, {NCTE Regislerad Agenl signalure requined when reinstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i b [T DELETE 1A TIRE [JChange L] Addition
HAsE OLSEN, KIM 1.2 NAME
smestanoess | 501 E KENNEDY BLVD #1700 13 STREET ADDRESS
urr-sere | TAMPA FL 14007Y-ST-2
Tk W [T neLete 217TME [T crange [ Addition
HAME LARSSON, ERIK 22 NAME
strenyaooniss | 28100 US HIGHWAY 19 N 23 STREET ADDRESS
onv-si-ze | CLEARWATER FL 240V -5T-2p
me R 31 TLE “TJChange L Addition
NEE 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F a4, CITV-8T- 2P
TILE 3 DELETE 41TLE T Change [} Addition
HANE 4 0 NAME
STRFE | ATIDRESS 43 STREET ALDRESS
| iy B 44 CITY-ST-2P
TITLE ] pELETE 51 TITLE T change ] Addition
HANE h 5.2 NAME
STHEF) ADDRESS 5.3 STREET ADDRESS
prv-sepe | 54 CITY-5T-2P
TITLE 1| DELETE 6.1 TITLE [ Change || Addition
NAME 52 NAME
STREE | ADORESS /) £.3 STREET ADDRESS
| onvesrope | L rd i 64 CITY-ST-2P

14, | da hereby cerlify o
information indicalel
tam an olficer or dy
appoars in Block 1

SIGNATURE? .

d wiih this filing #oas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
supplemental gfnual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiverdr rustee empowerad 10 execute this repott as required by Chapter7. Fl(?da Statutes, and that my name

J 7 t B ;

‘ms ETi. Latson ‘3:3? Al ﬁ’?),,?:yiq 299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B S

ot | May 01 1997 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

CR2E034 (9/96)




