_FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corparalion swbmits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered
agent, |arn familiar with, and accept the obligations of, Section §07.0605, Fiorida Statutes.

SIGNATURE _

PROFITA FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # F95000003269 (6)
. Corporation Namea
TSSI OF AMERICA INC.
81 CROTON AVE 61 CROTON AVE ‘ ‘
OSSIMING NY 10562 OSSINING NY 10562-4208
3. Date Incorporated or Qualified | 3a. Date of Last Report
s 07/07/1995 06/06/1996
_2. Principal Flace of Business __2&. Mailing Address W 4, FE| Number Applied For
2;] 2;] 13‘2%2925 $8 Not Applicable
Suile, Apt. #, ete | Buite, Apl #, etc. - 75 Addiionat
r""2! . ﬂ 5. Certificate of Status Desired ] Fee Required
n Cry & State City & State 8. Election Campaign Financing ss.ou May Bé
zsl m Trust Fund Contribution [ Added 1o Fees
_dp | Country Zip Country 8. This corporation has liabifity for intangible tex under s. 199.032,
24} ) 25 (28] [30] Floricla Statutes Bves o
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
X
B4] City l FL 5| Zip Code

CR2E034 (9/96)

St e Tyt an printed e ¢ regratined Agei-l ana title f apphcabls (NOTE- Rogisterad Agent signature requirec whan rainslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
e CcP T DEUETE 11TLE [Tchange ) Addition
et MCLAUGHLIN, THOMAS 12 HAME
sineraonaiss | 81 CROTON AVE 1.3 STREET ADDRESS
cvesze | OSSINING NY 10562 14 CITY-S1- 2P
oL T pEcere 21 TLE [ Change L3 Addition
NeME 22 NAME
SIHEE! ADDRESS 23 STREET ADDRFSS
CHY-S1- 2 2.4 CITY-S1- 2P —_
in | MG 31TILE T cnange LT Addition
NAM! 3.2 NAME
SIKEE ) ADRESS 3.2 SYREET ADDRESS
GIiY-S1- 2P 3.4, CITY-SF- 2P
il L] DELETE 41TILE [JChange” T Addition
NAME 4 2NAME
STALE T ADORESS 4.3 STREET ADDRESS b
LIy §1-2F 44 CITY-ST- 2P
ni [ DELETE S1TTLE [ Tchange L) Addition
NANE 5.2 NAME
STREE T ADDRESS § 3 STREET ADDRESS
OTr-5T- 2 540I7Y-ST-2P
TR [T veceie 61 TITLE [ Crange LT aaaiion
NAME 62 NAME
STHEET ATDHESS £ STREEY ADDRESS
CIrv-51- 71 G4 0IY-SF-2P

14. 1 do hereby certify that the mformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
inlormaltion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I am an oMticer or director of the corporation or tha receiver or trusteeg, owered 1o execute this repon as reguired by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chang r on an ajtaghment wj address.
A ‘ﬁ?ﬂ{ £ Ay ‘{f:?ofqy (‘uq_) 26d-5¢rD

SIGNATURE: .~ . kS
SIGNATURE AND YYPED OR PRINTEQ KAME OF EIGI"I{NO DFFICSR OR NHEGTT Date Oayiras Phone #
L daa am A Y ~h e F AN 2 AF Ba ™ o, g v




