FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OF
CORPP%RFH‘ION FLORID:a:i:.N;Tm::: ST Jun 04 1 99 8 8 . O O am

ANNUAL REPORT Secrelary of State

1998 DMISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # r37000006284

1. Cerforalion Name
T.I.C.S. Corporation

Princial Place of Business Malling Address

287 Springhill Farm Rd P.0O. Box 411247
, D
Fort Mill, NC 29715 Charlotte, NC 28241 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/1/97
. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21) 28] 56-1852379 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
E Pm Fee Required
City & State City & State 8. Election Campalgn Financing $6.00 May Be
23] 25) Trust Fund Contribution |:| Added to Fees
- p Country Zip Country 8. This corporation owes or has pald the current year Intangible
[72) [25] 78] 30] Personal Property Tax dus June 30. E] Yes D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

Mark E. Gallegos 81| Name

9033 10Bth Street, North
Semincle, FL 33772

82| Sireat Address (P.O. Box Numbar Is Not Acceptable)

83

84| Cily FL l85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpass of changing lts
registered office or registerad agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of girectors, | hereby accept the
appointmenl as registared agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutas.

SIGNATURE
Signature, typed or prinled name of registered agent and tills If applicable {NOTE: Regislared Agent signaturs required when reinsiating) DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE President [ oELETE 11TITLE [] chenge ] Aqdtion 2
NAME Peter Ballhaussen 1.2 NAME T
STREETADDRESS: 287 Springhill Farm Rd 1.3 STREET ADDRESS 3
CITY -ST-ZIP Fort Mill, SC 29715 14 0TY- 8T 2P =1
TITLE CEO o [ e 24 TME 7] change [ Additon 5
NAME Richard Phillips 2.2 NAME [#)
STREETADDRESS| 3005 Chamber Drive 2.3 STREET ADDRESS

prv-g1-zp {Monroe, NC 28110 24GTY-8T-2IP

TITLE secretary [] oeLere 31 TITLE [ ] chenge [ Addiion

NAME Kevin Behrle 3.2 NAME

sTReeT aDpRESS| 3005 Chamber Drive 3.3 STREET ADDRESS

ore-st-zp |Monroe, NC 28110 34CITY -§T-2IP
TITLE (] ceLETE 41 TILE ] change L] Additen

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - T - 2IP 440MY-5T-2IP

TITLE (] oeeTe 51 TITLE [ change ] Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54CITY-ST- 2P
TMLE ] oeEre BATITLE () prangp —, _'__Q_IAddllion

NAME 6.2 NAME - T éﬂ..l il )

STREET ADDRESS 6.9 STREET ADDRESS LB SR04 Y \)\
CITY - 5T-2IP 6ACITY-8T- 2P 2 & A I
14. | hereby carllfy that the information supplied with this filing does not qualify for the exemption stated In Section 110.07(3)(i}, Florida Statutes. | further gertify that the

information indicaied on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
aalh; that Fam an officer or director of the corporation or the regelver or trustes empowered {o execute this report as required by Chapter 607, Florida Statutes, and that

my name appears in Block 32 or Block 13 if changed, of on an attachmept with an address,
SIGNATURE: é‘, -7 /é/w C. Aowece 704-289-5522

SFGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

STF FLAa2381F.1



