- FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT f;:‘ e FLORIDA DEPARTMENT OF STATE
CORPORATION R Katherine Harris
ANNUAL REPORT o S0 Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90008 016 ***450.00

DOCUMENT # F98000002413

1. Corporation Name

TTSI I, INC.

AR

Mailing Address

1800 CENTYRY PARK EAST. STE. 1000
LOS ANGELES CA 90067

Principal Place of Business

1800 CENTURY PARK EAST. STE. 1000
LOS ANGELES CA 90067

DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed

3y h

Suite, Apt. #, etc.
7l

04/28/1998
2. Principat Place of Business 2a. Mailing Address ] 4, FEI Number Applied For -
n) R0l Ju) B 2] 333 N. SAmHoustn Phoy E- R0 ~HEE ST EAL s Not Applicable -
Suite, Apt. #, etc. 7 8.75 Additional —

5. ]

Certifcate of Status Desired Fee Required

7] Suite 200
City & State

6. $5.00 may Be

Eiection Campaign Financing 0
Added to Fees

Trust Fund Contribution

s . City & State .
@_ﬁ’%fﬁ;@czﬁé@ﬁfz;ﬂ#: estonoe —mA

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

13- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

. . . e
e
v';. ’

Slgnature, typed o prirted nams of ragistered agent and title if appiicable,

Zip Country ip Country 8. This corporation owes the current year Intangible
;\ j&/ ; @ M ;;l ’l—l 8. (op [:El m Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. _ =
526 E. PARK AVE. 82| Street Address (P.O. Box Number is Not Acceplabie) E
TALLAHASSEE FL 32301 & i )
84 City FL ES Zip Code i

(NOTE: Registerad Agent signature required whan reinsiating)

OATE

12. OFFICERS AND DIRECTORS , 13. T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
TIE -Bp— X DELETE 11TME _Z P /ch Cichange P Addtion | — =
NAME ROEDER-RICHARD-K- 2 veoee€ E MeFars 5§
streeTanoress| 1800-CENTURY-RARK-EAST-STE—1000 ssTeEETROORESS |[ART NN SO TN ARy & AR
CITY-ST-7P LOS-ANGELES CA-80067— M , 14 CITY-ST-2P V ﬂ[’&?;?/ly . 7k 7?2?& ﬁ g1
TME Y DELETE 21TME o f-S (] Change Addiion | O -
e KRAMER,-MARG-A- 22w ALgert F Romjgop

sTReE noress| 1800-GENTURY-RARK-EAST-STE-1000- 23sreeTaconess | fLESE L AN SUVBDX

arvstze | LOG-ANGELES-GA-99067— qearvsrze | SOOTRTORLE , AZ SITLFE

TME GFOT JXOELETE 31TME V Rec)ionoﬂ ’ ] Change yAddiﬁon

nae ELSEA-FREDERICK-Hit— s2nmE erm (WARE

-svReeT aooress |- 100 CENTURV-PARK-EAST-STE 1006— assTReeTADORESS | 17 48 FERN L.EAF' R.

crvstze | LOSANGEEES-CA-90067— T Tlaservsrze - | ORuANDO |, FlL F 43\%“ .

TME T DELETE 4ATME \/ / cCoolb [Change  [Mddition

NAME 4.2 NAME Grrovex wSon w

STREET ADDRESS sasmeeTaooress [ R33 3 D.Sg‘(\% RNoLSTON Prwy E +300

CITY-5T.2P 44 CITY-§T-ZP Houvspr, T X 77060

TMLE {1 DELETE 51TILE V[CFo /T [TChange  [EPnddition

NAME S2NANE Gary Walther

STREET ADDRESS 53STRECTADDRESS | B33 ?\J LSRN \lodSTDM—PV‘m“( E. “200

CITY-ST-2P S4CITY-ST-2P PousTEN ,TY 11066

TE [] DELETE 6.1 TITLE J [ condroliev [JcChange  figAddition

NawE 62 NAME ‘E,L{'LO.\D-Q‘H\, (Y\&rs\ru\\ 300 |
STREET ADDRESS s3STREETADDRESS | B33 N SR HdousTon @K\”"{ G. ‘
CITY-5T.2P 64 CITY-ST. 2P \ﬂ)gg&bn Tr)[ 00 |

14. Thereby cerlify that the information suppiied 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 annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

11199 o281 714:2000

SENMATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



