FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # L96§b2

1. Corporation Narie

TSSI, INC.

(6)

Principal Place of Bsiness

6337 ARLINGTON RD
JACKSONVILLE FL 32211

Ma'lirg Address

€337 ARLINGTON RD
JACKSONVILLE FL 32211

UM WA

3a. Dale of Last Report

05/01/1995

Date Incorporated or Qualified

08/28/1990

2. Principal Place of Business '__ga. Mailing Address 4. FEI Number Appliod For
21 B 26 59-3024208 Not Applicalie
ite, Apt. +, etc. i S#ec. iti
Suite. Apt. +, et | ., Sute Apt# e 5. Cenrificate of Status Desired 0 $8.75 Adqmonal
22 2?] Fes Requirad
_ Gy & State City & State 6. Election Campaign Ff‘nanciﬂg ] $5.00 May Be
[23 ; 28] Trust Fung Gontribution Addad 1o Fees
| Zp Country L Country 8. This corporation has fiability for intangibie tax under s 199.032,
24 25] 29| 30 Florida Statutes O ves CINo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Nams ‘
SMlTH' EMOGENE 82| Street Address (P.O. Bax Numberis Not Acceptabie]
6337 ARLINGTON RD
JACKSONVILLE FL 32211 83
84 City FL ]ss Zip Code

or registered agent, or bath, in the State
familiar with, and accept the obligations of, Section B07 0505, Florida Stalutes.

of Florida Such change was authorized by 1

[ 11, Fursuant 1o the provisicns of Sections €07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
ha corporatian’s board of directors. | hereby

accept the appointment as registered agent. | am

SIGNATURE _ _ . e e .. .. o
Syrrrue, typed or pined raé of regsered agent and Sl it azpicals THOTE - Flogizlerad Agant signat.os mcpi-ed when renstatigfi [DATE

1z, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF 1] O DELETE 1.1TLE [ Change [ Addiion
NaME SMITH, EMOGENE 1.2 NAME
STREET ADDRSSS 6337 ARLINGTON RD 13 STREET ADDRESS
CITY- S1-21P . JACKSONV".LE FL 14 CITY-ST-72IP
TILE [] DELETE 2 1 THTLE [} Change [ Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS

| _cny-s1-ap o 24CITY-S1-2IP
THLE [C] DELFTE 31TILE [] Chenge [ Addition
NAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS

| Cav-si.zp 34 CITY-51-2IP
e (] DELETE 4 1TiE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TRELT ADDRESS
CTY-SE-71 4.4 CITY-S1-2P
TTUE [] DELETE 5 1TITLE [] Change [ Addition
BAME 52 NAME
STRIET ALORESS 53 STREET ADDRESS
CITY-57-2IF S4LITY-$T-2P )
TME [7] DELETE 6 1 TITLE [ Crangzs [ Addilion
NAME B2 NAME
SIRLEI ADDRESS £ 3STREET ADDRESS
GilY-§)-2iF 84CIY-§T-7P

oath; that | am ar officer ar director of the corporabon or the
appears in Bock 12 or Block 13 if chang2d, or on an atlachment with an ddress.

SIGNATURE: _ & 57z,

AR P S <R =

PED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

14. 1 do hereby certify that the information supphied with this filing is valuntarily furnishiact and doas not qualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
receiver o trustes empowered to exacute this report as required by Chapter

607, Florida Statutes; and that my name

Got- 14733

Dagwra P e ¥

N |

FLOR.DA DEPARTMENT OF STATE
Sandra B, Mortham

CR2E034 (12/95)




