SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo (@ uzzn | Jul 18 1997 8:00am
ANNUAL REPORT g«\ﬁ:;’““ Secrelary of Slate Secretary Of State

DIVISION OF CORFPORATIONS

1997

DOCUMENT # (96902 (6)

1, Corporation Namgo

TSSL, INC.

TR A

Principal Place of Business Mailing Addross
€337 ARLINGTON RD 6337 ARLINGTON RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Roporl
08/28/1990 04/25/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
21] |26] 50-3024298 Not Applicablo
ite, -, . ita, A . elc. .
Suite, Apt. 4, el Sulle, Apt. #, alo B. Cerlificale of Status Dosired ] $ B.76 Additional
El a Foe Required
City & State City & State 6. Elestion Carpaign Financing $5.00 May Be
E] —z:l Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corparation owos or has paid the current ysar Intangible
24 ;;I ;9—| 30 Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, EMOGENE B1] Namo
6337 ARLINGTON RD
B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-namod corporation submits this stalernent for 1he purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such changu was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R
Signatre, typed of printed nama ol registerad agant &nd tile i applicatia (NOTE- Rogislered Agen! signalure requied when reinclating) DATE

12. _ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v LI orLeTe LETILE [Jcnange [ Aduition

NAME SMITH, EMOGENE 12 NAME

streer apoess | 8337 ARLINGTON RD 1.4 STAEET ATIDRESS

CTY-ST-2IP JACKSONVILLE FL LAY - §T-2IF

TALE [ oecere 2171 ., .. [change [ ddition

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADORESS

Cny-st- 2 2 4CNY-§1-2F

TIRE [T DeceTe YR [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CIN-S1-21P :

e LT DrLETE 43 TILE U change [ Aduition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

GITY- ST 2P 4400Y-61- 7P

TLE [ vecETe S1TIILE [J Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADAIESS

CiTY-S1- 2P 5ACITY-S1-217

TIRE [T peLeTe 61 TILE [T change [ Addition

NAME £.2 NAMI

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-81-2IP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or direclar of the ¢orporalian or the receiver or trustee empowsred 10 execute this ropart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 jEghanged, or on an allachment}}an address.

o . AR NN WY PNy £1 [ Y e T o N oy J R = P P ey - R Y

CR2E034 (4/97)



