AP AT

P

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L96902 (6)

4, Corporation Name

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

TSI, INC.
Principal Flace of Busness Maling Addrees ”II’II“ ll"l""‘""lmlll'l III' III" "I"I'mlll”ll m‘”"l
i €337 ARLINGTON RD €337 ARLINGTON RD
“ JACKBONVILLE FL 32211 JACKSONVILLE FL 322t
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 09/28/1990
i+ [ 2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
H L
i m N B ;gl - 59-&2&298 Not Applicable
i Sulte. Apt. #, elc. Suite, Apt. #, elc.
i, q ho L* g 5. Certificate of Status Desired (| $8.75 ddtonal
£ |22 27] Fee Required
H -
: City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
1 . ~2;| Trust Fund Contribution (] Added o Feas
Country Zip Country 8. This corporation owas of has paid the current yaar Infangible
i E El » H Parsonal Proparty Tax due June 30. Plves [Oio
R g, Name snd Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
‘- SMITH, EMOGENE 81| Name
6337 ARUNGTON RD 82| Strect Address (P.O. Box Number is Not Acceptable)
5 JACKSONVILLE FL 32211
i 83
84f City 85| Zip Code
’ FL
1. Pursuant 1o the prowisians ol Soctions GO7.0502 and 607.1608. Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or registerott agenl, or both. in the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen!. | am fa with, and accept Iho ohligations nf Sgrtinn 607 0505, Florida Statutes.
1 [ siaNATURE /ﬁ L o H-Ao-qg
‘i' e mmd o pfhiad nare ol ug nenl ag |- & ul e if a| ;- cabic (NOIL Aagistored Agenl sighatue required whan neinslating) DATE
RIETY OFFICLRS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ Tme D [T oreere 1A TILE LI Change LT Addition
o | e SMITH, EMOGENE 12 NAME
f 1 swmeevacoress | 6337 ARLINGTON RD 1.3 STREET ADDRESS
A cmvesre JACKSONVILLE FL 1.4 DITY-§T- 7P
& [T DELETE 21 TILE . J change [ Aadition
b | ewe i 22 MAME
¥ | STREET ADDRESS 2.3 STREET ADDRESS
F CITY-ST-2F ) - 2.4CIYV-5T-21F
g TME [ ouieve 31TIME " J change™ T Addition
0 NAME 32 NAME
5| smheeT appRess 33 STREET ADDAFSS
7 LLmv-sr.ze . L 34,CITY- ST 7P
S e I DeLere 41 TITLE [T change [ Addition
o] NAME 4.2 NAME
<1 STREET ADDRESS 43 STREET ADDRESS
ﬁ CITY-§T-2P i - 44 CITY-ST-7iP
L me [T BELETE 50 TILE [ Crange [ Addition
E| name 5.2 NAME
T | STREET ADDRESS 5.3 STREET ADDRESS
i omy-sT-2p - ] 5.4 CITY-ST-2IP
£ { TE - I oeceTe 61 TNLE [ change  [J Addition
T name : 62 NAME
£} STREET ADDRESS i 6.3 STREET ADDRESS
i | omv-stze 64 LTY-ST- 70
2 | 14. | hereby certify that the information supplicd wilh this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemontal annual reporl s truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation ar the recever or trusiee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Biock 12 or Block 13 1t changad, or on an atlachmen! with an addross,

CRZE034 (10/97)

S P £~ P A 0’/ A e e



