FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - DlVlsg:ctrf;i;)‘::(;ar:lec)Ns | Secretary Of State
DOCUMENT # N95000004106 (9)

1. Corporation Name

TSIC, INC.

Principal Flace of Business Mailing Address ”llmll ||| ||||||||l| |I||||||l) Il'll II“l Ilmllm ”I" I|||| IN”"I

N. LAURA STREET 50 N. LAURA STREET
ACKSONVILLE FL 32202 JACKSONVILLE FL 32202-9684
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/28/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] [26] §0-3331584 _{Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. iti
e A ¢ I P © 5. Certificate of Status Desired O $8'75 Additional
an [27] Fees Required
City & State Ciy 8 State 6. Etection Campaign Financing $5.00 May Bs
;3.| ?a] TFrust Fund Contribution ] Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangibte tax under s. 189.032,
24] 28] ;J —3;] Florida Statutes Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
RAX CO. 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
50 N.LAURA STREET
3400 BARNETT CENTER &
JACKSONVILLE FL 32202 8| Chy FL 85| Zip Codo
11. Pursuant 1o the provisions of Sections 817 6502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 617.0503. Flarida Statutes.

SIGNATURE
Slgaature Typao or prnted narie ol e stered agant and litle if apolicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TLE [T change  L_J Addition
NAME PEMBERTON, DONALD P I 1.2NAME N .
staeer anoress | % 50 N.LAURA ST. 13STREETADDRESS |~ *
orv-stoe | JACKSONVILLE FL 32202 VACIY-ST-P |, e e
L y [ veCETE 21701 ‘ o [T Change 1T Addition
New CAMPBELL, KENNETH B 22 MAME i
streer aooress | % 50 NLLAURA ST. 24 STREETADDRESS |
arv-stze | JACKSONVILLE FL 32202 2,4 GITY-ST-ZiP - e
TILE STD L] beLETE YRl [T Change 1] Addition
Nl DURAN, ROSEANN 32 NAME I
steer anoress | 9% 50 NLLAURA SY. SaSWEELAORESS | T
civ-si-ze | JACKSONWILLE FL 32202 aatmyegrzw | Fo e -
T b [ DELETE 41TIME L] Change L] Addition
NAME RICE, CHARLES 4,7 NAME : _
stacer anchiss | % 50 N.LAURA ST. A3 STREET ADDRESS | L N
orv-si-ze | JACKSONVILLE FL 32202 adomy-sTme L L
TITLE ] oELETE 51TITLE [Cchange [ Addition
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CHY-51-2P - )
MLE L] oruete 61TILE LT Cnange 1] Asdition
HAME 62 NAME
STREET AJDALSS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CIFY-51-2IP i .. IO R, LAk e o

14. 1 do heteby certily that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
informabion indicated on this #hnual report or sypplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or directorfojfhe carporationpf 1he receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and ihat my name
appears In Block 12 or Bl i n attachment with an address.

SIGNATURE: PR 3;/‘{1?7 N-"RI- 7518

BIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phane o0aoes

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 {9/96)



