-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ; X FLORIDA DEPARTMENT OF STATE
CORPORATION g ] Sandra B. Mortham F b 03 1 99 8 8 . OO
ANNUAL REPORT AR Secrstary of State e : am
1998 - DIVISION OF CORPORATIONS S ecr et ary Of St a.t e
DOCUMENT # N95000004106 (9)
1. Corporation Name
TSIC. INC.
I IR R
S0 N. LAURA STREET 50 N. LAURA STREET  Date 1 od or Quall —
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3 ateogiggﬂagtgcéc’r Qualiied
4. FEI Number . Applied For
5&333 1 584 o Nat Applicabla
_.'Zi Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desirad 0 $8.75 Add_[tional
21 —2—6_[ . , ___Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing . $5.00 mayBo
~2;| E‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assoclation?
E El ) DYes» N - o
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m EI E} 5‘ Personal Property Tax due June 30. [ Yes E No
4. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81| Name
RAX CO. 82| Street Address (F'.O:Béug Number is Not Acceptable)
50 N.LAURA STREET . .
3400 BARNETT CENTER &3
JACKSONVILLE FL 32202 e — L [T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such charige was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . .
Slgnalure, typed or printed nama of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquirad when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDIT[ONSICHANéES TO OFFICERS AND DIHECTORS IN 12

i PD T DELETE e i change [T Addition

NAME PEMBERTON, DONALD P 1.2 NAME

stReeT anoress | 96 50 NLLAURA ST. 1.3 STREET ADORESS

CITY-5T-2IP JACKSONVILLE F, 32202 . 1.4 CITY- $T-2IP e I

TNLE v L] pELETE 21 TITLE I cChange  [_J Addition

NAME CAMPBELL, KENNETH B 22 NAME

sweeTADoRess | % 50 N.LAURA ST. 2.3 STREET ABDRESS

CITY-ST-2P JACKSONVILLE FL 32202 2.4 CiTY-S1-2IP . o

TITLE 51D 7 DELETE 31 TILE [T Ghange [ Addition

NAME DURAN, ROSEANN 3.2 NAME

srreeTaooess | % 50 NLLAURA ST. 3.3 STREEY ADDRESS

CIY-ST7-2IP JACKSONVILLE FI, 32202 34, CITY-ST-2IP I e

TILE D L1 DELETE 41 TITLE [ Change [ Additian

NAME RICE, CHARLES 4.2 NAME

smeeTaporess | % 50 N.LAURA ST. 4.3 STREET ADDRESS

CITY-57-2Ip JACKSONVILLE FL 32202 44 5Ty - 31-2ZP . _

TILE L] DeLete 5.1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-5T-2P 5.4 ©ITY-ST-2IP o

TTLE LI DELETE 6.1 TALE [ I Change [T addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-87-2if 6.4 GTY-57-ZIF . I

14. | hereby certify that the information supplied with this fillng 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 supplamental anfygal repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the jeceive®or trustes serpowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block if chnged, or on arya f drass.
1 oglag  qou-191-1518

o Airme D &

SIGNATURE:

CR2E037 (10/97)



