“_—

~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004106

1. Corporation Name

TSIC. INC.

SUITE 1238

Principal Place of Business
50 N. LAURA STREET

JACKSONVILLE FL 32202

Mailing Address

50 N. LAURA STREET
SUITE 1238

JAGKSONVILLE FL 32202

FILED ]
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90116 035 ****61.25

I

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[25]

2]

6. Elaction Campaign Financing 0

Trust Fund Contribution

21] |26) 08/28/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] ~59-3331584 T Not Applicable

City & Stat City & iti

4 ° ity & State 5. Certifcate of Status Desired a $8.75 Add_ltlonal

EI ;] . Fee Required

Zip Country Zip Country 55'00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RAX CO.

50 N.LAURA STREET
3400 BARNETT CENTER
JACKSONVILLE FL 32202

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL "

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed or printed name of registers¢ agent and title if applicable. (NOTE: Registered Agen! sijnature reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 117ME [VChange  [[] Addition
NAME PEMBERTON, DONALD P 1.ZNAME
sTreeTaporess| % 50 N.LAURA ST. 4.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32202 / 14 CTY-ST-ZPP
TME V A DELETE 21TME Vit Pres.dent” [ Change [?fddmon
N CAMPBELL, KENNETH B 22 David L. Laruthers
sTReeTADDRESS | % 50 N.LAURA ST. ssweeranress| 50 N, kawra. ST.
orv.stze | JACKSONVILLE FL 32202 worstz | Jacksonville FL 32202
TME STD ] DELETE 31TTLE T [CJChange [ Addition
NAME DURAN, ROSEANN 3ZNAME
sweer 20oRess| % 50 N.LLAURA ST. 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 34.CITY-ST-2IP
TMLE D [3 DELETE 41TME {Change  [] Addition
NAME RICE, CHARLES 4 ZNAME
sTReeT ADDRESS | % 50 N.LAURA ST. 4.3 STREET ADDRESS
cv-gr-ze | JACKSONVILLE FI 32202 s4ciTy-ST-2P
TME [ DELETE 5.1 TMLE CChange {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-29P 54 CITY-ST-2)P
TME ] DELETE B8.1TITLE [JChange  .[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutas. { further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an addrass, with all other like empowered.

Block 12 or Block 13 if changed, or on 3

SIGNATURE: |

=

CR2E037 (11/98)




