- WHLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
4 FLOMDA DEPATTUET O STAT May 07 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary ol State

1997 ' l DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PG4000047573 (8)
TSD SYSTEMS, INC.

Principal Place ol Business Mailmg Address "II"II' "I 'Im Imumm" I|||| Ilm I'l" “II' Im‘ |||I| Im |l||

851 EAST SR 434 851 EAST SR 44
SUTE 106 SUITE 106
LONGWOOD FL. 32750 LONGWODD FL 2750534 _
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4, FEl Number Applied For
] 26] 59-3268365 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. "
.., e Apt A el HiE. Ap 6. Certificate of Status Desired  [1 $8.75 addionai
22]. ) . E Fee Requirad
| City & Siale Cily & State 8. Elaction Campaign Financing $5.00 May Be
ﬂ} - ZEl Trust Fund Contribution O Added to Eees
| __ Country Zip Couniry B. This corporation has liability for intanglble tax under s. 199.032,
24] 25) 28] 50] Fiorida Statutes Dves [ho
I 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
DALY, JAMES It 81| Name
625 OXFORD ST. 821 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
. 83
84| City FL 85( Zip Code

| 1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporaton submits (his statarent for he purpose of changing s registered
oflice of reg-stered agent, or both, in the Sate of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLRE . e e« e vt o

| o “vamw'w typd o printeg name of egisieced agent and e if applicable {NOTE Registered Agent signature required whan seinglatng) PATE

- T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?‘

Iy T oeLETE 11TIE [ change L addition | &5

HAE DALY, JAMES M 1.2 NAME §
strrtanoness | 625 OXFORD ST. 1.3 STREET ADDRESS a
oy 81 2w LONGWOOD FL 14 CITY-ST- 2P g
i DV 1 DELETE 21 TINE [Jtharge ] Addition |O
[ POPLOCK, HEWNT C 22 NAME
smaretaooness | 308 PORT RIDGE LANE 23 STREET ADDHESS ' '

| orsze | LONGWOOD FL 32779 2.4CTY-$1-2
e D [ peLETE 31TIEE [T change T Addition
NAME SOIFER, TERRY 32 NAME
steer aooness | 2100 LEE RD, SINTE F 3.3 STREET ADDRESS
CY 51 2F WINTER PARK FL 34, CITY-5T. 2P
T ST XDELEIE 41TITLE [Jcuange ] Addition
NEME BERAY, SHERRY 4. 2NAME
sraeer aoness | 141 CLOISTER COVE 43 STREET ADDRESS
Gl ST 7 CASSELBERRY FL 32707 4.4 CIIY-ST- 2P
i T oELETe 5. THILE [T Change  [] Addilion
NN 5.2 NAME
STREFL ADDAESS 5. STREET ADDRESS
CTr-ST-20 ) 5.4 CITY-ST- 2%
T U] DELETE 61 THLE L) Change ] Addition
hAVE 6.2 NAME
STHEE | ADDRESA 6.3 STAEET ALIDRESS
CHY-S1-2IP 64 0ITY-51- 29
14. I do hereby cortify that the inforrmation supplied with this friing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha

in‘ormalion inchialed on this annual report or sypplemental annual repoert is true and accurate and that my signature shall have tha same legal effect as if made under path; that
he receiver or fruslee empowered to axecite this report as required by Chapter 607, Florida Statutes; and that my name
ds0r on an attachment with an address.

I am an ofticer or dreclor of the corporalion op

,fefsnms _ ¢)2497 Y

v]- $3/- 9190

) NAME OF SIGNING OFFICER OF DIRECTOR

Davtime Fhona #




