FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthar Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # P96000082039 (4)

1. Corporation Name

TSR GROUP, INC.

ENERIMDAR ARy

e i

Principal Place of Business Mailing Address
9909 WOQDBAY DRIVE 9909 WOODBAY DRIVE
TAMPA FL 3362¢ TAMPA FL 33626
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: o 10/02/1996
! 2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
' -;.’-‘l—l 'El 65-705999 Not Applicable
! Suite. Apt. #, etc. Suite, Apt. #, etc. i
B —[ ° —| P 5. Certificate of Status Desired | $8.75 Add'JtionaI
. 22 27 Fea Required
. City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution | Added to Faas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ ;.;l -;Q-I m Fersanal Property Tax due June 30, [Tves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
WOLLINKA, DAVID J Bt Name
2312 U.S. HIGHWAY 19 82 Sireet Address (P.O. Box Number is Not Acceptable)
: HGLIDAY FL 34630
¢ 83
: 24| City FL Tes| Zip Code

‘ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sbaiutes,_the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SKGNATURE .
Signaturs, typed or printed nama of regrstered agent Bad tite if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 12
: TITLE D LI DELETE LITIRE . I change [ Addition
: NAME MOUMNE, TOUFIC S 1.2 NAME
: streeT aopaess | 9909 WOODBAY DRIVE 1.3 STREET ADDRESS
GiTY=ST- 2P TAMPA FL 33626 14 CITY-§T-2P ]
: TITLE D 1 DELETE 217TALE [] Change [T Addition
: HAME BAILEY, SAMUEL W JR. 22NAME
: stReeT anoress | 3613 VASCONIA ROAD 2.3 STREET ADDRESS
i CITY-ST- 2P TAMPA FL 33629 2 4CITY-ST-7P
: TITLE D [T DELETE 3.1 TI7LE [Tchange ] Addition
: NAME LUEDKE, AUGUST E 32 NAME
sTReeT ADORESS | 954 RIDGEWOOD TERR. 33 STREET ADDRESS
! CITY-5T- 2P TARPON SPRINGS FL 34888 3.4, CITY~ST-2IP o
; TITLE 1 DELETE 44 TITLE [Jchange [ Acdition
: NAME 4.2 NAME
_ STREET ADDRESS § 4.3 STREET ADDRESS
' CiTY-ST- 2P 44 CITY-5T-ZP ) )
: LE ’ L1 DéLETE 53 TITLE [T change [T Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY +5T-ZiP N 54 CITY-ST- 2P )
TITLE L] DELETE 6. TNLE [ Change [ Addition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.6 CITY -ST-21P
14. | hareby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

} Biack 12 or Biock 13+ changed, or on an attaghment with an address.

SIGNATURE:

e} 34@3@@@@54[@:&@2&&&




