FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT Of STATE
CORPORATION ‘\ Sandra B. Mortham
ANNUAL REPORT S

Secretary of Stae
DIVISION OF CORPORATIONS

1996

DOCUMENT # S28691

1. Corporation Name

TSC CORPORATION

(1)

Mailing Addrass

4919 MEMORIAL HWY
SUITE 250
TAMPA FL 33634

Principal Place of Business

4919 MEMORIAL HWY
SUITE 250
TAMPA FL 33634

3a. Date of Lasl Fepart

_05/01/1995

[ 3. Dawe Incarporated or Qualfed

01/31/1991

I

[ 2. Principal Place of Business [ 2a. Maiing Address N T AR Number Applicd For
21] 25] Y 59‘3041015 ] Nat Applicable 7
Suite. Apt. #, elc.  Suite, Apt. ¥, ot 6. Gortficarc of Stas Desied [ $8.75 Additional

EI 27] Fee Required
Gty & State | Ctyasae T T e G aneme . $5.00 MayBe |
;3—1 26—' Truat Fund Contritution 0 Added 10 Fees
2 Country Zp Country T -_8._171};cor;'loraii‘(;(\ has habxity for imar\-gihic tax under s 199: 032,
;ﬂ ;;\ 29 —:Eﬂ Florida Statutes M oves [INe
9. Name and Address of Current Registered Agent 10. me and Address of New Registered Agent
81| Narvo -
MILLER, RANDELL 82| Steot Address (7.0, Eiox Nurmiber i Hol Actertatic) . I
315 S. HYDE PARK AVE. e - . .
TAMPA FL 33834 a2
84| City 85| iy Code
FL ™|

11, Pursuant to the provisions of Sectians 6070502 and
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’
farmiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes

€07 1508, Fiorida Stalutes, the abova named corparation submits this sfate

menl for the purpvosc of changing its registered offce

s boardl of dircctors | horeby accept the appontment as registered agont. | am

CR2E034 (12/95)

SIGNATURE ___ . . L o _
Sigratare, typed of priled name of ragistared agent and tik it apyplicatie INOTE Feginterad iyt Sonatng red ikt whien o taling' DATL

12, OFFICERS AND DIRECTORS 13, B T ADDI TO OFHICERS AND DIRLC10AS IN 19

TALE VD Doueit . Qome ] P/S/D T T B Crange ) Adddtion |

HAME PAULK, CHUCK 1.2 NAME

streer aookess | 5520 HARBORSIDE DR 14 STREET ADDRESS

CITY-SI- 2P TAMPA FL 14001y 5129

TmLE STD (] DELETE 2 1TILE VP/T/D Pa Change [ Addit an

HAME MUELLER, DAVID L 22 NAE

swerrapoaess | 4612 PLAYER CT 2 3 STREFT ADORESS

CIrY-S1-2P TAMPA FL qatny-siae | _ ) B

TME [ DELETE 31 THLE [ Changs  [] Adgition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRI 55

CilY-ST- 7P | sacrv-si-ze I )

TITLE [] DELETE 41 THILE [) Change [ Additon

NAME 47 KANE

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CHTy-ST-2IP 3

TITLE [ DELEIE 5 1TILE [ Change [ Addition

NAME 52 RAME

STAEE| ADDRESS § A STHEET ADDRESS

LT -ST- 2P 5.4 CIFY-§T-21F

TILE [C] DELETE 6 1TI1LE (] Cnange  [[] Additien

NAME B2 NAMS

STRIET ADORESS £ STREET ADDRISS

CHy-5T-21F B4CTY-S7- 20 o

14. | do hereby certify that the information supplied witt
cartify that the information indicated on this annual report or suppiemental annual repod 15
cath, that | am an officer or director af the corporation or the receiver or trustec empowerad 10 exas
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

NATURE AND TYPED OR PRIl
Temars A T LY. T

b .

v this filing 18 voluntarily furnished andt ‘does nat gualfy
true and accurate: and that my signature shall have:

for the: exc:mp—hon slaled in Section 119.07(3)tk). Florida Stalutes. | further
e same lega: effect as if made under
e his repor es reqaed by Chapter 607, Plorida Stalates: and that my name

&r5 BBB-IS35¢.

Qayarne Frwe: W

s -r7- 98




