FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFN b £i53 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

B 1997 \ “ ”» DIVISION OF CORPORATIONS

DOCUMENT # S45176  (2)

TSP AMERICA, INC.
4919 80TH AVENUE CIR EAST 4519 BOTH AVENUE CIR EAST
SARASOTA FL 34243 SARASOTA FL 342434016
8. Dato Incorporated or Qualified | 3. Date of Last Repon
R 04/15/1891 07/02/1996
| 2. Princ:pal Place of Busingss | 8. Mailing Addrass 4. FEI Number Appliad For
_"11], e e 25] 65'025"28 Not Applicable
3 Suile, At #, ot Suite, Apt. ¥, etc. o . $8_75 Additional
r_‘) Zj ) 2 ﬂ B. Cenlificate of Status Desired 0 Fee Required
| Gty s Stk | City & State 8. Election Campaign Financing $5.00 Mey Be
33_1 B . 28] Trust Fund Contribution O Added 10 Foes
| 7n | Country 2ip Courry 8. This corporation has liability for intangible tax undsr s. 189.032,
) ] ) 25] m ?o] Florida Statutes Oves CIne
[ __ 9. Name and Address of Current Registered Agent 10. Name and Adidress of New Regisiersd Agent
RUPRECHT, THOMAS L B1| Name
4919 GOTH AVENUE CIR EAST B2| Street Address (F.O. Box Number is Not Acceptabls)
SARASOTA FL 34243
[*]
8] City FL 85! Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the akwve-named cofporation submits 1his stalement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent |am farmidiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- ) St ahee, typisd 80 pradend nanw of regateed agent and Gl  appacable {NOFE Registarsd Agent signature required when reinslating} DATE —
KR OFF ICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12 |
TIE DPST [T oeCETE 117 [crengs & Adgition 3
NAMT RUPRECHT, THOMAS L 1.2 NAVE Py
sreert aonniss | 4919 80TH AVE CIR E 13 STREET ADDAESS ‘ g
ovs-oe | SARASOTA FL 14.0iTr ST 1 SeAsery K J¥2¢¥1 . &
it ov ] DELETE 2.1 ML ° [T Change B Addition | O
KM CHAFFEE, OWEN 2.2 HAME
swetnsoiress | 203 YOAKUM PKWY NO 1012 2.3 STREET ADDRESS
_av-ste | ALEXANDRIA VA 24cI-51-28 ALELINDR IR, U 22 3o
TiLE pv [T DEETE S ? B Change L] Addilion
HANE BOETTOHER; JUER(EN 32 NAME
st amontss | FOUR-SAWGRASS MLWAGE£130 smeomsss | 201 ATP- Toue Sawd, # 6z
arv-s1 a0 | PONTE VEDRA BEACH FL uon-size_ | PONTE  VEDRY ¥Edey Fr, tﬁ—t.'iQT
T (T oeteTe 41 TITLE ! Change Addition
NAME 4.2 NAVE
STREET ADDAFSS 43 STAEET ADDRESS
Ty -§1- 20 o B # oIy - 5T-2P
Tne L) OFLETE 51 TITLE [J change  [_J Addition
NAME 5.2 KANI
SIREET ADDHESS 53 STREET ADDRESS
CHY-E1 2w | I
IR [T oeiet 61TILE L1 Change L] additon
HAME 6.2 NAE
SIREET ADDRLSS 5.3 STREFT ADDRESS
Cirv- ST-2 6.4 CITY- ST 2P

14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undar oath; that
1 am an officer or cracion of the coppgfation or the reced trugles empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

ith an address.
bl 4104 2657 _(94) 3 - botg

Dayrme Phone #
0431303

CEA OR DIAECTOR



