FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Bl

CORPORATION

ANNUAL REPORT

oo 1996
DOCUMENT # V21311 (8)

1. Corporation Name

TNS INVESTMENT CORP.

JE— IREHIPTRA

Frrincipa!l Place of Business Mavling Adcress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

/

N 3
SC

M

10658 3W WARFIELD BLVD P O BOX B3?
INDIANTOWN FL 34556 INDIANTOWN FL 34956
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/13/1992 05/19/1995

2. Prropat Place of Busoess | 2a. Maing Address ’ 4. FEI Number Applied For
21| S _ el e 650319367 Not Applcable
L S, Apt & el Sulte, Apt. &, elc. 5. Certificate of Status Desired O $8.75 Additional
22J e 7_7[__ Fee Required
~ Luty & Srate | Gity & State 6. Eiection Campaign Financing O $5.00 May Ba
23L 2B Trust Fund Contribution Addad 1o Fees
L - Counlry . 2ip | Country 8. This corporation has habilily for intangible tax under s 199.032,
L“l - 2£| - - _gg] o 10| Florida Statutes m_\’es ONo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
Bt Name
JAHAN. ZEB 82| Street Address (P.O. Box Number is Not Acceptable)
15904.7 OSCEOLA STREET
INDIANTOWN FL 34956 83
84| Ciy FL 85| Zp Code

R
or regiatercd agent, or both, inthe State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
famihar wilh, and accept the obligations of, Section 607Y.0505, Flonda Satutes.

ANt 10 the provisions of Sections 6070507 and 807.1508, Florda Statutes, the above-named corporation submits this statemont for the purpose of changing its registered office

SIGNATORE . T, T
Gl o e, typed G PRI Mgt Of rogrbean Al @l Mie o applicarsic HOTE Fregstered Agent sigrature requned when réinstating) DATE

12. OFHICE H¥S AEJE!DIHEC_] QF_§§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTUE PSD ) DELETE 1.1 TI0LE [ Change [] Addilion
[NALE ZEB, JAHAN 1.7 NAME
ST4EF 1 ADDRESS 10658 SW WARFIELD BLVD 13 STREET ADDRESS

Lomsier | INDIANTOWNFL 14 CI1Y - SI-21
L VT I DELETE 2 17IMLE [ Change [} Addition
Bt AHMID, RAJA M. 22 NAME
switeaaonss | 425 W, CHILTON AVE. APT 308 23 STREEL ADDRESS
aves-ae | PHILADELPHIAPA _ Bzeonvsiae |
nnt [C1D0LETE 31MLE [ Change [ Addition
Rt 32 NAME
STHEET BDLIREES 33 SIREC1 ADDRESS

R 34CHY-S1-27
TILE [ DECETE 4 1TILE [ Change [ Addition
NN 42 NAME
Skl ADGRESS 43 STREET AQORESS

oy sem | o 4401 -51-2F
TiLE [] DELETE 5 TTILE [ Cnange  {T] Addilion
[ 52 NAME
SUREHE DRSS 53 STRFET ADORESS

| cni-s1-ap T I 2010 O 1
i [ DELETE 6 1TITLE [ Change  [] Addition
Har: 6 2 hAME
CIHE! ADDATSS 63 STREET ADDRESS

LTy s o 64 CIY-50- 2P

14. | oo hereby certify tha! the nlormation supplied with this ilng s voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerily 11at the infonnation indicated on this annuat repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatli; that | am an oflicer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Fiorida Statutes: and that my name
appicars iy Block 12 ar Blagk 13 if changed, orﬁn atlachment with an address.

SIGNATURE: &>

SIGNATURE AND TYPEO GR PRINTED

ME OF SIGMING OFFICEA OR DIRECTOR N Dae T T T TDapme Prone

CR2EQ34 (12/95)




