FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K;ﬁl‘*"‘"éﬁ?‘:;, FLORIDA DEPARTIENT GF STATE
CORPORATION SEN Lt Sancra & Morhan
ANNUAL REPORT l@@&} Sacretary of State
1996 R DIVISION OF CORPORATIONS

(1)

DOCUMENT # V23064

1. Cerporation Name

T.D.S., INC.

R EAR R

MDA

Principai Place of Busingss - o -Mgulmg Arid‘é;;
7879 GRAND PINE 7879 GRAND PINE
BOKEELIA FL 33622 BOKEELIA FL 33822
3. Date Incor r&a& or Qualifed | 3a. Date of Lagt Beport
0371771662 04 /2811855
2. Prncipal Piace of Business _Z_a Mai\ngql\'d:'irezss ' B 4, FEINumber Applied Far
21  |2q] B 7 8722 Nol Applicable
i . Suite, Apl. #, et
Suits. Apt. & el | Sute Ant ket 5. Cerificate of Status Desired N $8.75 Adqmonm
22 271 Fee Required
City & State | City&Stale 6. Election Campaign Financing 0 $5.00 May Be
-;:;] 28] Trust Funci Gontribubon Added 1o Feas
Zp Courntry P ~ Country 8. This corparation has liablity for intangible tax under s 199.032,
24 25 29 30| Fiorida Stattes B Yos [No
9. Mame and Address of Current Registered Agent ’ B T 10, Name and Address of New Reglistered Agent
B1| Name
SMITH, GENE A.
82| Stroct Address (F.O. Box Number is Not Acceptanle)
7879 GRAND PINE
BOKEELIA FL 32922 83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 637.0502 and 607 1508, Flonda Statu'es, the above named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authonized by The corperation's board ot directors | bereby accept the appantment as registered agent. | am
familizr with, and accent the ohligations of, Section 607.0505, Flarida Statutes

SIGNATURE . N - I R e I _ . e _
Swearane: tepees o proted name of rog st f g 4 A b ST Pl efee A1 il IS 61 Te] WHe e st it DIATE

12. OFFICERS AND DIFE G107 N 1B ADDITIONGCHANGLS 10 OFFICERS AND DIRECTORS IN 12

TIE DSl ’ CJDELETE T - £J Ghange L] Addition

Nt SMITH, GENE A. 12

STREET ADDRESS 7379 GRAND PINE 13 STREET ATNRESS

CHy-ST-2IP BOKEELIA FL ) 14 CITY-§1-20F .

THTLE [C] DELETE 2 1TIME (5 Change  [] Addtion

NAME 72 NAME

STREEY ADDRESS 2 A STRLET ARDRI RS

GiTyY-S1-21P . | zACiTy-5T- 20 _ X

TITLE oee 3 1UTF [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S7-2IF . . N ] Jaliy-5T-7IF

TITLE [ OELETE 4 1TILE [} Change  [] Addition

NAME 42 NAME

STREET ADORESS 4 35THEET ADDRESS

CiTv-§1-4F . o 44 0Ty -ST-2F

TILE [] DELETE & 1 TIILE [] Change  [] Addition

HAME 52 hAlE

STREET ADDRESS £ 3 STREEY ADDRESS

CiT¥-57-27 ) o Rsacrystoze L

TITLE [} DELETE £ 1TILE [ Change  [J Addition

NAME B 2 NAME

STREE[ ADDRTSS 63 SIREFT ADDRESS

CrTy-ST- 2P €4 01Ty SI-21F

4. | do hercby certiy thal the informiaton sapphied with this Ming is volintarly furnished and doas not quality fo- 1ne exemytion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual repon o supplenental annual repor is true and accurate and that my signature shail hava the same legal effect as if made under
path: that | am @ officer or director gf the corparatiun or the receipr or trustee empoyered to execute this repoart as required by Cnapter 607, Florida Statutes. and that my name

appears in Black 12 or Block 13 i a3, or anan attachment gin an address
______ Geve ASndll -10- 96 Hesssu

SIGNATU YPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Bt e Prons #

CR2E034 (12/95)




