FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & \ FLORIDA DEPARTMENT OF STATE
CORPORATION " g Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V56349 (6)

1. Corporation Name

TSR ENTERPRISES, INC.

A AR

Principal Place of Business Mailing Address
3053 BRANGH DR. 3053 BRANCH DR.
CLEARWATER FL 34620 CLEARWATER FiL 34620
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3143017 Not Appiicaie
| Suite, ApL #, 8lc. Suite, Apt. #, etc. 5. Certihcale of Stalus Desired 0 $8.75 Additional
2’;[ a Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Bs
-2;1 ’E} Trust Fund Contribution Added to Foes
L Zip Country Zip 1 Country 8. TFhis corporation has liability for intangible tax under s 198.032,
24| 25} 23] 30| Florida Statutes W ves Ono
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Aganl
B1| Name
RAMEY, THELMA 821 Street Address P.O. Box Number is Not Acceptable)
3053 BRANCH DR.
CLEARWATER FL 34620 ' 83
84| City FL ssl 2p Code

i 31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Fiorida. Such change was authorized by the corperation’s board of direclors. | hersby accepl the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R —
Sigrature, typed or pr nted nanie of registerad agert and litke  applicabla {NOTE Regstered Agent Bigratare requirad when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE PTOD ] DELETE £ 1TLE ) Change [ Addition

NAME RAMEY, THEMLA 1.2 NAME

stecer aooress | 3053 BRANCH DR. 14 STHEET ADDRESS

CY-ST-2P CLEARWATER FL 14 CITV-T-2P

TITLE vSD [ DELETE 2 1TITLE [ Change  [] Addition

NAME SHIFLETT, ROSE 22 NAME

seeraooress | 500 BELCHER ROAD SOUTH, #196 2.3 STREET ADDRESS

CiY-S1-2P LARGO FL 2407V-ST- 7P

TILE ] DELETE 33 TLE [ Change  [] Addition

NAME 32 NAMF

STREE[ ADDRESS 33 STREET ADDRESS

CiTY-51- 2IP 34 CITY-ST-2IP

TILF [ DELETE 41 TITLE [J Change  [] Addition

HEME 4.2 NAME

STREET AUDRFSS 43 STREET ADDRESS

CHY-51-2F 44 CITY-S1-7P

TITLE [ DELETE 5 1THLE [ Change  [] Addtion

NAME 52 NAME

STREEI ADDRZSS 5.3 STREE] ADDRESS

CTY-ST- 2 l 5.4 CITY-5T- 2P

TILE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 HAME

SIREE! ADDRESS 6.3 STAEET ANDRESS

TY-S1-21F 64 ITY-ST- 2P

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicates on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made undar
Gath, that | am an officer or director af the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 fchanged, or on an attachment with an address

SIGNATURE: Nty __@ﬂﬁzyg/_m oty B13-539- (222

E OF SIGNING OFFICER OR DIRECTOR “BGagme Prone ¥

" SIGNATURE AND TYPEO OR

CR2E034 (12/95)




