IR B T BT R

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

, Corporation Nama

T.B.l., INC.

F79312 (7)

AT A

Mailing Addrass

4301 NW OAK CIRCLE
SUITE 14
BOCA RATON FL 33431

Principal Place of Business

4301 NW QAK CIRCLE
SUME 14 :
BOCA RATON FL 33421

DO NOT WRITE IN TH!S SPACE
3. Dato Incorporated or Qualifiec

04/19/1962
2, Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
m E] 59-2190679 Not Applicable

Suite, Apl #, elc. Suite, Apt #, etc.

$B.75 Additional
Foe Required

O

6. Certificate of Status Desired

7]
City & State Cily & Slale

$5.00 May Be
Added to Fees

B. Election Campaign Financing
Trusl Fund Contribution

28]
Zi

Zip Counlry p Country B. This corporation owes or has paid the current year intangible
El ;ﬂ E‘ Parsonal Property Tax due June 30 Yes L—_] No
. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EISENBERG, JAMES L., ESQ. 81| Name
ONE CLEARLAKE GENTER 82| Strect Address (P.O. Box Number is Not Acceptabla)
250 AUSTRAILIAN AVE S, SUITE 1300
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G607.1508, Florida Stalules, the above-named cotporation submits this stalement for the purpose of changing its regislered
office or reglsterad agent, o both, in Iho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. t am familiar with, and accep! the obligations of, Section B07.0506, Florida Slatutes.

SIGNATURE

Signature. typod or printed nama of mgisteted aganl and title d applcablo

{NOTE Registered Agant signature reguired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TILE ‘ Whange [ addition
NAME ALLAN, WILLIAM JAMES 12 NAME I‘J’ \q{

STREET ADDRESS | ~dTE-NE-BETH-8F— asmeraoness | PO Bog XAT4

QITy-$1-2P BOGA-RATON-FI-00000- 14GITY-ST- 2P Boca Mf - AR

TIMe D [T DELETE 21 TILE v Crange Adstion
NAME ZAWASKI, CATHY ANN 2.2 NAME

STREET ADDRESS | mUFE-NE-S6THE— 23stmee aoviess | PO Booryg AAT4 N/ la(

CITY-§T-2p SOCARATONFLO00N 2.4CHY-81-27 Boca = Fl. ' 35427 - 2234
TITLE ] DELETE 34 TILE ! [Jchange [ ] Addition
HAME 2.2 NAME

STREET ADDRESS |« ey 3.3 STREET ADDRESS

LTy - §1-2F 34, CIEY-51-7P

TIME [J DELETE 41 TOLE [T change  [L] Adaition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-21P 44CITY-S1-2P

TITLE [ DELETE 5. TIILE [Jchange [T Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1- 2P 5.4 CITY-51-2IF

TITLE e [J DELETE 6.1 TILE [Tchange T Adsition
MAME 6.2 NAME

STREET ADORESS |+ ¥ £.3 STREET ADDRESS

CITY-§1- 2P B4 CY-§1-2P

14. | hereby certlfy that the information supplied with this filing does net qualify for he exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicaiea on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or lrustee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appoars in

Block 12 ar Block 13 if changed, or on an atlachmant with an gyidress.
S e 0\ e

2an i

I [ IoT 1 - ol A

CR2E034 (10/97)



