| FILE__I_\IOW:WFIL_I_I_\I___G

| PROFIT
CORPORATION

ANNUAL REPORT

. 1996

DOCUMENT # J31507 (3)

1. Corporabion Namie

TLC OF TAMPA BAY, INC.

. O N

Principa Piace of Busingss Maling Address

FLORIDA DEPARTMENT OF STATE
Sanara 8. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

217 BAYSHORE DR P.O. BOX 2706
805 - 75TH AVENUE 605 - 75TH AVENUE
gNDERSONWLLE TN 37075 EENDERSONVH'LE TH 32077 3. Date Incorporated or Qualfied | 3a. Date of Last Report

09/04/1986 07/07/1995

2. Pragpal Place gf Businigsy . 2a. Mgling A@qs 4. FEI Number Applied For
o 217 Ay's hote DE. 1w f.0.Box 2706 59-2717453 Not Aopicas
~ Suite, ApL ¢, et _ Sute. Apt #, el 5. Contificate of Status Desired 0 $8.75 Adc!ilional

[22[ Qi o Fee Raquired
Gyt Siela G & Stae /d 6. Election Campaign Financing $5.00 May Be
|23| A EVOELS O Ur‘/!ﬂ- 7 /Lj 28| H 0LV U He ’7/ Trust Fund Contribution D ‘Acded 10 Fags
F(R ~ Country p Count 8. This corporation has liability for intangible tax under s 193,032,
24[ 37475 ll?sl ) {,( ) o 29_] 370 é é 30 Z/_S Florida Statutes [ ves DNO
o ___8. Name and Address grlrqu!rﬁitﬂggls_!g[e_d_@_gent 10. Name and Address of New Reglstered Agent
81| Name
BROIDA, JOEL D 82| “Street Address (P.0 Box Nomiber 15 Not Accepiabia)
805 - 75TH AVENUE -
ST PETERSBURG BEACH FL 33706-1835 83
84| Cry FL lss Zp Code
1. Bursuant to the provisans of Sectians 607.0507 and 6071508, Florida Staidtes, the &00ve namad corporalion submils this statement for the purpose of changing its regisiered ofice
or registered agent, on both, in the State of Fiorida. Such change was authorized by the carporation’s board of dicectors. | hereby accept the appointment as registered agent. | am
faniiliar withy, and accept the obiligations of. Section 607.050%, Floricz Statutes,

SIGNATURT

o St q.l\_ﬁ:“} e o e il 2 a';:.lr.r:.--lr.am-l ;-ﬁ(_ TP R geered Agint sananre respanad wher relstatigl B ' DATE oy
w2 ____OFFICES AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa?
1L DP {VDELEnE 1 1TILE : [ Change  [7] Addition -
Res: CRUSE, RONALD 12 HAME 4
siranniss | 217 BAY SHORE DR. 1.3 STHEET ADDRESS O
nily S HENDERSONVILLE TN 14 CTY-5T-ZF &
I Tl.f;.f. T Wﬁ T e [:J_DHE.!E Z1TILE D Charlge D Addl“ﬂn 0
NAM: ALEXANDER, DAVID 22 NAME
s eonwess | 217 BAY SHORE DR. 2 X STHEET ASDRESS
| ciesizr | HENDERSONVILLETN . Jesony st
Lk DST [ DEcFIE 3 1TIILE [ Crange [ Addilion
hALE CRUSE, CYNTHIA L. 32 NAME
srtranass | 217 BAY SHORE DR. 33 STREET ADDRESS
orvsior | HENDERSONVILLETN R
i [ DELETE 4 1 TIRE [] Change  [7J Addition
N 4.2 NAME
SI4EEY ADDR S 43 STREFT ADDRESS
| cesiepe f ) SACTY-ST-2F
il [ DELETE 5 1 FHLE [] Change [ Addition
HALE 52 NAME
SR ERRESS 53 S18EE1 ADDRESS
| Crvest o o ) o 54 CIY-§T-71P
e ) DELETE § 1TILE {3 Change  [[] Addition
[T 62 NAME
SIA0LT AODRESS €3 SIREET ADDRESS
ony-51_an 64 CIY-51-2P

1. | dorherety certity that the informiation suppliod with this Tl is voluritarity furnished and doos not guality Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
celify that the infonmation indicated on this annual repor o supplemental annual ropart is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer o directon of 1he corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Biock 12 or Blogk 3 if changad, or on an gigach mopd with an address

SIGNATURE: DST 6/4///:4_4.{@% A0 45522020

R4 ¥
NATURE AND TYPED DR PRINTED NAME OF SIGNING QFFiCJH L] Daytne Prione #




