s

_. SECONMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

““AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT , £ LORIDA DE PARTMENT OF STATE
CORPORATION R N
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 44147 (1)
T L C SERVICE, INC.

Frincspal Plage of Busincss T Mai'ing Address ""MH ||| |‘||||||I| “l“ I‘I“l“"lll“ll" Ill“ I’l" |!|“ |m| ||||

C/O DAVID MARSHALL C/O DAVID MARSHALL
P O BOX 1413 P O BOX 1413
NOKOMIS FL 34274 NOKOMIS FL 34274 3. Dale Incorporated or Quahfied 3a. Date ol Lasl Re}l{[
2. Principal Place of Businass 2a. Maihng Adoress 4. FLINomber - Apphed For
21 I 7 ) 650192195 Nat Applicable
Suite, Apt &, elc Suite. Apl #, etc R i
u e el F— dite AP 5. Cestificate of Status Dosired D ss 75 Additionai
_ﬁ.;l 27| Fee Required
City & Stale City & State 6. Election Campaign Financing [:I $5.00 May Be
;;1 . m Trust Fund Conlribution L Added to Fees
Zip | Gountry A _ Gountry 8. This corporation has hahilty for intang ble tax undar s 199 032
24 2| ) 29 |30] Flonda Statutes [ves [ e
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent
81 Name
MARSHALL, DAVID
1707 SPOONB“.L DR 82} Street Address (PO. Box Number is Not Acceptable)
NOKOMIS FL 34275 5
B4 City FL |35W Zip Cocle

11. Pursuant to the provisons of Scchions 607 0507 and 6071508, Flonda Statutes, the above named corporation submits 1his statemen! for the purpose of changing its regismm‘dﬂ .
office or registerad agrnt, or both e the State of Flornida Such change was authonzed by the corporaban's toard of drectors | heehy accept the appo.ntment as ragistored
agent ) ant farmil.ar with, anda zoecepl the abhgatons of Section 607 0505, Florida Statutes

SIGNATURE

G agert A (R 1y Farpstered AQeTESIGAAIIE e Juiteid wden TNy AL

gt

12, OFFICERS AND DIRECTORS 13. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ’ D DELETE LITITLE ) T u Changs U Additon
NAME MARSHALL. DAVID 12 KaMt

streeranoecss | 1707 SPOONBILL DR 1 3STREE T ADORESS

CHY-ST- 29 NOKOMIS FL 14CTY -1 7P

ILE [J oere 2TME L] Cnange 1] Adaimon
NAME 72 NAME

STREET ADDAESS 23 STREET ADDRESS

Ciry-S1-2p - 2 4CITY-SI-2IP -

e [ peere I1TITE [V craege [ ] acdivan
NAME 12 NAME

STREET ADORESS 33 STHEE| ADDRESS

Ciry-S1-2¢ 34 LIV -SI-29 i

TMLE ] oeete AVTITLE L] Chage [ ] adguon
NAME 4 2 NAME

STREET ADORESS 43 5TREET ADDRESS

CiTy-51-7p 440ITY-S1 2P

THLE T [T oewete §17TITLE T Cnange I Adinon |
NAME 52NAME

STREET ADDRESS £ 1 SIREET ADORESS

Cily-51- 2P o 5400y 517

TITLE L__] DELETE 61 1ifLE L] Change [:] Add-ion
KAME 6 2 NAME

STREET ADORESS B3 STHLE ATIDRESS

Ciby. ST.2IF §4CITY- 5T 2P

14, | do hereby certify thal the .farmaton supplied with this fiing is valuntany furnished and does not qualify for the exemption stated in Soction 1190 OT(3KK), Flonda Statates |
jurther cerlity that the infarreatian inchicated on this annual report or supple-nental anaual reporl is true and accurate and that niy sigeature st all have tne same lega’ effiect as it
made undes oath, 1 | am an ofice: or dingslon 6 e corporation of e rece ver or trustee erpowered 10 erecute this repon as regqered by Chapter 617, Frande Satates, aqd

that my name appears 1 Black 12 or Block 13 # changeo, o7 on an atlachmen! with an address
e LRy g

.
SIGNATURE: _ \yauisd Dol
SIGNATURE Al PED OR PRINTED NAME OF Dastne P #

GNING OFFICER OR DIRECTOR

CR2E034 (3/96)




