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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROF(T SE e
CORPORATION J‘%
ANNUAL REPORT L ie

1997 %

POCUMENT #

Corporation Name

TIHS-TAR, INC.

(4)

V19678

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

Apr 21 1997 8:00am
Secretary of State

e —t

Princlpal Place of Businoss

Mailng Address

R TRA

Y04 FOX VALLEY DR, 704 FOX VALLEY DR,
LONOWOOD FL 22778 LONGWODD FL 32770-2500
us us
3. Dale Incorporated or QGualdied 3a, Date of Last Report
B} 03/03/1992 04/24/1096
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26| . §59-3113043 . Not Applicable
Sulte, Apt, #, olc. Suite, Apl. 4, etc. it
. P [ . P 5. Certificale of Status Desired ] $8'75 Adc{:tlonal
’;ﬂ 27 ) Feo Required
City & State Cily & Stale 6. Elaction Ganpaign Financing $5.00 May Be
|28 _— - ;l . e ~__Trust Fund Contribution _____ Added io Fees
] Zip Country L dp | Country B. This corporalion has liability for intangible 1ax under s. 199.032,
24 25 20| 30| Florida Statutes [Oves [JNo
0. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
: 81| Name
ON. DAVD Deceasad )1 [ Toy_OLsew
82| Strect Address (P.8 Box Number is Nal Acceptable)
|83] :
T fox Valley De.
|8a] City - 85| Zimode
Loviq woood FL 2395

office or

SIGNATURE

1. Pursuant to 1he provisions of Sections 6070507 and GO7. 1508, Florida Statules, the above-named corporathn submits 1his stalement for tho purpose ol

registered agent, orbpdih, in the 5
agont, | am familiar witkes8nd accopt th

F A ——

Signature, typad d puinlndE;' ; ool pgont and tile d eppicate

o 1e

e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the pappointment as registered
tipns of, Secticn 6070505, Frorida Stalutes.

TTINGTL Rogisloned Agen: signatire requirad when reinslatngl

changing ils regislerod

.[f/,@

&% 113
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o
¥
i
E
£
,§e
£

g e T TR e G

12, "OFHICERS AND DIRECTORS ] KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12 | 8‘
i DVPT DLLETE LATILE DVeT [T Change W Addtion | 55
[f

NAME QLSON, DAVID Deceased !DI?J I‘ifp 12 NAME Olson 7T °y §
staeer aporess | 704 FOX VALLEY DR. 1asmee aoress | ~TOU ek Vadles, 0. <
orv-si-2¢__ | LONGWOOD FL oo - ovigy wrod 2{_ 32774 e
TLE Db O becie ZTTLE ~ T [lchange ™ T Addifion 1€
NAME STARLING, DOROTHY 22 NAME
gweer avoress | 907 E. GREENTREE LN 2.3 STREET ADDRESS
onv-s.ze | LAKE MARY FL Mo
TeE | mHTE 1L 7 Grange [ Addilion
NAME 52 NAME

 STREET ADDRESS 33 §IRELT AUDRESS
GlTy-s1-2ie — . 34 CITY-51-2p = 3 :
TeE O R [Tchage L[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5IKEED ADDRESS
CATY- 5T-2P 44 CiTY-S1-20F
TITLE () oot 5ATIRLE [Z] change [ Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P ) [ sacny-siap )
TE T DELETE 8171 [J'Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CiTy.-ST- 2P ) B4 CIY-81-21P
14. |1 do hereby certify that {he inlormalion supplied with this filng does nat qualily for the exemption slated in Section 119.07{3)(i), Flarida Stalules. 1 further certify that the

o e

Information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under path; that

I am an officer or director of tho corp: on or the receiver or truslee ompowerod 10 executo this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 134

SIAaMATIIDYE,.

anged, or on Haghment with an address.
; W;ﬁ;N!ZQ&Mﬂ Fyitit 2 iy L[/nfﬁ“)



