SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON UR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Saadra B Morthamn

Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # P95000019877 (6)

TLE SOLUTIONS, INC.

Principal Place of Business Mailing Address

NI

512 100TH AVE. N. 512 100TH AVE. N.
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qual fied 3a. Date of | ast Heport
(03/05/1995
2. Pringpal Place of Business 2a. Maiing Address 4. FEI Number Appl ed For

21 26

Nt App!mah\c

bs§-056395 3

Suite Apt #, e, Sule Apt ¥ el

$8 75 Additional

- 5. Certifica Status Des e
2;] 2;[ Certificate of Status Des red (] Fee Required
City & State | Gty & Stale 6. Electon Campaign Financing D $5.00 may ge
;] 23] Trust Fund Contnbutlon
Zp | Country Zip __ Country 8. This corporation has ||ab|ht\r for ity cible ax under 6. 199 032,
;;l 25} N 2;] B gﬂl L FHorida Statutes IE)‘r:s Na o
9. Name and Address of Current Registered Agent 1o 10. Name and Address of New Regnstered A ent L
B1| Name
WERAB, MICHAEL J e
512 1NTH AVE N 82| Sweat Address {(F.O. Box Numbor s Not Accoplablo)
NAPLES FL 33963 5 :
B4| Cuy FL 35[ Zip Code

11. Pursuant to the pooy siaes of Sectons 607.0522 and 607 1502, Florida Statutes, the apove namead corparation submits his,
was authonzed by the corparahion's board of direct

office or registered agent, or both, e State of Florida. Such change
agenl. | am famitiar with, ang accept the abligal.ons of Section 607.0508, Florida Statutes

SIGNATURE

[NROROra e ) of e e it A L g i cable [KODTE Fegatercal 900 sil

Crequgodwhe d tehl gy

crnont for the purpese of changing its
s | nesehy ao

s racpist

it the appo ntrent as regps

T pan

12. OFHICERS AND DIRECTORS 13. ADDHIONSICHANGES JO OFFICERS AND DIRECTORS IN 12
T Y ] pecke 11T1F [T changs [T aduition
NAME Weva L, Miclhae | I 12 NAME
STREET ADDRESS 5’] a IOU i * vié 13 STREE T ADDRFSS
£Ty-sr-2p Mcm les, FL. 339 JJ o T B BELLSIS ]
TITLE DELEIE TR [ 1 changs [ ] addtae
NAME 22 NAME
STRFET ADDRESS 23 SIREET ADDRESS
CITY -ST-2F 2.4C0y-§7- 219
I e [T DECETE BT T T T  Cnange T mdamon
NAME 32 NAME
STREE] ADDAESS JASTREET ADDRESS
Cily-S1-2I7 340y -51-aP
TnE [Joetere T f ainne T Cnarge ] Addiion |
NAME 4 ZNAME
SYRELT ADDRESS 4 35TREF FADDAESS
CITy-ST-2IP 44017 -81- 2P
e o [T oeeee 51TILE o [ Coangs [ ] adutinm
NAME 52 NAM:
STREET ADDRESS 5 SIHEE ] ADDRESS
CITY-ST-2IP 54LCTY-S1-7P
e ’ [T oeeere 61 TILE o o LT cnange T ] Adtuon
NAME 62 NAME
+ STREET ADDRESS 6 3 STREFT AGDRFSS
CUY-ST- 2iF G4CIY-51 2P
14. | do herehy certify thal the mfum ation suppllo d with this fling is voluatanly furnished and does not qaaily fo ampticn staled in Secuon 119.07(3)k), Flord

further certily thal the infonralon indcated on this annual reporl o supplemantal annual reportis ug and acourate and that my s
chires thlr ot Ine (orporatnom or the recever o rustec empowerad o execute this reporl as redo

made under aath: that | arian oflicer

that my name appears i Block 12 o7 Block 13 # changed, o7 an an atla“?ilmnh)rms
SIGNATURE: __ Z3=—Za ="

NATURE ANDTYPED OR PRINTED NAME OF sncumc GFFICER OR MRECTOR

i St
re; shalt have Ine same leg
vl by Crapter 617, Faoricda Statutes ar m

D108 9H-566- ks

s

Db

CR2E034 (3/96)




