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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT e
CORPORATION __ \“\
ANNUAL REPORT L e

y/

1998

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Tl SERVICES. INC.

Principal Place of Business

1950 UNIVERSITY BLVD. N.

Mailing Address

1950 UNIVERSITY BLVD. N.

FILED

Apr 24 1998 8:00am

Secretary of State

O M

27

5. Certificate of Status Desired O

JAGKSONVILLE FL 32214 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/08/1924
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Apphed For
rzs] 59:3_2_5_5_52& Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, ete. $B.75 Additional

Fee Requlred

City & Stata L* City 8 Slale 8. Election Campaign Financing $5.00 May Be
-2?| ) 23] L Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
2_4] 25 29] m Personal Property Tax due June 30. O ves O no
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
LEE, OHARLES G 81| Name
1850 WWERSI‘” BLVD. N. |}2 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6070502 and 607.1608, Flarida Statules, the above-namad corporation submits this stalemert for the purpose of changing its registered
office or registered ageont, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

e |

AP v o

Signature. typed or prntid Ramc of gegeorodd agont oad e i apicable,  (NGTL Aegisiored Agent signature 16quiied when reinslating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE P [T DELETE 117MMLE T Change IE’X%EUW
NAME LEE, CHARLES G 12 NAME
smeeranoress | 1940 UNIVERSITY BEVD. N. 13 STREEY ADDRESS
CITY-§T-2P JACKSONVILLE FL 1405 I 322 // .
TIE T DELETE 2IME TdChange [ Addition
NAME LEE, KAREN K 2.2 NAME
streeraobress | 1940 UNIVERSITY BLVD. N. 2.3 STREET ADDRESS
- | _CITY-§T-2P JAGKSONV“.LE FL Z4CIW—S@D \3 a R ’f
TLE TTowet srTnE JChange ] Addition
KAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-5T-2P 34.CITY-5T-2P
TILE [_] oeLere 41TITLE LT Change 1T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-s1-2P 44CnY-51-21
ME T-T DEEeTE S1TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2IP 5.4 CITY-ST-2IP
TILE [J oeLeTe 61 TITLE [ Change [ Additron
NAME 62 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
CiTY-ST- 2P . 64 CIlY-5T-2IP

R i bl

Block 12 or Black 13 if chang

Y e Y s

on an atlachment withfan ag S,

N ! i

iS22

14. | hereby certify that the Information supplicd with His filing does not qualify for the exeniption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on thls annual report or sugplemental atmsal repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officet or director of the corporalion Air the roceiver nrlr)lsljwred 1o execute this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in

d,
)

rnts. VAT S

CR2E034 (10/97)




