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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 N FILED

corrormon 4R TSI | an 151998 8:00am

ANNUAL REPORT Secretary of State

1998 . el DIVISION OF CORPORATIONS Secretary Of State

1. Carporation Name

T-M.LC., INC.

DOCUMENT # 223654 (8)
IR IAR AR ER AN AR

Principat Place of Business Mailing Address
213 N. APOPKA AVENUE 213 N. APOPKA AVENUE
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/13/1959
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
[21] 28] 59-6062442 . Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
;21 El 5. Cemflc?._te_of S.t_a_tus Desired | Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8, This corporation awes of has paid the current year Intangible
;I E‘ a ;El Personal Property Tax due June 30. Cves HnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZPATRICK, RICHARD . 81| Name
213 N. APOPKA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650
83
84| City ] FL |35 Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the abava-named corperation submits this statement for the purpase of changing its registered
office o regislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpnature, typad or prnted narme of registarad agent and title if applicabla. {NOTE. Reglstered Agent signatura requirad when rainstating) DATE j .
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
TILE PD t_J DELETE 1.1 THLE 1 change ] Addition
NAME FITZPATRICK, RICHARD S. 1.2 NAME
smeeTaporess | 213 N APOPKA AVE 1,3 STREET ADDRESS
CITY-5T-2IP INVERNESS, FL 00000 14 CITY-5T-ZIP
TITLE F 1 DELETE 21TME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 CITY-57-2P
TITLE [_1 DELETE 31 TNLE L1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34, CITY-$T-2P ) )
TME [ oeteTE 41TLE [ Ichange LI Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T-2P L
TITLE L] cELETE 5.1 THTLE [JcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-ST-2IP 54 GTY-5T-2IF o
TLE b DELETE 61 THLE I Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this fiting does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afticar or director of the corporetiTITr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i W’ an attachment Wilh an address.

| SIGNATURE:

CR2E034 (10/97)



