FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Marlhan.
Scoretary of SIale
DivISHON OF CORPORATIONS

DOCUMENT #

. Corparation Mame

TGL. INC.

[ 2. Principal Place of Businoss

C Maing Address
326 NE 2ND AVENUE
DELRAY BEACH FL 3444

Principal Place of Business

326 NE ZND AVENUE
DELRAY BEACH FL 33444

- Mailng Adicdeess
21

Suits, Apt. ¥, elc. Suite, ApL ¥ et

22

, 'éﬂ

Cily & Siate Cily & Stale

AR N

3. Dale ncorporated or Quaified

02/03/1975

3a. Date of Last Report

05/01/1985

T4, PR Number

59-1568683

Appilied For

Nat Applicable

5. Cerificate of Status Desired

$8.75 Additional o

Fee Required

O

6. Flection Sampaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

B. 1nis carparation has liability for int

Florida Statutes [J ves

angible tax undor s 199.032,

[(INo

10.

Name ahd Addfess  of New Registered Agent

Kr?ldl KE'QT’H’ D.

Street Address (P.C Box Number is Not Acceplable;

50 SE 4t Avedvt

2y Cowntry ] /l;: Country
2e] N ,2,91 30|
8. Name and Address of Current Registered Agent 7 ) )
81| Name
KERN, JERRY K. Bl
441 SE. 2ND ST.
DELRAY BEACH FL 33483 83
84| CGity

Deweay BencH

B5| Zp Code

334¢

FL

11. Pursuant to the provisions of Sections 6070502 and BGT. JOE‘\ F
or regislared agent, or bhoth, in the State of Horda Sach

familar wath, and accept the cbhgations of Scotion 6370505, Hun L4 Stalules

trier abiowe: namedd corporabaon sabmits this statement for the purpose of changing its registered ofﬂce
A by the corporation’s boa d of dractors. | hereby accept the appointient as registered agent. 1 am

SIGNATURE i‘p 4 . Eevre PLKeEv-2, B850 -7, (,?/ﬂ
Sl aaturey i e pra i Wb gy ke H- 18 Hage .—n— | A r il S AL e e LT DATE
1z, A CTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 19
TILE STD ) B T E’[J“ET[_-_ i -1 1 U][E T T o D Chahg':‘, D Addit-on
NAME STANLEY, KATHLEEN 12N
sreeTaoohess | 1439 PRINCETON LANE 14 SELET ADOHESS
LITy-5T- 7P BOYNTON BEACH, FL 00000 o Mvcreserw |
TILE PD (] DELETE 2 1TiRE g'[:hange [ Additiar
NAME JOHN H. MYERS, JR. 22NAME
sweet aponess | 2450 HIGH POINT SOURT E. sasiesaooss | 215 € HIGH PornT COULRT €
Ty -S1-21P DELRAY BCH FL - 2400751 7P 33¢4Y
THILE [ DELEIE 3TN [ Change  [T] Addition
NAME 2 HAME
STALET ADDRESS 33 STHED) ACDRESS
Cry-st-2e R e o e satnesvae o
TILE [ Dtekle 4 1TITF [] Change  [] Additian
NAME 47 e
STREET ADORE 53 43 STREET ADDRESS
Ciry-sT- 2 L o L o
TITLE CJoeLent 5 1TILE ] Cnange  [] Addition
NAME 52 Nat
STREET ADDRESS 5 3 STRELT ADDRESS
CITY-ST- 2P _ . ] 54C1T1 51-2F
TITLE [JBEETE 61 HILE [) Changz [} Additon
NAME B2 A
SIRLET ADDRESS €% SIREE| ADTRESS
CUTY-57-2IF €200Y 51 2

147 do hereby certify that the infarmaticn suppried with thi ';Jii. o {];llarl\\, furrnishes

and does not qualify far the exemiption stated in Section 112.07(3y(k), Flonda Statutes. | further

cerify that the informatan ind cated an this anual repar or supplonmental aniual report §s troe and accorate and hat my signature shall have the sanie legal effect as if made under

oath, that | arn an officer or
appears n Block 12 or B)

SIGNATURE:

vecln of the corparaton or the recerser or brustee enpowered

RE AND TYPED OR P NAME OF OFFICER OR DIRECTOR

Jo-

Dite,

Ly gxocute this repon as required by Chapitar 607, Flonda Statutes; and that my name

ar on an attazhment wih an address
RS Joml H. mgees o

218-5210

CiaAurr B Cra W

CR2E034 (12/95)



