|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

P Y g FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1 <,
R TR Lty

DOCUMENT #

1. Corporation Name

TILCOM. INC.

495167

9)

Principal Place of Business

Mailing Address

L

VTR R

301 WHITEHEAD ST. I WHITEHEAD ST,
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE{Number IAppl.eq For ]
21] 26] 59-17085 16 Not Appihcat e |
Suite, Apt ¥ elc Suite, Apl. #. ete . iti
P - P - s. Certificate of Status Decired D $8.75 AddltlonaW
—-‘;l a Fee Required
Ciy & State Cry & State 6. Election Campaign Financing [ $5.00 May Be
23 ) 28] Trust Fund Contribution _ _ Added to Fees
Zip | Counlry 2ip | Country 8. This corporaton has lahiity for intanginle 1ax under s 199 032
24 25—| m 30] Flarida Satules Yos No
9. Name and Address of Current Registared Agont 10. Name and Address of New Regislered Agent
81, Name
KAUFMAN & ROSSIN ]
2699 SOUTH BAYSHORE DR. 82| Swree! Address (PO Box Number is Not Acceptabile)
SUITE 400 &
MIAMI FL 33133
B4| Csty FL asf Jip Code
11, Pursuant 1o the provisions of Sechans 607 0502 and 607.1508, Flonida Statutes. the above named corporation submits this statement far the purpose of changing its o
office or registered agent, of both, in the State of Florda Such change was authanzed by the corporation’s board of direclars | hereb y avcept the appointmaent as regis
agent 1ami familar with, and accep! the obhigatons of, Section 607 D405, Florida Statules
SIGNATURE N e e o . O S R [ o
Slgnature trpe ar pooe 1T nate 6 rogstaeed agers and 10 1 a5 @ic atee (FOUE Hegutoned Agent ssgnedara renieed when rensta g Liate
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § g
Tine P [ peckre 11TITLE [J change T T Aaatior | 5
NAME TILLMAN, FRED W, 12 NAME 3
SIREET ADDAESS 913 WHITE ST. 3 STREET ADDRESS l?_,
CITY - ST-2p KEY WEST FL i 1 4CITY-S1-21P &
TITF [] petene 21 DILE CT crangs [T Acanan |G
NAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CTY-ST- 2 ) 240iIY - ST-2p
THLE [T oeeere FRRITIY L] Change [ ] Acdon
NAME 32 NAME
STREFT ADORESS 3 3STRELT ATORESS
CITy-ST. 2P 34 CITY-ST-2p -
TILE L] oerere 41TILE [T Cuangs [ ] adduen
NAME 4.2 NaME
STREET ADDAESS 4 ASIREET ADDRESS
CITY-ST-21P 44C0ITY-ST-2P
TIE [T Deere 511I1LE [_] TChangs [ Addton
NAME 5 ZNAME
STREE | ADORESS 5 3STRECT AQDAFSS
LIy -5T- 20 S46NY-S1-2P a
TTLE [ ] DeLETe B1TITLE ] Coage [ Additen
NAME 62 NAMF
STREET ADDRESS 63 SIREET ADDRESS
CHY-ST-2iF E4CITY-SI- 2P
14. | do hereby cerlify that the informiaticn supphed with this filing is voluntarily furnished and does not quabfy for the exemption stated 1n Secton 119 CA3%K), FIonda Stataies |
further certiy that the infarmat an indicated on bis annual reporl or supplemental annual repart s trus and accurate and that my sigratue sall have e same losga! effect as
made under oath, that ) am a1 officer or dreclur of the corporation or the receiver or trustes empowered to exesule this report as requ red by Crapter 617, Fionda S'atules and
that my name appeags iyBlockdeoy B'ock 13 if changed, or an an atlachment with an address
SIGNATURE: 7t &
" E ANDTYPED DR PRINTEZ K. i oFF HBlRECTon ~ T T T T e bW




