e ——— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 "4.:-!“‘“
DOCUMENT # 592032 (7)

1. Corporation Name

T & L MANAGEMENT, INC.

g FLORIDA DEPARTMENT OF STATE
Sandra H. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Maiting Address
10050 NORIEGA DRIVE 10060 NORIEGA DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Incorporated or Qualified 3a. Date of Las: Report
2. FPrincipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21| [26] 53966469 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificale of Status Desired O $8.75 Add'ilional
E’ ?.r-l Fee Required
| Cily & State | City & State 6. Fiection Campaign Financing $5.00 May Be
23—' 2a—| Trust Fund Gontribution a Added 1o Fees
Zp [ Gountry Zip Country 8. This corparation has liability for intangible tax under § 199.032,
2;] 25] ;9-| 30 Florida Statutes K ves Ono
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
TERRY, WILLIAM M. 82| Steat Address (P.0. Box Mumber 15 Not Aceptabie]
10050 NORIEGA DR.
PENSACOLA FL 32614 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — I . .. e e . L
Slyralure, typed o prirted name of regislered agont and trle if applcatis INOTE- Ragistered Agent signalurs cedired when renstatiog" DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
T PD "] DELETE 1.1TMLE [ Changz [0 Addition g
NAME TERRY, WILLIAM M. 1.2 NAME 3
steeraoeess | 10050 NORIEGA DRIVE 1.3 STREET ADDRESS g
CITY-51-2 PENSACOLA FL 14CiTy-§1-2¢ &
e [[] DELETE 21TILE O Chang: [ Additen | ©
NAKE 22 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CHTY-5T-21P 24CITY-§T-2F
TILF [C) DELETE I1TIMLE [T Crang: ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADCRESS
- §1-2F 34 CY-ST-2F
TILE ] DELETE 4110 {1 Chang: [ Additian
NAME 42 NEME
STREET ADORESS 43 STREET ADDAESS
| CY-ST-2P 44 LHTY-S1-2P
e [ DELETE 5 1TI0LE [ Chang: ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2P 54 GITY-ST-2Ip
TILE 2 DELETE 6.1 TITLE [ Changr [] Additian
hAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P €4 0TY-SI- 2P

14. | do hereby certify that the infarmation supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oalh; that | am an officer or director of theg corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block 12 or Bl il chanfied, or on an atlachnpent wit
SIGNATURE: _ ¢ K RAY 42450150

BIGNATURE ANG TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIREGT Tate oyt P o b

.




