FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 827958

1. Corporazion Name

T.L.C. DEVELOPMENT CORPORATION

Principal Place of Business

1428 BRICKELL AVE #105
MIAME FL 33131

Mailing Address

1428 BRICKELL AVE #10%

MiAMI FL 33101

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 016 ***150.00

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

05/11/1972
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28 _ | 22-1961359 Not Applicable
Suite, Apt. #, efc. Suite, Apt. &, etc. . it
ulle, Apt. #, ele P e 5. Certifciite of Status Desired O $8 735 A(Id.monal
E] ;I Fee Recuired
City & S ate City & State 8. Electio Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| Ea —2_9—| B;l Personat Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HALPRYN, ERNEST M
82| Street Address (P.O. Box Number is Not Acceptable
1428 BRICKELL AVE #105 ( plable)
MIaml, FLORIDA 83
33131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporz
agent. ' am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose Jf changing its ragistered
tion's board of cirectors. | hereby accept the aprointment as registered

SIGNATURE
Signature, typed or printed nai e of registered agent and title if applicable {NOTI - Registered Agent signature requ red when reinstating) DATE
12, T DFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4ND DIREGTOR S IN 12
TIIE ST [J DELETE 11TNE o _ KJChange ] Additon
e (“'HURT{DO. ELLISA 2 NAE AR Ty Taast 36&&4‘
sTreeTanoress] 1428 BRICKELL AVE #105 1.3 STREET ADDRESS
CITY-5T.2P MIAM), FL 00000 33131 14 CITY- 5T-2IP
TIMLE D ] DELETE 24 TIMLE (JChange [ Addition
NAME FOX, RUTH 2.2 NAME
streeTaooress| CLARIDGE HOUSE IF #9CW 23 STREET ADDRESS
CITY-ST-ZP VERONA NJ 2,4 CITY-ST-ZP
TITLE PD OJ DELETE 31TIME [JChange [ Addition
NAME HALPRYN, ERNEST M 32 NAME
smeeTaporess| 1428 BRICKELL AVE #105 3.3 STREET ADDRESS
arv-stze_; MIAMI, FL 00000 34 CITY-ST-ZP
TALE n [ DELETE 41TME [1Change [ Addition
e FOX, MILTON 120
streeT aporess| CLARIDGE HOUSE H #9CW 43 STREET ADDRESS
CrTY-ST-ZP VERONA NJ 44 CITY-5T-21P
TILE VP [J DELETE 51TILE NP A Teosor S Erange L) Addition
NAME HALPRYN, GLENN L. 52 NAME
streeTanore:s| 1428 BRICKELL AVE #105 5.3 STREET ADDRESS
orrv-st-ze | MIAMI FL, 54 CTY-ST-ZiP
TME VP U DELETE 81TME Ve + Ut ¢ (& BkChange  { ] Addition
e HOERNER, JUDITH A s Gr"g
streeTADORE S| 1428 BRICKELL AVE #105 63 STREET ADDRESS
CITY-ST- 2P MIAMI FL 6.4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this fling does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2riify that the infrmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signat.re shall have thi: same fegal effect as if made under oath; that | am an

officer or

SIGNATURE:

director of the corporati

ERNEST M{HALPRYN APRTL 14, 1999

or the receiv ar ar trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if chang@d ‘or on an attach nent with an address, with a | other like empowered.

Y/ el

305 371-4112

ARl = e

CR2ZE034 {11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daytme Phone #




