FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Mame

LANDSTAR T.L.C., INC.

F95000000045 (3)

Frincipal Place of Businass

Mailing Address

# TLC PARKWAY 1000 BRIDGEPORT AVENUE
P.O. BOX 310 P.0. BOX 8%
ST. CLAIR MO 630770310 S;ELTON CT 064840808

FILED

Apr 25 1997 8:00am

Secretary of State

ARG

3, Date Incorporated or Quatified

01/04/1995

3a. Date ¢f Last Report

04/24/1996

ji.'"rf"ﬁFi}}'{i:'{a;'w'r’iE.'E'é,-' ol Busingss 2a. Mailing Address 4, FE| Number Appliad For
@] S —— r26! 43'1%9 Not Applicable
Eite Apt B e Suile, Apl. 4, elc. . $8.75 Additional
b 5‘ -
21| Certificate of Status Desired | Feo Required
_ Oty & Stie | Ciy8 State 6. Election Campaign Financing $5.00 May Bo
[?§,I,,, . o 28| Trust Fund Contribution Added to Fees
— ___ Gountry Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
,?SJ,-,,,,,, 25| 20] 30} Florida Statutes Hves o

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

* C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82| Strest Address (P.O. Box Number is Not Acceplabta)

a3

ad| City

2ip Code

FL 85

SIGHATURE.

agent ) am famidarn with

|14 Parsuan o the provisons of Seclions 607.0602 and 607. 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
aflice or regstened agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnent as registered
y and accept tho obligations of, Section 607 0505, Flarida Stalutes.

CR2E034 (9/96)

3 stn et o pea e raen ol egsterod aget and e | appicable. {NOTE" Registared Agenl signature required when reinstaling) DATE
T GFTICERS AND DIFECTONG 13, ADDITIONSICHANGES T0 OFFICERS AND DIFECTORS IN 12
s PD [ beLere 11 TNE P/D [T Change Addition
i KOONS, JOHN L. 1.2 KAME :
stapeavnness | 41 TLC PARKWAY 1.3 STREET ADDRESS f(?ofofrsefmég'or?ugxgitve
| grvosi e | ST CLAIR MO wenv-sr2r |Rockford, IL 61104
TLE VS [.J DECETE 2ATITLE [J change L] Addition
Natdr HARVEY, MICHAEL L 22 NAME .
siwe: stowess | FIRST SHELTON PLACE, 1000 BRIDGEPORT AVE 2.3 STREET ACDRESS
oo | SHELTON CT 24CTY-S1-7P
TiTik vID [ vecese BUTITLE v/AT/D A Ghange [T Addition
naw: GERKENS, HENRY H 32 NAWE
snurt v | FIRST SHELTON PLACE, 1000 BRIDGEPORT AVE 33 GTREET ADDRESS
| covesroe | SHELTON CT 32 CITY-5T-2p
e cD [1orete 41 TITLE [JChangs [ addition
RN CROWE, JEFFREY C 4 2 NAME
srenariss | FIRST SHELTON PLACE, 1000 BRIDGEPORT AVE 43 STREET ADDAESS e et v .
Corvsizo | SHELTON CT 440IY-ST-20
e D [ DELETE 51 TNLE [T Change L] Aadition
HAME BROWN, EDDIE R 57 NAME
s 1 acontss | 4057 CARMICHAEL AVENUE BRI S
| cov-si2e | JACKSONVILLE FL 54CITY-ST-7IP
e vV L] pELeTE 6.1 TITLE EChange [T Additian
Nel LAROSE, ROBERT C. 5.2 NAME
srerer aneecs | 1000 BRIDGEPORT AVENUE 6.3 STREET ADDAESS
si.re | SHELTON CT BACHY-ST- 7P

|14, T cia hereny cerify inat the information supplied with this fiing does nat qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Stetutes. | further certty that the

mmnm oy |nd|Cdt( o on this annual repart o supplorental anryal report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that
3] L) emponéared to execute this report as required by Chapter 607, Florida Stetutes; and that my name

't with an agdress

EVE (0LHEIE LY Robert C. LaRose 203/925-2900 y/ﬁ(

F SIGNING OFFICER OR HRECTOR Datn Dayire Phorc o

BODIBA2



