FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F8000006414

1. Corporaion Name

TLS SERVICE BUREAU, INC.

Mailing Address

333 SANDY SPRINGS CIRCLE
ATLANTA GA 30328

Principal Place of Business

333 SANDY SPRINGS CIRCLE
ATLANTA GA 30328

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 041 ***150.00

RO TR

DO NOT WRITE IN THIS SPACE

_ . - - 3. -Data Ir corperated or Qualifed
11/23/1998 ]
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 i26] 58-2239614 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. A .
? 5. Cerlifcte of Status Desred [ $8.75 Aviditonal
El ;\ Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 vayBe
E‘ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible
;l [2—5] 2_9| E‘ Persoral Property Tax. [ ves [Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
DEMARCO, FRANK D 82| Street Acd P.C. Box Number is Not A bl
ress (P.C. m| table h
4127 WINNERS CIRCLE reet Ac ( ox Number is Nol Accep ) ]
SHRASOTA FL 34238 33
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered

agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, ypad o printed na e of regislered agent and e T applicabie. TNOT = Registersd Agenl sgnature raq: ied when ramstating) DATE =
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS IND DIRECTORSIN12_ | ©
TIMLE P [J DELETE 11 TITLE TR A LA OcChange [ Addition E
NAME DESTEFANO, TODD A 12 NAME “Thontotl Comite rove 1 =S I
streeTaporess| 333 SANDY SPRINGS CIRCLE 13STREETADDRESS | 333 SemshL, g/ siAgs Cone a '
GITY-5T-2P ATLANTA GA 30328 14 CITY-5T-2IP Aot 4 F0Z2.E &
TIME VP J DELETE 21 TILE ! []Change  [JAddiion | O
NAME HASTINGS, ROBERT J 22 NAME
streeT aonress| 333 SANDY SPRINGS CIRCLE 23 STREET ADDRESS I
CITY-ST-21P ATLANTA GA 30328 2,4 CITY-8T-2P
TITLE [ DELETE 31TITLE Jchange [ Adition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST.ZIP
e T DELETE PRETT T Change (] Addiion
NAME 4, 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2ZP
TITLE [J DELETE 5.17ITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-2P
TITE (] DELETE 6.1 TIME [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied
indicat 2d on this annual report or supple
aofficer or director of the cor o of the receier

’ is filing does not qualify for the exemption stated i 1 Section 119.07 (3)(i), Flerida Statutes. | further ¢ erify that the information
ftal annupl report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that | am an
trusteg-empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block * 2 or Block 13 if }e( or on 4n attachipént with/an address, with :ll other like empowered.

SIGNATURE:

Yjik/9q

Loy - S3-4249

Date Daylime Phone #



