FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fl omz:ni:Er:A:-T:ih: hc::‘ STATE Mal‘ 24 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
OISO OF CORPORATIONS Secretary of State

1998

DOCUMENT # H243§8 (1)

1. Corporation Name

T.L.S. ENTERPRISES, INC. -

A

Principal Place of Businass Mailing Addrass
1547 NW. 29TH STREET 1547 NW. 20TH STREET
MIAMI FL 33142 MIAM FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
n| 7 26] 50-2459611 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, elc. i
P P B. Cerlificate of Status Desired O $8.75 ddiionat
Ez—l o 2_71 Fee Required
City & State 1 City & State 8. Election Campaign Financing $5.00 Mmay Be
’E ";I Trust Fund Coentribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangiota
24 ;J ;ﬂ m Personal Propeny Tax due June 30. w ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REGISTERED AGENT CORPORATION 81| tame
1865 SO. BAYSHORE DR. 82| Street Address {P.O. Box Number is Not Acceptable)
KIAMI FL 3313
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing iis registered
oflice or registerod agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agonrt | am familiar with, and accept the obhgatons of, Sectian 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signature, typad o prirted nanw of tegeterpd agent and ttie if applicablo (NOTE: Angislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oecete 1.1 HITLE ] Change [ Addition
HAME SCHULL, THEODORE L. 1.2 NAME
seer aooress | 3701 DURANGO AVE 1.3 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 1.4 CITY- §T-21P
e [T oeLETE 21 TITLE [T change T Andition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2P 2 4 CITY-§T-2IP
TINE [T ELETE 31TITLE [T Changs [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
- Sy 21P 34 CITY-ST-2IP
TITLE 1 pecere L31TILE [J Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-S1-7IP
e [T OELETE 5.1 TITLE LI Change |1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T-2IP
TLE [T oELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-72IP
14, | hereby cer:&iz thal the information supphod with this filing does nol quali a-axaRption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemenlal annual 1aporl is 10 e hat my signature shall have the same legal effect as if made under oath; that | am an
E ¢ eporl as required by Chapter 807, Florida Statutes; and that my name appears in

officar or director of the corporation or th t
Block 12 or Block 13 if changed. pr o 2

SIGNATURE: = /

STy 4



