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

PROFIT $Epe s, FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J1946 (7)
TRV AR ERR LR

1. Corporation Name

TFS MANAGEMENT, INC.

Principat Place of Business Mailing Address
9848 MARINA BLVD #812 FO BOX 2637
#812 MANSFIELD OH 44906 '
BOCA RATON FL 33428 DC NOT WRITE IN TH!S SPACE
3. Date Incorperated or Qualified
(6/16/1986 .
2. Principal Place of Business "1 2a, Mailing Address 4. FE| Number Applied For
|21] 6] 34-1206522 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc. . m
P P 5. Cenlificate of Status Desired O $8.75 Adq:tlonal
(22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
';l E‘ g‘ ;‘ Personal Property Tax due June 30, Cyves Cno
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
AGC. CO. 8% Name
2300 SUN BANK CENTER 82| Sweet Address (P.0. Box Number is Not AGceptable) —
200 8. ORANGE AVENUE
ORLANDO FL 32801 82
84| City FL as‘ Zip Code

11. Pursuant (o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the pumpose of changing its registered
office or registered ageni, or bath, In the State of Florida. Such change was authorized by the corporation's beard of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
SignatJre. yped of prnted name of registeras agent and titte o agplicable, {NCTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITE OPT i L1 DELETE 1.1 TITLE ‘ [T change ] Adcition
NAME SCHLUTER, THEODORE F. 1.2 NAME
staeer anpress |- 9848 MARINA BLVD. #6812 1.3 STAEET ADDRESS
CiTY - 5T- 2P BOCA RATON FL 33428 1.4 CITY-ST-ZP
TLE SVP ) [ oELETE AT T Ghange ] Addition
“_Q_RTOLF, CHARMA 2.2 NAME
: sraeeT anorsss | 1483 PARK AVENUE WEST 2.3 STREET AGGRESS
: CITY-§7-21F MANSFIELD OH 44906 2 4CITY-§T- 7P
: TMLE [T DeLETE 31 TITLE [T Crange T Addition
i NAME 3.2 NAME
: STREET ADDAESS 3.3 STREET ADDRESS
; GHTY-ST-2P 5.4, CITY-81-2P o
: TIILE [ DELETE § e LT Change™ L1 Acattion
' NAME 4.2 NAME
; STREET ADORESS 4.3 STREET ADDRESS
s CITY-ST-2P 44 CITY-ST-ZIP
- TTE LI DELETE 5.1 TITLE E 1 change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDAESS
; CIty-§1-218 54 CITY-ST- 2P
: TIRLE L1 DeLETE 61 TME [ change  [] Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CITY-§T-21P 6.4 CITY - 5T- 2P

14. | hereby certity that the Information supplied with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is True and accuraie and that my signature shali have the same legal effect as if made under cath; that | am an
oificer or dirgcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter, 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, / /
QICNATIIRE- ~IGNATURE REQUIR Mmr?ﬁ'{/ ﬂm\,&; (5L ) 3+ 4 o

CR2E034 (10/97)



