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

PROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J20192

1. Corporation Name

TYLK GUSTAFSON AND ASSOCIATES, INC.

Principal Place of Business

124 5TH AVENUE SOUTH

Mailing Address
124 5TH AVENUE SQUTH

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90005 044 *+*+£150.00

T

SUITE B . SUITE B '
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 0O NOT WRITE IN THIS SPACE '
us us 3. Date Incorporated or Qualifed '
o | 06/16/1986 . 5
2, Eﬁncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For .
121] 28] 59-2746949 g | Not Applicable |
Suite, . #, etc. Suite, Apt. #, stc. . o [
Zl uite, Apt. #, et 27 o A . é c- 5. Cenifgqte of S_tatus Desired O ) $8F;735R£§£!rt:;na!
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
E‘ ) ;EI Trust Fund Contribution Added to Fees l
Zip Country o Zip Country 8. This corporation owes the current year Intangible ‘
;I [E] El E‘ Perscnal Property Tax, ‘ Yes ONe
. 9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
M PR A 81| Name
. ROGAL,.CHRISTOPHER J . .
~3'77'536ELi"0R0‘DR|VE3'= PRGN 82( Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 a3 '
'(84] city FL 55 le Code ~

11 :PurSU'a'nt ta the ‘pi‘ovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. I'am familiar with, and accept the obligations 'of, Section 607.0505, Florida Statutes.

14. | hereby certify {hat thé infoﬁﬁatiun’éubplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

‘SIGNATURE - . 1
| ‘Eignature; typsd of printed name of registared agent and e ¥ appiicable. NGTE: Registerad Agent signaturb roquired when ensweingl . ;o' 1t ] DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE SP OJ DELETE 11TME Ty o DChange - (JAdditon | —
NAME GUSTAFSON, KURT D. 12 NAME B B e 3
swesTanoress| 407 S. DEARBORN, SUITE 900 1.3 STREET ADDRESS N &
crv-stze | CHICAGO IL 14€TY. 5T-2P &
ME D 1. 7 DELETE 24 TME CJChange  [JAddiion | ©
we | ROGAL, CHRISTOPHER J . 220
seeTaooress| 124 5TH AVENUE SCUTH, SUITE B 2.3 STREET ADDRESS

| emvstae | SAFETY HARBOR FL=——— B X100 e RS = —
me L., -, Ll L] DELETE 34 TME CIChange [ Addition
NAME S A2NAME - A
STREET ADDRESS e ! : 3.3 STREET ADDRESS .
CITY-S1-ZiP 34, CITY-ST-ZIP
p— [ DELETE 43 TLE
NAME .. 0 o] -0 o P 4. 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
orv-gT:ae - oo 44 CITY-ST-ZP
TITLE [J DELETE 51TME [IChange  []Addition
NAME 52 NAME 0
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZIP ) - -
TITLE [] DELETE 61 TME [JChange ,  [] Additien
NAME 62 NAME o
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P S 64 CITY-ST-2P

indicated on, this annual'report:or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an '
officer or director of the corporation or the receéiver or trustee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in - '
Block 12 or.Block 13 if changed, ‘or.on anattachmant with an Agtress, with all other like empowerad. ’ !

LAt EiRizpHERT. Ro6AL. - )-4-92  (727) Ta6-Q4]

— /7 4 i
D YAME OF SIGRING OFFICER OR DIRECTOR_ Date Daytima Phone ¥




