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

co :googgr ON FLOWS:..T:A:.T:E:T*:T hC:;STATE MaI' 1 9 1 99 8 8 Ooam
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DWVISION OF CORPORATIONS

1998

POCUMENT# JO6106  (6)

TFL 1I, INC.
Prindipal Place of Business Maiing AaGross | |||| ‘" ll |I||I I“I‘ "Iu Ilul |||| ||I |||||| III I Ill" “m ||||| lm
113629 SAN JOSE BLVD. 113621 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
9. Date Incorporatad or Qualified
10/01/1987
2. Principal Place ol Businoss 2a. Mailing Address 4. FE) Numbser Apptied For
21 26 59-2878337 - Not Applicable
Sulte, ApL. #, etc. Suite, Apl. #, e1c. N $8.75 Addional
ﬂ ;;I B. Cerlificate of Status Desired a Fee fequired
City & State City & State : 6. Elsction Campaign Financing $5.00 Mmay Be
;5] ;] Trust Fund Contribution |l Added 1o Faes
Zip Country Zip Country 8. Thiz corporation owes or has paid the cutrent year Intangible
24 ;;l ;‘ 5} Personal Property Tax dus June 30. Oves o
9. Name and Address of Curreni Reglistersd Aganl 10. Name and Address of New Reglstered Agent
HUTCHINS, ROB J. 81| Neme
121 WEST FORSYTH STREET . B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE FL 32202 83
84| City F L Iesl Zip Code
13, Pursuant 10 the provisions of Sections 607,0507 and 6071508, Fionda Statutes, tha above-named corporation submits this statermnent Tor ihe purpose of changing its registered

office of registered agont, or both, in the State of Fiorida Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as reglistered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typod or printed name of ragislarsd agent and tille i spplicable {NOTE: Registered Agent signature rsquired when reinsiating) DATE
12, OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE Ll Cranga L3 Addition
WANE HANSON, PAUL E., JR. 1.2 NAME
STREET ADDRESS o2 MTON ROAD 1.3 STREET ADDRESS
OY-81-28 JACKSONWVILLE FL 14 Crty-51- 28
TME T oeeTe 21 THLE L] Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2, 4CITY-8T-2IP
e TJ DELETE 31TME - L) Chenga L] Addltion
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-ST- 20 34.CATY-§1-2P
MLE T DELETE A1 TITLE Ll Change |} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2p A4 CITY-5T-2P
TLE | W 51 TILE L) change L] Addition
NAME 5.2 NAME
BTREEY ADDRESS 53 STREEY ADDRESS
CiTY-S1-21 5.4 CITY-ST-ZIP
LE ] DELETE 61T1LE L) Change |1 Addnion
NAVE 6.2 NAME
STHEET ADDRESS . 6.3 STREET ADDRESS
CiTY-51-2P 6ACITY-5T-2

14, | hereby cerlify that the information supplied with this fiing does not qualily for the axamglion statad in Section 119.07(3)({}, Florida Statutes. | further certify that the Information
Indicated an this annual reporn or supplemental ennual report is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | arm an
officer or director of the cor| ion or tho rocelvefor ttuslen empgwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it attagiment wilh an adgfess.

SIGNATU o PRI E e T 2fofey L0

CR2E034 (10/97)



