FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
pROR B

CORPCORATION
ANNUAL REPORT

| 1996 NE
DOCUMENT # K18807 (3)

1. Gorporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lo w18

|
[
|
\
|
|
|
|
\
\
\
TSLF, INC. \
\
]
Procipal Flace of Business Mailng Address !
\
12959 SR 54 12959 SR 54 |
ODESSA FL 33556 ODESSA FL 3355 I
3. Date incorporated or Qualified | 3a. Date of Last Report i
i
i ) o 03/11/1988 01/26/1995 ,
2. Frincipal Place of Busness 2a. Mailing Addross 4. FE) Number Applied For i
o) Pl 59-2876731 Not Applicable }
 Bulle, Apt A, et Suite, ApL #, etc. 5. Cerfifcale of Status Desired 0O $8.75 Additionat \
[gzl S o 27| Fee Required
Gty & State | Gity & State 6. Election Campaign Finanging 0 $5_00 May Be
[231 231 Trust Fund Contribxution Added to Fees
2 _ Country Zip Cauntry 8. This corporation has liability for intangit:le tax under s 199.032,
Li’ﬁj L 25] L EI ;(?I Florida Statutes O ves o
i ___'e.'Name and Address of Current Regisiered Agent 10. Nama and Address of New Registered Ageni
B1| Name
H|NES, JAMES P. B2| Strect Address (P.O. Box Nurmnber is Not Acceptable)
315 HYDE PARK AVE A
TAMPA FL 33606 83
B4| City FL 85] Zip Code

|11 FPurstant 1o fhe provisons of Seclions 607, 0502 and 607.1508, Flonda Statdtes, the above named corporation subniits this statlement for The purpose of changing its registered office
or regstored agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hersby accept the appointrrient as registered agent. | am
fumilizr with, and accept the obligations of, Section 607 05605, Florida Statutes.

SIGNATUHL . . . e O N

| ree 1B P Pt Of e Jlns] ot 00 B £ ano bl INOIE Rogistured Aganl signaly @ reruirad when rginslatng) DATE i
12: ) ] o _____QF_F_I__CEﬁ§lAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [] DELETE 11TTLE O Change [ Additon | —
Kot STARKEY, JAY B. JR 12 Name 3
stiif) s | 12059 SR 54 13 SIREET ADDRESS 2
OIlY- 8121 ODESSA FL 14TI1Y-51-7IP Iy
me D T T [ CELETE 2 1T [ Change [ Addilion | O
Hedk STARKEY, MARSHA M. 22 NAME
st raneess | 12959 SR 54 2 3 STREET ADDRESS
orvere | ODESSARL - L 2401-51-2P
THLE D [ DELETE 3 1TINE [J Change  [] Addition
Hakt STARKEY, JAY B. lll 32 hANE
sienienoness | 12059 SR 54 33 STREET ADCHESS

L oestae | ODESSAFL - 34 CIIY-51-2P
TILE D [JDELETE 4 TTINE [0 Change [ Addition
NME STARKEY, SARA 42 NAME
st aomess | 129509 SR 54 43 STREET ADDRESS
owesiae | ODESSA FL o 44CIY-51-21F
HTLE [JDELETE 5 1T0LE [[] Change ) Addition
NAME 57 NAME
SIHFF: ATDRESS 53 STRELT ADDRESS

Loes e | o L S4C)Y-ST-2P
it 1 DELETE 6 1TINE [ Crange [ Addition
HAME 62 NAME
STRLET ADRAFSS £3 STREET ADDRESS

L wly g2 64C1Y-§1.20P

14. | do nereby cerliy that The informalion sappiiod with this fling i voluntarly fmished and does rol Guaify Tor the exermption staled in Seciion 1 19.07(31(k Florida Statutes. | further
cartily thal the information indiGated 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 | an an officer or director of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

M o't k-t

appoars in Block 12 or By | 4 p 2 S J/ {H ? %_]_LM%'QQ}L%

SIGNATURE: : i Prone 8
s . -~

IGNING OFFICER OR DIRECTOR
R Ly




