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

common (B oo | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

260 we

DOCUMENT # K18807 (3)

1. Corporation Nama

TSLF, INC.

R0 OO

Princlpal Place of Business Mailing Address
12050 B8R 54 12959 SR 54
ODESSA FL 33558 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/11/1968
2. Pringipal Place of Business ?a. Mailing Address 4, FEV Number Applied For
m ;6_\ 59'2878731 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. #, etc. iti
P & A 6. Cortificate o Stalus Desired D $3.75 Addtional
;;I ;l Fee Required
City & State City & Slale 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;\ EI m Personal Property Tax due June J30. Clves [dNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P. 81 Name
315 HYDE PARK AVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
B3
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpnsa of changing its registered
office of registored agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. { am tamiliar with, and accept the obligations of, Section B0Y.0508, Florida Statutes,

SIGNATURE <

gnature typed of printed name ol registered agc-'r'\i"é:'d tile d applicatic {NOTE Aogislered Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TME 1Y T DetETe 11T0LE [T change T Addition
NAME STARKEY, JAY B. JR 12 NME
STREET ADDRESS 1m sn 5‘ 1.3 STREET ADDRESS
CIty-S1-21P ODESSh FL 14CNY-§1-7IP
TITLE 1)) T OELETE 21 TIE I change [T Adgition
NANE STARKEY, MARSHA M. D7 NAME
sweeraooress | 12030 SR 54 23 STREET ADDRESS
CITY-8T-7IP OEESSA FL 2.4CITY-8T-21P
TITLE ] [T OELETE 31 TILE [T change [ Acdition
NAME STARKEY, JAY B. M 3.2 NAME
steer aooness | 12959 SR 54 53 STREET ADDRESS
CIEY-ST-2IP OESSA FL 3.4.CITY-5T- 24P
TITLE L) T DeLETE 41TLE 3 Change L] Addition
NAME STARKEY, SARA 4.2 WAME
STREEY ADDRESS 12959 SR 5‘ 4.3 STREET AGDRESS
CITY-87-7IF OESSA FL 44 CITY-5T-2IP
TILE [J OELETE 5.1 TILE [J change [ Addition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY - 5T-2IP
TOLE 7 peCETE 61 THLE [Jchange [T madiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21p 6.4 CITY-87- 2P
14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(l), Florida Statules. | further certify that the infarmation

indicated on this annual rgporl or supplemantal annual repart is irue ang accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
ofticer or directar of the corporalio & raceiver or lru ampowepdd o execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, 4t on nanachm_ t (
v} IGCH/ Civ Q0 n N

P SUT L TR oy ve.7 F s &

CR2E034 (10/97)



