FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  K53872
. OFDOTBUOH ame

T L CONSULTING, INCORPORATED

(3)

Malting Admcc“

14300 MAHOGANY CT
MIAMI LAXES FL 33014

Principal Place of Business

14800 MAHOGANY CT
MIAMI LAKES FL 33014

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

I 3a, Date of Last Roport

~ 02/14/1895

i

" 3. Dale Incorporated or Qualiied

12/28/1988

2. Principa! Place of Business ) B _2a. Maiing Address 4., FE Number Applied For
[21] L el oo 650090162 _ | [Not Appicable
Suite, Apt. #, eto. — s, Am f ete. 5. Cortilcate of Status Desired 1 $8'75 Adc!i!ional
2] e Fee Roquired |
- ity & State . Cy& State 6. Flaclon Campaign Fnancng $5 00 May Be
23\ _ 2;' Trust Furld Conlrlwhon Added to Fees
2 | Country Jifa Country T 8 hns corporation hda Ilabllny for intgngible tax under s 199.032,
E‘ 25-| R El o Flonda Statutes {1 ves Na
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
o T o ’ 6i ”Narne V o V S T
LIPPERT, ANTHONY H. (82| Straet Address (.01, Box Number is Nat Accaptabie) o
14800 MAHOGANY CT
MIAMI LAKES FL 33014 83
B4} City S o - -

11. Pursuant o the provisions of Seclions 607.0502 and B07.1508, f lorida Statutes, the above named corporalon sabmits thi
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dreclars

farnihar with, and accept the obiigations of, Sechon BOT.0505, Florida Statutes
SIGNATURE _

FL asl Zip Code

s statermeont for the purposc af changing its registered office
horeby accepl the appointment as registered agent. | am

Shyratars tyned or panled nane o regisherad agral and Bk it aj st TONOTE R g st Agent ST e Tt WY ) ATt

12. "OFFICERS AND DIRECTORS 13 o ADOIMONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE Dp [C] DELETE 11T [] Change [ Acdition
Ko LIPPERT, ANTHONY H. 2
SIHEE: ADDRESS 14800 MAHOGANY CT 13 STREET ADDRESS

| civ-st-zp MIAMI EAKES FL I IV L i i
ni DST [ DELETE 2TMLE [] Change  [T] Addilion
HAME LIPPERT, EMILY 72 NANE
STHEET ANDRESS 14800 MAHOGANY CT 23 SIHEE 1 ADDRESS

| ©1Y-51. 2 MIAMI LAKES FL SRR (2151005257 B S L ] __
TINE [1 DELETE 3 HTALE [ Change  [] Addition
NAME 32 NAME
STREFT ADORESS 33 SIRERT ADDHESS
CITY-S1- 2IP . 3401V -S1-71 ) e
TITLE [ OELETE 4 THLE [ Change [ Addition
NEME 47 NiME
SIREFI ADURESS 43 STREET ADDRESS
CITY-8T- 217 . 44 CITY-S[-21F ) ) ]
TTLF [CIDELEIE 5 1TILE [ Change T Addition
KAMS 52 NAML
STREET ADDRESS 53 STREET ADORESS
CiTy-ST-21F e R BACONSV2R )L L i
TiTLE {)DELETE 6 1TITLE ] Cnange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STHEET ADVIRESS,
CiTY ST-ZP CBACHTY.SI-2I ]

14. | do hereby cedfy thal the information supplied wilh this filng is voluntarity furiished and does not qualily for 19e exarnption stated in Sectian 1 EEX 0?1‘?)(\(‘» Fiorida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and hat my signature shall have the same Jogal effect as if madie under
oath; that | am an officer or director of the corporalion or the recelver or trustee enpowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1f changed, or on an atlachment with an address,

-

SIGNATURE: (.l erd
SIGNATURE AND TWHINTED NAME ©F BRGNING OFFICER OR DIRECTOR

a2 199 Sey-B13-973 %

[2:t: Dzt FProve #

CR2ED34 (12/85)



