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

4 PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 7 8 . O O am
: CORPORATION Sanden B, Mortham Yy :
AR Y Secretary of State
+ -
i 1097 DIVISION OF CORPORATIONS i
e
i | DOCUMENT # (9)
. Corporation Name .
T.B-AB.S., INC.
Principal Place of Busingss Maling Address ||||“I" II”"" 'll"l""ll"“ll’"“ I‘I‘ml”l I'“ IlI“ ’Il’
810 LIBERTY PLAGE 8710 LIBERTY PLACE
TAMPA FL 33815 TAMPA FL 336151516
3. Date Incorporated or Qualihied 3a. Date of Last Reporl
- 12/18/1989 08/09/1996
: 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliod For
; 21 . 261 59'2986780 Not Applicable
L. Suite, Apt. #, alc. Suite, Apt. #, clc i
l" P P 5. Certificate of Slatus Desired | $B'75 Adc?mona!
i, |22 a . Feo Required
§ City & State | Cily & Stale 6. Election Campaign Financing $5.00 MayBs
1 m . Hz_a] . Trust Fund Contribution O Added to Fees
: Zip Country Zip Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
T |24 |25] m |30] Florida Statutes Pl ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLMAN, CHARLES C. 81 Name
8214 18“" smEET 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL e
83
84| City FL 85| Zip Cade
11, Pursuant to the provisions of Soctons 607 0502 and 6071508, Florida Slaluies, ihe above-namod corporalion submits this staierment for the purpose of changing its regislered
_ office or registered agont, or bolh, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accepl the ohligations of, Scclion 607.0505, Florida Statutes
| |sGnvaORE e e
Signature. lyped or prinled narme ol tegishered agc and Lle | apphoatin DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I wme D [T oo 11 TE Ol Crange [T Additen {5
R SAUNDERS, PEGGY 1.2 KAMT 3
11 staeer aboress | 8710 LIBERTY PLACE 1Y STREET ADURESS g
£ omvsrze | TAMPAFL o Ruonysiap &
© o TME D I omie 2110 T Change [ addiiion |O
5| naMe METZGER, SARAH B. 27 NAME
STREET ADDRESS 12508 CAST'.EH'LL DR. 23 SIREFT ADDRESS
CHy-s1-21p TAMPA FL . 24 CIEY-§1-70F
TLE | BT TVINLE [T Cnange 1] Adaitin
NAME 32 NAWC ‘
STREET ADDRESS 33 STREET ADDRESS
Civy-sT-2w 34. CIIY-ST-7P
2 mE - 3 priere L1TLE [Tchange [T Addition
NAME 4.2 NAML
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2P 44 CIY-51-2p
TILE [T DELETE 53 101LF 1 change T_J Aadition
WAME ' 52 NAME
STREET ADDRESS : 53 SIREET ADDRESS
ciy-s1-2p o 54 CITY-ST- 2P
TMLE [T peLkte 61 1LE [J change T Addition
HAME 62 NAME \
STREET ADDRESS 63 STRIE| ADDRESS !
CITY-ST-2F 6401751 2P .
14. | go hereby certify that lhe informalion suppticd with tiis filng does nal qualily Tor the exemplion staled in Section 119.07(3)), Florida Slatules. | further certify thal the ‘

. information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same logal effect as if made under oath, thal

’ | am an officer or director of poration or tha regeRser or frusle dgoexocuie this reporl as required by Chapter 607, Flonda Statutes, and that my name

. appoars in Biock lock 134 0 an%ﬂ i
-

P T L PR o 2 0 T Y I3 “ . (JL.\I:’;\(‘IF—“I




