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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

L44147

FILED
Mar 20 1998 8:00am
Secretary of State

1. Corporation Name (1 )
T L C SERVICE, INC.
Prinoipal Place of Busmess Maiing Address | ‘Imll‘ I“ Ilm ||||| |m| m" ﬂll I’I“ I‘I" |Im IlI" I'I“ Il"“"’
/0 DAVID MARSHALL G/0 DAVID MARSHALL
P O BOX 1413 P O BOX 1443
NOKOMIS £L 34274 NOKOMIS FL 34274 DO NQOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/16/1880
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
m m 65‘0182195 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N , $8.75 Additional
’El ;I 6. Certificate of Status Desirad a Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 26} Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';] ;] gl ;ﬂ Parsonal Property Tax due June 30 Oves [Owo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
MARSHALL, DAVID 81| Name
1707 SPOONB".L DR 82| Street Address (P.O. Box Number is Not Accaptable)
NOKOMIS FL 34275
83
84| City 85! Zip Code

FL

11. Pursuant to the provisicns of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida St1atutes.

IRl AN

SIGNATURE

Signatire. lyped or ponlod name of registorod agenl and Ikie if apphcable {NOTE " Ragistered Agent signature requred when reingtating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 [+
TIME P ] DELETE 1T [ Ghange [ Adiion |2
NAME MARSHALL, DAVID 12 NAME §
stacer aporess | 1707 SPOONBILL DR 4.3 STREET ADDRESS &
CATY-ST-2IP NOKOMIS FL 14 SITY-5T-2 &
THLE 7 DELETE 21TITLE [T change T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
miE [T okieTe 21 TILE T change [ Addttion
NAME 7 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34, OITY-ST-2PP
TiTeE L DELETE £1TILE T change ] Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-2P
e [T oeLETE STTIILE L Change [T Addition
NAME 52 NAME g
STREET ADDRESS 53 STREET ADDRESS _’f'\ - 2_0
CITY-ST-2iP 54 LITY-51-2P 3
TILE ] DeLETE 61 TILE TFTOOO0O=2 459 = Q4 Tpranes L addtion
NAME 62 AME ~-03/723/98--01006-~014
STREET ADDRESS 6.3 STAEET ADDRESS *¥%150,00
CITY- ST-2IP 6.4 CITY-5T-7iP
4. | hereby carlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director af 1he carporation or the receiver or truslee empawersed ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachmenl with gn address.

“-.‘A\ ﬁl I‘\ln.h ‘lm

n\ul\(‘t‘;\ P TR D110 B e R e §



