FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPDRATIONS

DOCUMENT # 44147

1. Corpor.ition Name

T L C SERVICE, INC.

P O BOX 1813

Principal Flace of Business
C/Q DAVID MARSHALL

NOKOMIS FL 34274

Malting Address
C/O DAVID MARSHALL

P O BOX 1413
NOKCMIS FL 34274

JR—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 028 ***150.00

RN RN BETRAR RO

DO NOT WRITE IN Tiil§ SPACE

3. Date Incorporated or Qualifed
01/18/1930
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
21 El 65'0 192 195 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. i . 8.75 2dditionat
EI m BO"\ \\\r—z‘ﬁ\ ;l DQ \—\\OL‘\\_\l-\ 5. Cerfifc ate of Status Desired O $ Fee Re juired
City & ¥itate City & State 6. Election Campaign Financing [ $5.00 Vay Be
E] ;I Trust Fund Contribution Added t) Fees
Zip Couatry Zip Country 8. This corporation owes the current year Intangible
m |’2;| 2‘91 m\ Perso al Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MARSHALL, DAVID
1707 SPOONBILL DR 82| Street Aldress (P.O. Bo < Number ts Not Acceptable)
NOKOMIS FL 34275 &
84| City Fﬂ ssl Zip Code

11. Pursuint to the provisions of S
office or registered agent, or beth, in the

sctions 607.050" and 607.1508, Florida Statules, the above-named corporation submets this statement for the purpose of changing its -egistered
State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the apnointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.05085, Flofida Statutes.

SIGNATURE
Slgnature, typed or printed n: me of registered agen and bitta if apglicable. (NOTE' Registered Agent signatura req sirec when reinstating DATE
12, OFFICERS ANI) DIRECTCRS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TIE P ] DELETE 11 TMLE [CJChange [ Addition
NAME MARSHALL, DAVID 1.2 NAME
streetaooriss| 4707 SPOONBILL DR 13 STREET ADDRESS
CITY-ST-2P NOKOM'S FL 14 CITY-§T-2ZIP
TIMLE (1 CELETE 21TME [JChange [ Addition
NAME 2.3 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TME [J DELETE 31TMLE [1Change [ Addilion
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2IP 34, QITY-ST-2P
TITLE [J DELETE 41TIME [ClChange  [] Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE C)Change [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TTLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutas. | further certify that the in"ormatior:
indicat:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporation or the receii er or trustee empowered lo execute this report as recuired by Chapter 607, Florida Stalutes: and that my name appeiirs in
Block * 2 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.

CR2E034 (11/98)

Adon aifl-ugu-a




