FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - jﬁtv\ 1 LORIDA DEPARTMENT OF STATE Apl‘ 24 1997 8 OOam

CORPORATION P Sandra B, Mortham

ANNUAL REPORT .“};»‘! Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M541‘-1N5""' (4)

1. Corporation Name

TLRH, INC.

MR ER AR

11641 BW 67 AVE, 58202 11641 SW 67 AVE. $5202
HIAMI FL 83156 MIAMI FL 331564701

3. Dale Incorporatod or Qualified 3a. Dale of Last Reporl

_ 06/18/1987 04/22/1996
2, Principal Place of Businoss [ 26, Mailing Adciress 4. FEt Number o Applied For
;;l : _,4,2,5],,,,, o R - 650011230 Not Applicable
Suite, Apt #. etc. Suite, Apt. #. oto. i
P - o AP §. Cerlificale of Stalus Desired O $8'75 Add_lllonal
gﬂ ) o Fee Roquired
City & State | Cily & Stato 6. Election Campaign Financing $5.00 nay Be
o _2;1 . o . Trust Fund Contribution [ Added to Fees
Zip | Country | Zip . | Country 8. This corporalion has liability for intangible tax under s. 199.032,
2] . |zs] L 30 o Florida Statutes Oves [1No
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Regislered Agant N
KNUTSON, HILDA F. 81| Name
11641 SW 67TH AVE. 82| Sircet Address (PO Box Number is Not Acceptable)
MIAMI FL 33156 -
83
P
84| City FL as| Z1p Codo

11. Pursuant (o the provisions of Soctions 607.0502 and 607 1508, T lorida Slalules, the above-named corporaiion submils this statement Tor e purpose of changing its registerad
office or registered agent, or both, in 1ho State of Florida. Such chango was authiorized by the corporation’s board of direclors. | hereby accopt the appoiniment as regislored
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

. SIGNATURE

CR2E034 (9/96)

Bignaturs, Typed o+ pratlod nmaime o o fernd g nl gnd e f apyl o T TINDAE - Fopiloied Agant signaine roqared whe rersaling oA

12, OF FICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - R NG 1 BT - T change [ Addition
HAME KNUTSON, HILDA F 12 NAME
smeeraporess | 19641 BW BTTH AVE +.3 STHEF) ADURESS
orv-st-zp | MIAMIFL B 1480y -51- 2
e [ brere 21TIE [T change T[] Addition
NAME 2.2 NEME
STREEY ADDRESS Z3 SIREET ARDRESS
CiTY-SY-2p 2. 40ITY-81- 21
I i TE e a1 [T change ™ LT Addition
HAME 12 BAME
STREET ADDRESS 33 IREET ADDRESS
CITY-5T-2F 34 G- 5120
M A W ST YR o T T Change T Adaition |
NAME ¢ 2 NAME
STREET ADDRESS 4.3 S1RECT ADDRESS
OITY- ST- 3P 44¢Y-51-7P : .
TITLE o 77U9[ﬁr—7 o SA1TILE o -u‘kgiiﬁw’_m‘*‘—"_'—““_ﬁﬁf-—m Changc W
_Wf 6.2 NAME

5| STREET ADDRESS 53 STRE() ADDRESS

d Ciy-stap - . SACAY-S1-7F |

1ML Clottene B9 1L 1) change ] Addition
NAME 5.2 NAMI

i:] STREEY ADDRESS 6.3 STREC ] ADDRESS

B ony.sr-zp B4y -51- 2P

14, | do hereby certify thal the information supplicd wilh this Tiling does not quality for the exemption slated in Soction 119.07(3)(1), Florida Statutes. | furlhor certify that the
infermation indicated on this annual repaort or supplemental annual report is true and accurale and that my signature shall have the same logal offect as if made undor cath, that
1 am an oflicer or director of the corporalion or the receiver or trustee empowered {0 exocule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biobk 12 or Block 13 if changed, or on an attachmen! wilh an addross.

. B L S %ﬂ:»w I EEY WP 3 W ~ s W I} 7’5:949-1?-9?




