SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMEINT DUE TO REINSTATE: $375.}

. PROFIT FLORIDA ‘§ “PARTHENT OF §FATE
COHPORAT}ON Sa‘dra Br\%ham ’
AN&UAL REPORT Sacretary of State
1996 ; DIVISION OF CORPORATIONS
DQOCUMENT # M91868 (3)

T.L.C. ST. PETERSBURG, INC.

Mailing Address

% C T CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD

Principal Piace of Business

% C T GORPORATION SYSTEM
1200 $. PINE [SLAND ROAD

FILED
960CT 28 A p: 03

Il min’n"ﬁrﬁﬁm AT

PLANTATION FL 3334 PLANTATION FL 3334

. Date Incorporated or Qualified 3a. Date of Last Report

08/01/1968 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21) 26] 502912575 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc i . $8.75 additional
?2-} ;l 6. Certificate of Status Desired D Fae Required
City & State City & State -y 8. Etection Campaign Finaricing D - $5:00 May Bs
;;l ;&1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Yhis corporation has liabiiity for intangible tax under s. 199.032,
24] |25] 20} [30] Fiorida Statutes ves [ ] No
8. Name and Address of Current Registerad Agemt 10._Name and Address of New Reglstered Agent
) 81| Name
C T CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD 82| Street Addiess (P.C. Box Number is Not Acceplable)
. PLANTATION FL 33324 =
84| City EL ]BSI Zip Code

office or registered agent, or both, in the State of Florida. Such changg was

agent. | am,

Wpt the obligajions of, Section 607.
SIGNATURE \(\r\

SPECML ASStyiAN] SEORETARY

iy F&Wj{ yé l;p&wralion's board of directors. | hereby accept 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur'ggse of changing its registered

appointment as registered

Signature. typed or prinle&(‘ame of registered agent and tille i applhcable

{NOTE " Registerad Agen! signature required wher: reinstating)

10 240

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12

TTE D [T oewete L1TME i
NAME COOK, THOMAS A. 1.2HAME

staeer aooress | 2649 HUNTINGDON PIKE 1.3STREET ADDRESS

CITY-51-2F HUNTINGDON VAL. PA 14 CITY-ST-2P

HILE D [T DeceTe 21T0LE LT cnange ] Additicn
NAME SWAIN, W. STEWART 22 NAME 00001935243 ——15
seeraponess | P.O. BOX 1870 N/A 2.3 STREFT ADORESS -11/04/96--01046--00%
CiTY-51-2iP CLEMMONS NC 270"2 2. 4CITY-5T-2IP *»»'*225. UU »***EES- 0“
e [ ] orere 31TILE T crenge T_J “Adsition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITV-51-2P

TIME ] Toewere 41TTLE ] Change [ ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 44 C1TY-5T-2P

TTLE [ DeLeTe STLE [] change T Asaition
NAME 5.2 KAME

STREEF ADDRESS 53STREET ADDRESS

c;v- ST-2P 54CIY-ST-21P

[T [T Oetere 61TITLE ] Change | Addition
NAE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS \%

CiTY-S1-2% B4 CITY-ST-21P O /80 qﬂ

turther carlify that the Infotmation indicated on
made Under oath, that | am an officer or director of the corporation or the receiver or trustes empowered to e
that my name appears in Block 12 ér Block13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby ceniify that the information suppliad with this filing is voluntarily furnished and does not qualiy for ]
this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal eflect as if

the exemption stated in Section 119.07(3Xk), Florida Statutes.§
xecute this report as required by Chapter 817, Florida Statutes: and

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

vaJe% HT-G235 -l |

Daytime Phone #

CR2E034 (3/96)



