the State of Florida. Such changa was

office or regisierad agen, or both, in
agent. |

11. Pursuant o the provigions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named

aubmits this for the of changing its registered .

statament pumase
authorized by the corporation's board of directors, | hereby accept the appointment as registered

L]
am fargillar with, and tha obligations of, Section 617.8503. Florida Statutes,
SIGNATURE
o printed e of reglatered agent and t0e I eoplcable. HOTE: lagitanicl Agent SGraiure re<uartd Whan ralnaairg)

DATE

12. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12
me Presidany D vaETE TITME Feany Yane. (D) Cttrgs  Kikddton
Nawe Snay, T Herner 12ME 4824 Colonial Pue
sTReET00RESS) iy “Pdolo T oL - MSTEETOORESS ) TaKean uille | Fl. 323210
CrTY-ST-78 o8> 14 CITY-5T-29 f
e Vit Pees . [J DELETE 21TME [JChange [ Addition
N b“"“A Srakeidd 22N
sreeTacoress| BGQS B LA Nordh #2322 23 §TREET ADDRESS i
aTy-gT-2¢ ?ﬂﬁs&-\}dm _Fl. 22082 2ACIV-ST-2P
e  Joy, Tones i [J DELETE JTME [JChange [ Addiion
NAE Secr\rory JZNANE
smeeTaooness| 461 Landrom Lanz 335TREET ADORESS

Y- ST | T Dﬂ'\’t:‘ I:Ark"a_,wfgd\—ﬁcl +2320RD - - Luoavisrm |- i e o
TME =] O DELETE L1TME ClChanga [ Addifion
AE Rdoin Rhoods .. e N

Sl \. B 3007 Cupe cr e g ] { i3smeer aooress Nt

avste  [PonkeVedra Bon, EL 320 g AACITY.ST-2P
e [ oELETE 1TIE DOchangs [ Astion
NAME FerrArgYatuang.. B2 NAME
STREET ADDRESS %—W . 5.3 STREET ADORESS
any.gr-2 . T 54 CHTY-5T-2P
ME (e . [J DELETE 81 TME D Crame 1 Adion
NAME M'Iﬁf)l.l Chuey - i S ' : 6.7 NAME
smeraeess] 1165 Avendale Plowe £.3 STREET ADORESS
averme | JoeXannville  FL, 32259 64 OITY.57. 29
14. | harsby Certify that tha information suppited with this fillng does not quafify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on
afficar or dl

this annual report or supplemental ennual report Is true and accurate and thal my signature shall have the samae legal el
tor of the o tion or the ivar or tuslee smpowered o exscute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

Hocl as if made under cath; that | am an

Biock 12 or Block 13 I changed, of on an attachment with an address, with afl other like empowered,
£/

SIGNATURE:

CR2EQ3T (500

1-23-99 (%a72-%

08031999-20006-007-$61.25-361.25 e o s
T, FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03.1999 8:00 am
CORPORATION Ketherine Harsta )
ANNUAL REPORT 5 Secrotary of Stata Secretary of State
1999 gl fr’ DIVISION OF CORPQRATIONS 08-03-1999 90006 007 ****5] 25
DOCUMENT # N98000000500
1. Corporstion Name
MISSION TLC INC. OF NORTHEAST FLORIDA -
: \/ IR W W i
* % Baestoobor ¥ 2
Principel Fiace of Business Malling Addreas
344 PABLO TERRACE 44 PABLO TERRAGE '
o o o . RO o s A
Z Principa? Place of Business 22, Miling Addieas 3. Date Incorporaiad or Qualited
2 26} 01/26/1998
Sulte, Apt. #, etc. Suite, Apt. #, atc. “| 4. FEI Number Applied For
7 ] 54- 3494591 Not Applicable
E City & State ;;] Cdyl. State 8. Certifcate of Status I_Jesired m| s‘i;:i::;:‘:ﬂ
I Country Zip Country 6 peign Financi $5.00
[24] [2s] (20] [] ?r::(:;::m Contbaton D he3 10 g
9. Name and Address of Current Registered Agant 10. Nama and Address of New Reglgtersd Agent
81| Name
" HORNER, SHAY RW 82| Stest Address (P.0. Box Number is Nt Acceptable)
344 PABLO TERRACE
PONTE VEDRA BEACH FL 32082 8
84| City FL ,asl Zip Coda

R TR T

b



