-

CORPORATION
ANNUAL REPORT

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31 992

1. Corporation Name

TL-CAP, INC.

(1)

Principal Place of Business

Maiting Address

A

zﬂ

Suite, Apt. #, efc.

| [DTH Froor

200 GALSTONBURY BOULEVARD P.OBOX 31488 N/A
GLASTONBURY CT 060334400 CHARLOTTE NG 28217
s 3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/03/1990 05/01/1995
2 Principal Place of Businpss 2a Mailing Addres: 4. FEI Numbser Applied For
26] IS E’Ebnow.qya AKX 06-1309330 Nt Applicable

Suite, Apt. #, eic.

7 [DTH [rook

$8. T5 Additional

5. Cerlificate of Siatus Desired g
- Fai: Required

0

i C\ty & Siate

NEW

Clty & State

Volef/ﬂ/y s NVEW

vorx ,NY

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

2p

Country
23] 5 1DOAB

24_1 1003

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Couﬂlfy B. This corporation has liability for intangiblg/tax under s 189,032,
[30] USA Florida Statutes [ Yes [R8
10, Name and Address of New Regisiered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable}
83
84| City FL |35T Zip Code

Signatore, Typed 0 PRNteO name of registered a0ent id WH f appicabie

77 (NOTE Hegislore AQRnt Sigrature required whart reinstating]

|41, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above named corporabion subrrits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE _ |

T DATE

KT OFFICEAS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE Dp v heLeTE 1.1 T0LE [ Change  [Léton
HANE MACKINNON, [AN F. 1.2 NAME I—}‘E us
sser aooress | 201 S, TRYON ST 13 STREET ADDRESS 4/929 F ﬂewﬁy rLaza

| cir-si-ze CHARLOTTE NC wov-s-e | CHARLOTTE N C Y 90'?.‘ i
Tine v ] DELETE 2 1MLE MHchang: [ Acdition
NANE MURPHY, SHELIA 22 NaME
STREET ADDRESS 201 8. TRYON ST 23 STREET ADDRESS | &/ 8027 & mﬂwﬂ‘/ PMM

| oivestze CHARLOTTE NC o 2agav-S1-ap GJ-{;Q{LD]TE N RERTY
HIIT; DS JHLLETE 31 TILE - [JChangs [A-remition
Nk LORENSON, DAVID A. J2NME %#&BLES Vidw E8ScHEr
STRFE] ADDRESS 201 S. TRYON ST 33, STREET ADDRESS g?? Wy Poarea
CITY-ST- 2P CHARLOTTE NC 34TTY-§T-2P ARoT7TE, N& ASE 17
T DT RLBFTETE 41 TILE S ’ [ Changs [l Addftion
BAME RAYMOND, MELANIE 42NAME THLEE VN ULl
stareraporiss | 201 8§ TRYON ST 43 STREET ADDRESS ?p? 9 mﬂk’n“y’ hq ZA

| cne-si-zp CHARLOTTE NC 44CHY-51-71P KMLDTT—E NC- _???QI 7
THTILE [C) OELETE 5 1TITLE [ Ghang:  [] Addition
MANIE 52 NAME
SIHLET ADDRESS 53 STREET ADDRESS

| clv-st-ze 54 CIlY-51- 2P
TTLE [} DELETE § 1TITLE [} Chang: [ Addition
NAME 62 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
GilY-SI-2 §4CITY-S1-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)(k), Florida Sta:utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an address.

sionature: Dy € Oedy St Murety VP ylalgl (o)

Prcw ¥

BB1-771]

CR2E034 (12/95)




