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PROFIT
CORPORATION
ANNUAL REPORY

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT # P36168

1. Corporation Name

TIAS, INC.

(3)

Pringipal Place of Businoss Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

BRSO

7]

121 MOMSON DRIVE 4721 MORRISON DR.
MOBILE AL 36608 MOBILE AL 36609
us DO NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualified
11/01/1991
2, Principal Place of Business __23. Mailing Address 4. FEl Number Applied For
m 702’ prriSen Drl Ve 2!5—| 752184881 ot Applicabla
Buite, Apl. #, 8lc. Suite, Apt. #, stc. SB_TS Additional

d

6. Certificate of Status Desired Fee Required

te, City & State

22
23] y 0821/8 AL

28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip J Countr Zip Country 8. This corporati ; i
| N poration owes or has paid the current year Inlangible
24 5(0 QO O] ’E] MSA 29-l 3__oL Personal Property Tax due June 30,  [lves  [OJne
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regisiered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name

1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 [0

B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for tha purpose of changing ils repistered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligatons of, Scction 607 0505, Florida Statutes

SIGNATURE B .
Sighature. typad of printad nama ol registorod Agent 8nd tlie Il applisatin (NOTE" Registorad Agent signaturp raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS Tw. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¥ [ DELETE TTTIE [J Change [ Addition
NAME BEALL, SANDY 1.2 HAME
staeeraopazss | €721 MORRISON DR. 13 STREET ADDRESS
CIFY-ST- 2 MOBILE AL 14 CITY-§1- 7P
TITLE Y T DELETE 21 TILE [Jchange [ Addition
NAME MCCLENAGAN, ROBERT 22 NAME
STREET ADDRESS 472‘ MORRISON DR' 23 STREFT ADDRESS
CY-51- 2P MOBILE AL 2 4 CITY-S7-21
TITLE VPl [ DELETE 3FTITE [ Change L Addition
NAME SOUTHALL, FRANKLIN E JR. 2.2 NAME
swheet aporess | 4721 MORRISON DR. 1.3 STREET ADDRESS
CY-31-21p MOBILE AL 3.4, CITY- §1- 2P
s v [Jorere 41Tne T Change  [J Addition
RAME MOTHERSHED, J. RUSSELL 4.2 NAME
smeevanoress | 2016 MARIAN DR, 43 STREET ADDRESS
CY-51-21 MOBILE AL LACHTY-ST-TF
TILE S [T pELETE 5.1 7ITLE [ Change L] Aodition
NAME HUNT, P 52 NAME
steeev aopmess | 203 TUTHILL LANE 5.3 STREET ADDRESS
CY-5T-29 MOBILE FL 54 CY-S1-2P
TIE ] [T DeLETE 611NLE [ Change [ Addition
HAME COLE, WALTER §2 NAME
smeeraooress | 4721 MORRISON DR. $3 STREET ADDRESS
CITY-81-21p MOBILE AL 64 CITY-§1-2P

14. | hereby certi

officer or director af tha corporation or the receiver or trusteo
daress.

Block 12 or Block 13 if chahged, or gn an atlachmant with
QIRNATIIRDE: | - )é‘“’(/‘

I he that the infarmation supplied with this fing does not qualily for the exemplion stated in Section 119,07{3)(i}, Florida Stalules. | further cartify that the information
indicatad on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
powared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

T ﬁ?’/«p //14%)(‘ Ja"/ 04/&;? /6%]5Rddw?mr)

CR2E034 (1097)



