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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kat.erine Hdrris Aprl1 3, 1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State

1999 = DIVISION OF CORPORATIONS
Lt 04-13-1999 90009 020 ***550.00

DOCUMENT #  P37842 ™ (0) .

1. Corporation Name

Tsee, Ineorpovated

Principal Place of Business Mailing Address

Po. oy 34 Po. Pox 544

% feLO OOd / CO gO[ SS WI?W) CO gO[ SS 3. Date Incorporatelzl(:)rNQOl;I\:f\::ITE moR=
Blr] 1492

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 A %,q - 067 _] 54? Not Applicable
Suite, Apt. #, A Suite, Apt. #, elc. it
| e At A e e 5. Gerticate of Status Desired _[(J_____ $0:79 Addtonal |
€€ Tt Lot s s e e = —_—— e = =T = s =T 88 ReJuea—- S
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El,,_, P . E‘ oo o— . —|. . Trust Fund Caontribution L Added to Fees . | _
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IZSI ;\ l;l Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
et Corpora®iog System
R 82| Street Address (P.O. Box Number is Not Acceptable)
1200 Sowty Pine Istand Rd |
' 233
P lan "ln:("' oY) J 'pL' 23 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatwre, PG Of PINEG Namme ©) regrsiared agent ang 116 8 apphcatie. {NOTE: Regitierad Agent Signature Tequred When renstatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TWILE ChP . ] DELETE 11 TME VD ' Cichange [ Addition | =
e Anderson LewisL. 2 MoRoan, BUSTY 3
smesTaoesst P00, Box (pg U4 , 1aSTREETAIDRESS | 23, PPNVEFNLS S DY casr S
CITY-ST-2P oo (o BoiSH 1ACITY-5T-2P %/Vl&\lé/u)@(‘)r?{ , Co &BlLta &
TE VDS T 4 [ DELETE 217ME 7 OiChange  (JAdditon | ©
NAvE St oha fo( . 22NAME

SETANRESS| B2 T Jeress Dy ZASE . Jesmeemomss - . -
avsrze | ENGeiobod Cn BRI 2 2 4CITY-ST-2P

TME vDh ! {1 DELETE 311ME [CJChange (] Addition
TRAMD - -—'r-,‘.,%%nm""‘“ &g;——‘bgwwls————u———-—**u e R o NAME - s s o < = = = -
STREETADDRESS| 524, TV eirinz €5 Dﬁ'fﬁL‘S‘f" 3.3 STREET ADDRESS

CITY-5T-ZP <. WA 100  Co 8olix. 34, CITY-ST-2P

e vD “ i [J DELETE 41TME [JChange  [] Addition
NANE )\)Oiﬁblt)m, Joa wn 42N

STREETADDRESS| B2, TN \JL ag Ty £ast 4.3 STREET ADDRESS

CITY-ST-2P 715 leip . 00 Bolte- 44 CITY-ST-ZF

TIMLE ‘ ! [ DELETE 51TIMLE ClChange [ Additian
NAME LDVW_) ,6! l(oér% 5.2 NAME

STREETADDRESS _a TV LSS Di East 53 STREET ADDRESS

cmv-sr. 2 nglewoed, (0 TOLD- 54 0Tv-5T-2P

TME Y [} DELETE 61TNLE ClChange  [TAddition
NAVE whitadk-er ; &y nfhiag ] B2NAME

STREET ADDRESS H2, TN Verne Ss Dr. %G’L‘ﬁ"’ 6.3 STREET ADORESS

oTy-ST-2P Fuale woond ,Co 30/~ s4crmy.ST-2p

14. | hereby certify that tht information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppf@mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation orf the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
3iafag 303- 790144
Date

SIGNATURE:
Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Donald F. Sha e



