FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION t’ﬁ,lv Sandra B. Mortham A‘pl‘ 21 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000035403 (3)

1. Corporaton Name

T.L.C. REALTY & MANAGEMENT, INC.

A0

Principal Place of Businass Mailing Address
8717 S FEDERAL HWY 6717 § FEDERAL HWY
PORT ST LUGIE FL 3488) PORT ST LUGIE FL 34983
us us 0 NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/13/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 28] 650460509 Not Applicable
Suile, Apt #, clc Suite, Apt #, elc. iti
v ' P 5. Cenrlificate of Status Desired a $B‘75 Additional
2_2[ m Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribulion ] Added 1o Fees
Zip Countey Zip Country 8. This corporation owes of has paid the current year Intangible
E':I ?5-' 2—0| h;ﬂ Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
COTE, LOUISE M B81] Name
1422 8 E COLCHESTER CIR B2| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34952

84| City FL

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, 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 cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agont. | am farnibar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

ssJ Zip Code

SIGNATURE ____ . -
Signatuee_ Iyped o pe nliscd rans of ergesterad agont and tile 1 appiesbile {NOTE' Ragistered Agent signature requirad when reinslating) DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D [ DELETE 14 TITLE [ crange [ Addition

NAME COTE, LOUISE M 12 NAME

sineeraovness | 1422 SE COLCHESTER CIRCLE 1.3 STREET ADURESS

Y- 51- 29 PORT ST. LUCIE FL 34852 14 CITY-§1-21P

WILE T oeiene 21TIILE [T Ehange” [ addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cily-S1-2p 2 4CITY-S1-2IP

WILE [ J DELETE ITITNE LT change  [J Addition

NAME 1.7 NAME '

STREET ACDRESS 2.3 STREET ADDRESS

CITY-S1- 2P 34, CIFY-§1-2IP

TILE ] DELETE 41 TILE [Jchange 1T addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T. 2P 44 CITY-ST-2IP

TINLE [ DELETE 5.3 TITLE TTchange [ Addition

NAME 5.2 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

CITY-S1-2I7 5.4 CITY-5T-2IP

TIE [J peLeie B17IIE U Change [T Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP ~ 6.4 CITY -ST-2IP

14. 1 hereby cortify that the inkarmylion supplied wilts this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual rdoort br supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or chrector ol I € ion or the receiver or trustee empowered ,u!? this report as required by Chaptar 607, Florida Statutes; and that my name appéars in

Block 12 or Block 13 i . °f.0“ ﬂ"\g’g‘ej' w(ﬁd.m R “}l—t—_’) qg Shl-L- \qb'*l—_

SIGNATURE: |

CR2E034 (10/97)



