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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

E PROFIT & ‘, 0, FLORIA DEPARTMENT OF STATE Apr 29 1 99 8 8 . OO am

DOCUMENT # P94000081465 (4)

Corporation Namo

TLT CONSULTANTS, INC.

rinclpal Place of Businoss Mailing Address
11649 STARFISH AVE 11649 STARFISH AVE
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date In_ooiporqa}ed or Qualified
11/07/189
. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

|26} 59-3274836 Nol Applicable

Suile, Apl. #, etc. O $8.75 Additional

1
-Lsp Apé& 33 ’ N - P {30 3 -5 lzb 5. Certificale of Status Desired
d } % zﬂ O ) ’ Fee Raquired
Ry & étate ! G ‘ff plate f 8. Election Gampaign Financing $5.00 may Be
: contic £ &L_F’Ql (28] /i ‘ktn';l( Bcﬂ, F’{ G Trust Fund Contribution O Added to Fess

' Courtry Zip Country 8. This corporation owes or has paid the current year Intangiole
'32,?/3 5 ;I 29 3 2233 30 Personal Property Tax due June 30.  t1Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
TURNER, ELLA E 8] Name
11649 STARHSH AVE B2| Slroet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84] City 85| Zip Code
FL

H1. Pursuant 1o the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
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BIGNATURE _ I
Sigaalure, lyped o priotod tame of regurlered agend ang Whe it applcabie {NOTE: Registered Ageni signalure required when reinslaling) DATE
H2. OFFICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hITLE DPT T DELETE TATHLE [ change [T Addition
E TURNER, THOMAS L 1INAME
meeraooness | 11649 STARFISH AVE 13 STREET ADDRESS
E:.s,.,,., JACKSONVILLE FL 32218 QY- S1. 2
TLE v {J DELETE Z1TNLE CJChange [ Addition
E TURNER, ELLA E 2.2 NAME
meet aoness | 11649 STARFISH AVE 2.3 STREET ADORESS
m-sr.ze | JACKSONWILLE FL 32216 2.40ITY-ST-2F
TILE [T ceLETE 31 TITLE L] change ] Addition
3.2 NAME
TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP _ 34, CITY-ST-2IP
TLE [T celee 4V THLE L3 Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-S1-21p 4.4 CITY-8T-Z1F
TIME 7 cevere S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADURESS 53 5TREET ADDRESS
CITY-§T-21p 54CITY-51-21P
TLE : [T DELETE 61TMLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IP 64 CITY-ST1-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
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Block 12 or Block 13 il chany or on an atlachmenl witlf an address,

AIAN AT . g-ﬂ/{ N LA : &S 12

officer or dirgctor of ihe carporation or the receiver orja empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2EG34 (10/97)



