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

CORFPORATION
ANNUAL REPORT

_ 1997
DOCUMENT # P94000085342 (1)

1. Corporation Name:

Sandrs B. Mortham

Socretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

TT1 HOLDINGS, INC.

[“Princspal Place of Business Mailing Addross
5205 ADAMO DR 5206 ADAMO DR
TAMPA FL 33619 TAMPA FL 33619-3251
8. Date Incarporated or Quatified | 3a, Date of Last Report
e 11/23/1984 05/01/199%
r 2. Pongipal Place of Business 2a. Mailing Adciress 4. FEI Numbet Applied For
21 26] 593263502 Not Applicable
T S Apt e et Suile, ApL #, etc. N ) $8.75 Additional
[Eil - ) ;ﬂ 6. Cenificate of Stalus Desired E Fee Required
. ity & Siate | City & State 8. Election Campaign Financing $5.00 May Bo
bﬂ SO 28—‘ Trust Fund Contribution O Added to Fees
e _., Gountry L Country 8. This corporation has liability for intangiole tax under s. 189.032,
L?:'l R 25] 23‘ 30 Flarida Statutes ﬂ‘fes [ No
.. ®. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PILGER, MICHELE A 81| Name
5205 ADAMO m 82] Street Address (P.O. Box Number is Naot Agceptable)
TAMPA FL 33819
83
84] City FL 85| Zwp Code

|91, Pursuani 16 the provisons of Soctions 07,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized Dy the corporgtion’s board of diraclors. | hareby acoept the appointment as repistered
ageort | am tanmibar with, and accepl the obligations of, Section 607.0505, Florida Btatutes.

SIGNATURE  _

 nted rame of frgstered agent end tite f Bpcable (NOTE: Foglslared Agen) signalure required when reinststing) DATE

R T T T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T orLeTe 14 TIILE [ Change L] Addition
hanE REED, CALVIN H 1.2 NAME
stret Anoeiss | 5205 ADAMO DR 1.9 STAEET ADDRESS
| coesroe | TAMPAFL : 14CITY-§T- 21
TIMLE D [ ofLETE 2ATIE T JChange  T_] Acdition
e REED, JOHN S 22 NAME
ainerr anoness | 5205 ADAMO DR 23 STREET ADDRESS .
CTY S1- 70 TAMPA FL 33819 2 4CITY. 5T- 2P
T D [T OkLETE 21TME T Tchange L] Addition
N REED, CHARLOTTE ¢ 3.2 NAME
stwee acress | 5205 ADAMO DR 33 STREET ADDRESS
av-m e | TAMPA FL 33619 3.4, CITY- §T- 2P
T ¥ [ DECETE 41 7L T Change T Addition
HAME NEWLIN, DAVID E. 4 2NAME
siker aaorss | 5205 ADAMO DRIVE 4.3 STREET ADDRESS
oregr | TAMPA FL A4 CITY-ST-TF
s 15 | G ATILE Td Change [T Addition
N DILGER, MICHELE A 52 AME Precer MicHees A
et anoniss | 5205 ADAMO DRIVE 5.3 STREET ADDRESS ’
arvsi-ze | TAMPAFL 5.4 DTY-ST- 7P
BT T olETe 61TIMLE T Change 1] Addition
NN 6.2 NAME
§THEET BDIGEEES 6.3 STREET ADDRESS
QY517 84 CITY-S]- 7P
14. | da hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)#), Florida Statutes. 1 further cerlity that the

informaton sndhceted on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 an an oficer ar director of the corporation or the recaiver of trustee empowered to execute this raporl as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachment with sn address.

M N Rz sz Loae

SIGNATURE: ~/7/ y o 5 bt i ecl Wi KCep 8/27 §3/6402-2(.05
NAMEDF SiGNING GFFICER OR DIRECTOR ¥ Dot Bayire Prione 4

SINATURE AND TYPED OR PRINT|
OSAR24S

PROFIT &R 3, FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)



