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

PROFIT e FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION i Sandra B, Mortham P :
ANNUAL REPORT € WRE Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S’ O a C
1. Corporation Name PQSOOD D C0552 (6)
T. B. L. INVESTMENTS, INC.
Prncipal Flace of Businoss Mailng Address ||||||II‘ ||I| |"|||I"“Im IIIH "m"""llll Illl’l"lllllllll’
40 BHERIDAN ST 4310 SHERIDAN ST,
2ND FLOOR 2ND FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1995
2. Principal Place of Businoss 2w. Mailing Address 4, FEI Number Applied For
H ;ﬂ M573 1 Nat Applicable
Suite, Apt. ¥, at Suita, Apl. #, sic.
r‘l uito. Ap o ute. Ap ele B. Cartificate of Status Daesired O 58'75 Additionat
22 27] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currept year Intangible
2—4_1 ;;] ;l 30 Personal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
BURTON, ANDRE § o1] Name
4310 SHERIDAN STREE' f202 B2} Street Addrass (P.0O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021
83
8d| Ciy FL ss"’ 2Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-namad corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printesd nama of regisiarod agort and tile d Applcatie {NOTE Registerad Agsnt slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP IBEE 1ATMLE [Tchange L] Aadition
NAME MCDONALD, CATHLENE 12 NAME
saeeraporess | 4910 SHERIDAN ST, #202 13 STREET ADDRESS
CIFY-S1-2P HOLLYWOOD FL 33021 14 CITY-5T-2P
TALE [T oecere 21TTLE O Change [T Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-5T-2iP
TME [T oelee 3.1 TITLE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-$T-29
TIME S oeeTe QT I Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2% 44 LY. ST-2P
TMLE [J DELETE £1TILE [J changs [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACNY-ST- 7P
TILE [ Toee 6.1 TITLE [Fenange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-ZIP 5.4 CITY-ST-ZIP

14. | hereby cerlify that the information supphed with this filing does not qualily for the exemﬁtion staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemenial annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or tha receiver or trustes smpowsred o execute this repor as required by Chapter 607, Florida Statutes: and that my Name appears in

Black 12 or Block 13 it ghanged, or on &n altachmaont with an address q?‘,
ctnnariioe. A Y80 PRl e G [ Yz tdis

CR2E034 (107)



