; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT ¢ P95000025350 (6)

1. Corporation Name

TLM ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

YA AR

| Principal Place of Business Mailing Address
. 4725 COVE CIRCLE NORTH #210 4725 COVE CIRCLE NORTH #210° ~
R MADEIRA BEACH FL %3708 MADEIRA BEACH FL 33708
1
!
! 3. Dat or Qualified | 3a. Date of Last Report
; s
' 2. Principal Place of Businass 2a. Mailing Address 4. Fel Number Applied For
1
D[] |25] (L5 - 0S% Hy7%¢ Hot Applicable
l Suite, Apt. #, etc. Sutte, ApL. 4, etc. 5. Certificate of Status Desred [ $8.75 additional
: E] ;| Fee Required
| | City & State City & State §. Election Campaign Financing o $5.00 May Be
: 251 ?ﬂ Trust Fund Gontribution Added to Fees
| Zip Country Zip Country B. This corporation has habitity4or intangible tax under s 189.032,
X -
' 24&1 a 29 ?ia Florida Statutes Yes [JNo
! g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
! B1| Name
: GOLDEN, EDWARD |
i 82| Sireet Acdress (P.O. Box Number is Not Acceptablel
: 100 SOUTH BISCAYNE BLVD., SUITE 1101 ?
)
: MIAMI FL 33131 83
]
i
1 84| City 85| Zip Code
1 FL
|

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
) or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistared agent. | am
tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

|
i SIGNATURE ___ . ) ) . . _ i . - I
: Signature. typed or prinled name of regislersd agent ard ttlo i aplcakie MNOTE: Registared Agant signature required when renstating] DATE G
! i 12. N CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
' TIME U ] DELETE 117I1LE [JChange [ Additon |+
1 NAME MALASH, TAMARA 12 NAME g
1 STR:E | ADDRESS 4725 COVE CIRLE NORTH #210 1.3 STREET ADDRESS 8
' CITY-5T- 2P MADEIRA BEACH FL 33708 14CITY-51-29 &"
l [ TnF ] DELETE 2 1TME [ Crange [ Addtion |©
E NAME 22 KAME
! STREET ADORESS 23 STREET ADDRESS
. Ity -ST-21P 24 0TY-8T-2F

TIILE [[] DELETE 3 1TILE [ Change [ Additon
‘ NAME 3.2 NAME
} SIREFT ADDRESS 3.3. STREET ADORESS
| onresTap 34CITY-51-2F

1I1:E 3 DELETE 4 1TTLE [ Change  [] Addition
NAME 42 NAME

STHEET ADDRESS 4 3STREET ADDRESS
: | cv-s1-2p 440ITY-5T-21
! HILF ] DELETE 5 1TME [] Change ] Addition
) NAME 52 HAME
w STREE | ADDRESS 53 STREET ADDRESS
‘ CIIY-ST-2IF 54 CITY-S1- 7P

TIILE [ DELETE 6 1TilLE [ Change  [] Addition
\ NEME 5.2 NAME
' STREET ADDAESS 63 STREET ADDRESS

CItY-51-21P €40/1Y-8T-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)k), Florida Statutes. | further
certify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE—\0mana Wolo ol “Tamaen Macasy Y-24-a0  (3:3)33-90k6

“SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aume




