| FILE NOW: FILING FEE AFTER MAY 118 $225.00

. - 1
r PROFIT - FLORIDA DEPARTMENT OF STATE |
CORPORAT‘ON_ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 ; DIVISION OF CORPORATIONS
1. Corporation Name 89 ( )
TKRS, INC.
188 DUBLIN DR. 188 DUBLIN DR.
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/12/1995 [8)
| 2. Principal Place of Business 2a. Mailng Address w Nuﬂ?f Applied For
21] ) |26] - ¥y S(‘? /O [ [Not Appiicable
| Suite, Apt. #. etc. Suite, Apl. #, efc. 5. Cerlificate of Status Desired 0 $8.75 Additional
25| ?ﬂ Fee Required
| Gity & State Gity & State 8. Election Gampaign Financing O §5.00 May Be
@ ;El Trust Fund Contribution Added ta Fees
- 21p | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| 20 30| Florida Statutes D ves [BNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

LOE, BRIAN R 831 Srool Addross (P.0. Box Number is Not Acoeptabie)

3070 W. LAKE MARY BLVD.

LAKE MARY FL 32746 83

Ba| City FL asl Zip Code

[791. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registerd agent. | am
famikar with, and accept the obligations of, Section 807.0505, Horida Stalaies.

SIGNATURE _ . I . R, . e

L Sigralira typed or prided rame of regstered agert avd 1l f eppicatic NOTE Registersd Agenl signalure requirtsd when renstal i) BATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiE D ] DELETE 11TITLE [ Change [ Addition | —
NAME Y0, JOHN D 1.2 RAME 3
STREFY ADDRESS 4035 W. BRECKENRIDGE CT. 13 STAEEf ADDRESS &
CITY-S1- 2P BEVERLEY HILLS FL 34465 14Oy -5T-219 B
TLE [) DELETE 2 17TIE O] Crange [ Addon | ©
Nt 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS

| CiTy-sT i _ 24CY-§T-2F
THLE [ DELETE 3 1TIME [} Change ] Additian
HAME 32 NAME '
SIREET ADDRESS 33 STREE] ADDRESS

| Cvest e ~ 34 CIFY-ST.2P
1TLE [ DELETE 4 1TINE [ Change [ Additon
NAME 42 NaME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-81- 0P 440HTY-SI- 7P
TITLF [7] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SREET ADDRLSS 5.3 STREET ADDRESS

| Ciy-s1-2p 54CITY-ST- 2P
L [ OELETE 6 1TITLE [ Charge [ Addilion
NAME B2 NAME
STREE] AIDRESS £.3 STREET ADDRESS
CIT-S1-2P 64 LiTY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Section 1 19.07(31k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal ennual report is true and acourale and that my signature shall have the same legal effect as if made under
path; that | am an o or director of the corporation or the receiver or trustec: empowered to execute 1his report as sequired by Chapter 607, Florida Statutes; and that my name
appears in Block 1@ Block 131 nged, or on an attachment with an address.

SIGNATURE: _! - o M.Tya YK SREEIRS

A PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytie P 1ane #

"SIGNATURE AND TP




