FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT £
CORPORATION
ANNUAL REPORT

1997 \o

el

2‘: FLORIDA DEPARTMENT QF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000048573 (6)

1. Corporation Name

TLS SALES, INC.

Principal Place of Business

248 ALLEN'S RIDGE DRIVE EAST
PALM HARBOR FL 34683

Ma:ling Address

248 ALLEN'S RIDGE DRIVE EAST
PALM HARBOR FL 346834803

FILED
Feb 18 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/19/1995 |_04/05/1996

2. Principal Place of Business 2a. Maijling Address 4. FE' Number - Applied For
21 26] 593327078 Not Applicable
Suite, Apl. #, ol Suite, Apt. #, eic. " $8.75 Adduional
2] ] 5. Certificate of Status Deslred J Foa Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution Addad lo Fess
Zip . Gauntry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24] 25] 20] [50] Flotida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SPAID, THOMAS L off Name —
248 ALLEN'S RIDGE DRIVE EAST 82| Street Address {P.0O. Box Number is Not Acceptable}
PALM HARBOR FL 34683
83
B4| City FL 85| Zip Code

agent, am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provigions of Sections 607 0502 and §07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reP'tslered
office or ragistered agont, or botn, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accep! the appointment as reg

stared

CR2ED34 {9/96)

information indicated on this annug

appears in Block 12 or Block

SIGNATURE:

3 if changed, ¢r on an atlay ith A address.

SIGNATUHE _
Sugrarame myped of printed name of rogpsteden agert ane titlo it apphcable (NOTE: Registared Agenl kignaiure requined when reinstaling} o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L P [ DELETE 11 TLE L] Change L Addition
NAME SPAID, THOMAS L 1.2 NAME
staeer anoarss | 248 ALLENS RIDGE OR. E. 13 STREET ADDRESS
CirY- 812 PALM HARBOR FL 34583 1A CITY-ST- 2P
TMLE [ [ DELETE 21 TITLE L Change 1] Addition
NAHIE SPAID, ISABEL A 2.2 NAME
streer sooeess | 248 ALLENS RIDGE DR. E. K 23 sveeer aooress
orr-srze | PALM HARBOR FL 34663 2.40ITY-ST- P
WLE TToeLETE 3LTME [ Change L] Addition
NAMT N P
STREET ALIDRESS 33 STREET ADDRESS
CiTY-S1-2 34, GITY-ST-24P
THLE [ DELETE &1 TITLE LI Change [ Addition
NAME 4.2 NAME
STREE1 ADERESS | 4.3 SIREET ADDRESS
Ty -S1-2IP 4.4 CITY-51- 2P
WTLE 1 DELETE 5.1 T7LE L] change L1 Addition
HAME 5.2 NAME
STREE] ADDRESS 53 STREFT ADDRESS
LY. ST- 29 : 54CITY-S1- 21
T o 7 DELETE B.1TINLE O crange [ Addition
HAME 5.2 NAME
STREE | ADDRESS 6,3 STREET ADDRESS
Cly-51. 2P 64 CiTY-5T-ZP
14. | do herehy certify 1hat the informatiopn supphed with this filing does nol gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the

repatey supplamental annual raporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an officer or direclar of the ¢frporation yr the receiver or frustea empowered to exequie this report as required by Chapter 607, Fiorida Statutes; and that my name

i

ND TYPED DR PRINTED NAME OF S1GNING DFFig

SIGNATURE

8.1k, 144 (413)18]-4 502



