N SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT e
CORPORATION
ANNUAL REFORT

1996 T -
DOCUMENT #  P95000069912 (0)

1. Corporation Name

T, INC.

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

Principal Place of Business Mailing Address

4215 NW. 0TH DR,
GAINESVILLE FL 32605

4215 NW. 20TH DR.

09/07/1995

3. Date Incorporaled or Quanted [ 3a. Date of Last Reporl

2. Principal Piace of Bus riess T 2a. Mailng Address 4. FEI Number T Apphe':i For
21 N - ZG—I_ 54 -335 4' ? i 7 Not Appheable
Suite, Apt #, et Suile, Apl. #, etc iti
! i v = He e 5. Certficate af Status Desired [:] $8.75 Adghnonal
rzﬂ 27] Fee Required
City & State City & State 6. Elaction Campaign Financing E] $5.00 may Be
23 m Trust Fund Conlribution Added to Fees
Zip | Counuy | 4n | Country 8. This carporabon has iahitity fo- intangiGle tax under s 190 32
|24] 25] . 20 30} - Flarida Statules [0 ves [A o
9. _Name and Address of Current Registered Agent ) 10._Name and Address of New Reglstured Agent
81| Name
WARD, PETER H
4001 NEWBERRY RD., STE. C1 82 Street Address (PO Box Number is Nat Acceptable
GAINESVILLE FL 32607 -
(84| Ciy FL 135[ #ip Code
11, Pursuant o the provisions ol Sealions 607 O D% and 6071508, Flonda Sratutes, he above named corparation subrits tis slatoment for the DL porss: of changing 15 reg Slereed

el ‘ of Flonda Such change: was auhorized by the corporation’s board of directors P hereby accept thie apportmeant as e
agent | am tamiliar vk, and accept the obligat ons of Saction 607 0505, Flonda Statutes

SIGNATURE . e I R . L I R . .

Sy Bl nd et Lo pre e f (MESTE TR st e ] A At fegoned wh et Ay b [eady
12. B OFFICE RS AND DIRCCIORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE D U] DeLETE NI LF ehenge "TT Adaiior |
NAME TATE, JOE L 12 NAME
stReet anokess | 4215 NW. 20TH DR. 13 STREFT ADDRESS
LTy -S7- 26 GAINESVILLE FL 32605 LA CHY-SE-2P ]
WLt [ 1 oeere 21TInE L] crange ] aodion
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CTy-ST- 2P . B 2 4CIY ST-21 ]
urE [] Dewere F1TimE [T crange [ Ao
NARE 372 NAME
STREET ADDRESS 33STRELT ADDAESS
CTe-ST-278 N 34 CoIY-51-2I0
[ [ J oruere 41TILE L] cnange T T diition
KAME 4 ZhaMt
SYREE] ADDRESS 435TREET ADDRESS
CITY-ST-2IF e 4800y -5T- 3P - N
LG L] oeere S1TILE [T chang: L—J Adddit-an
KAME 57 NAME
STHEET ADDHESS 53 SIHFE 1 ADDRESS
CiTv-§I-2p o 40Ty -87-721P
TTLE L] oaere £ 1 TITLE L1 crange T ] Addtion
NAME 62 hAME
STREET ADDRESS 6 3STREFT ADDRESS
Oy -S1-21P promwostAR |

14. | do heraby cerlity that the information g
furlhar certity that the in‘ormation i
mada undar oathi, that | anyan oo
that my naree appears in B.ocs

SIGNATURE:

ith this fnng is voluntariiy furrished and does not gaatity for the exemption statec in Saction 119 07(35{k). Flonaa Statates |
us annual reporl or supplertental annaal report is Irae and acourate and thal my signakare shall hava the same lega’ efiect as if
g0 of the: corporal.on o the receiver ar lrustee empowered 10 execute s repart as required by Chaptar 617 Flonda Statutes, and

3 f chianged, g n attac M wed ddress
352~ 326057¢

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




