FLORIDA DEFARTMENT OF STATE y
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

: PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000080444 (9)

1. Corporation Name

T.l.|. MARKETING, INC.

0O

Principal Place of Business Mailing Address
$140 WOODLAND LAKES DRIVE 5140 WOODLAND LAKES DRIVE
PALM BEACH GARDENS FL 3318 PALM BEACH GARDENS FL 33418
3. Date incorporated or Qualified 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbyr Applied For
-
21] |26] ") 0k \ \\g 0l Not Appicable
Suite, Apl. #, etc. Suita, Apt. #, ete. 5. Cetifcato of Stotus Desred  ['] $8.75 Additional
Eﬂ 27] ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Gontribution Added to Fees
_Zp Country Zip Country B. This corporation has hiability for inlangible tax under s 199.032,
E;l [25] |20] m Fiarida Statutes O ves ONe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
— 81| Name
CUGCIA. SHEILA 82| Sireet Address (P.O. Box Number is Not Acceptabie)
5140 WOODLAND LAKES DRIVE
PALM BEACH GARDENS FL 33418 83
84| Ciy FL 85{ Zip Code

11. Pursuant o the pravisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Tamihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE ) = a } o ~ _
Signature, typed or printad rame of reg stered agenl aad tile It appicatee. NOTE- Flegiste-ad Agent signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE b "] DELETE 1.1 THLE [J Crhange [ Addition

HAME CUCCIA, SHEILA 1.2 NAME

smeeranoness | 5140 WOODLAND LAKES DRIVE 1.3 STAEET ADDRESS

CITY - ST- 2P PALM BEACH GARDENS FL 33418 14CITY-S1- 2P

TILE [7] DELETE 2.1TIME [ Change [ Addition

NAME ' 22 NAME

SIREET ACDAESS 2.3 STREET ADDRESS

CY-ST-21P 24CITY-ST-2P

11ILE {] DELETE KRR “ [ Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CHTY-51-21P 34 CITY-5T1-21P

THLE 7] DELETE 4 TTTE [[] Change  [] Additien

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREFT ADDRESS

CiTY-8T-21P 4.4 CITY-ST-2IP

TILE [C] DELETE 5 1TITLE [ Change [ Addition

HAME 52 NAME

STHEE! ADDRESS 53 STREET ADDRESS

CY-81-2p 54 CITY-S1-21F

TILE ] DELETE 6.1 THLE [0 Change [ Addition

NAME 62 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 64 CITY-$1-2P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the examption statad in Section 119.07 (3)(K), Florida Statutes. | furiher
certify that the information indicatedysn this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or direct f the corporation \g receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § laciment with an address. () _\,K( ..(d ?
N L o3 tB32

SIGNATURE: Datmo Prane #

E OF SIGNING OFFICER OR DIRECTOR



