FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

. FLORIDA DEPARTMENT OF STATE
o ) Sandra B. Mortham

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # P95000086946 (7)

1. Corporation Name

TNID, INC.

Principal Place of Business

2020 SE 18TH 8T
POMPANC BEACH FL 33082-7624

Mailing Address

2020 SE 18TH ST
POMPANO BEACH FL 33062-7624

FILED
Feb 13 1997 8:00am
Secretary of State

A AR

3a. Date of Last Report

03/27/1996

3, Date Incorporated or Quaiified

11/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650626678 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, elc I
¥ 5. Certificate of Status Desired O $8'75 Add.ltlonat
22 ;l Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for injangible tax under s. 199.032,
;;] —EEI a —3;] Florida Statutes %es [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbglistered Agent
SAULL, JEFFREY 81| Name
2020 SE 18TH ST 82| Stecl Address (P.0. Box Numbar is Nol Acoeptabie)
POMPANC BEACH FL 33062-7624
83
84| Ciy

ssl Zip Code

FL

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he purpase of changing s registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signanrt e o prined name ol tegsered agem: and Uk § appicabic (NEE Argistered Agenl sigralure required wher reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T ceLETE 11 TITLE [T change  [J adgition
NAMI SAULL, JEFFREY 12 NAME
steeer aopress | 2020 SE 18TH ST 13 STREET ADDRESS
CIIY-ST-ZIP POMPANO BEACH FL 33082-7624 14CITY-S1- 2P
TILE D T veLETE 2TTALE [J change ] Aadition
NAME LASTER, TERRY 22 NAME
stieet acoress | $3 COPPERFIELD 2 ASTREET ADDRESS
CIFY-ST- 2P BENTONVILLE AR 72712 2. 4CITY-ST-2P
TLE D [T oeLere 3TMLE [J change ] Addition
NAME ADAMS, RICHARD W 3.2 NAME
street aooress | 5401 SE 33RD ST 3.3STREET AUDRESS
CITY-§1-2IP EDMOND OK 73013 3.4.CITY- ST-21P
TILE J peLeTe 43TILE [ change [ Addition
NAME 4,2 NAML
STREET ADORESS 4.3 STREET ADORESS
CITy-5T-2IP 44 01Ty -ST-2P
17LE UV DELETE 5.1 MLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-5T- 2P
TMLE T peLere 6.1 THLE [J change ] Acdition
NAME £2 NAME
STREFT ADICRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CUY-ST-2IP

information inghcated on this annu
I am an officer ar director of the cfirpbrati the rec T or lruste
appears in Block 12 or Block 13 § chdng ron an hrment w

s A

an address,

L L -

14. | do hereby certily thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the
eport of supplemeptal annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
mpowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

v ofndr— W R

CR2E034 (9/96)



