FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporalon Name

T'ZERS, INC.

Priacipal Piace of [ JSINESS

£519 WEST NEWBERRY ROAD, NO. 704
GAINESYILLE FL 32605

FLORIDA DEPARIRINT OF STATE

Sandea B Mottnan:
Soctetary of Stare
DIVISION OF CORPORATIONS

Mo ng Addoress,

€519 WEST NEWBERRY ROAD. NO. 104
GAINESVILLE FL 32605

AT

3. Nate lr]CdFﬁEu:ElTLCI or Qualfred

11/16/1995

3a. Date of Last Report

DULEY, MICHELE M
GAINESVILLE FL 32605

11, Pursuant ba tne proviaions of Sections
or registarad anant, or Bath, in e State of
farminar witlh, and accept thie obigatang of,

SIGNATURE

¥4, | da hereby cedy that the nform abon sup
cartify that the infurmation ing
oatiy; that 1 am an ofticer or dire

SIGNATURE: “TW.

9. Name nd Address of Cunent Registered Agent

6510 WEST NEWBERRY ROAD, NO. 704

Froida Sochochanges s
S bon EOF D80

2. Principa Piace of Busiess 24, Mg Asdiess B - ] Applied For _
21 1039 _N-W. 1 BL\JD zsl 1029 Uu) % BLUD 59 -,335@,,::12«1,, N EY T
Suite, Apt #, etc | Sate At s, &t 5. Certhate of Status Desivad o $8.75 Additional
22 ) 2.71 o L Fee Required
Ciy & Stae Gty & Srae 6. Election Campaign Financing : $5.00 May Be
@ CAINESDILLE F l |28} CS AINES \f l L—L E [: l | TrustFund C"”““JL"'C’JL,,,,,,,,,rTL,, ided to Fees
2ip ,oumlr\ e Cﬂuﬂl'\, 8. Th..‘ c_:ruamhcn. has iablity for intangibie hv under s 185.03%,
’m BA ‘Q O 6 25_i 29] a 3\ bolp Fioricda Statutes [J ves [Nz

L 10. Name and Address of New ‘Registered Agent
s1| Mame
82] Strect Address (PO Box Number is Nat Acceptanle)
P — e
84 Cuy FL 85| 7 Code

Flonda Statutes,

withnend b y e corporahon's broansd of ditecors | lored sy &
f ¥

L Bloneda Statutes

“Dare

o above i nm'(I COrprnration Subinals th g sl alerient for the purpose of chianging its rEL]m’Fde e
cept the appomtment as regislerad agoe:

1 am

appears in Bioce 12 or Block T3 changed o o0 an attacbrogat

CR2E034 (12/35)

m;r'.uH s R

2. form.m ANODRECTORS T R _ AUDITIONS/CHANGES TO OFFICERS AND DIRECIORS Iy 12

e D) oerere YT PID C] Changs [\ Additiar

HeME 12 NaME MICHELE M. DutLe

SIRELT AUDRFSS Pasien aoass | 651G W UE“JBEQD‘\, Ro. # 704_

CIY-§T-7p - TACTY S 20 GShNesviue Fl 33605

TIILE ] DELETE FER{in: [ Crange  [J Addton

RAME 2 2 HAME

STALE ALORESS 3SIHEE ADDALSY

Cry-sl-2P - e FACIVSTAR - S S

TE [] DECETE ERRAN [} Changz [ Adektion

NAME EFTTOR

SIREEI ADORESS 33 ST ADIRESS

Ciy-51.an i - REI I )

hiLe Tl oevene 411 [ Chatge [ Addlim

hahot ey

SIRZEN BLTRESS 4 3§THI D AIZFESS

CFy-S1-2 . L QAT . .

HNILE [ bELele 5 4 TILF [ Changs  [[] Aadition

NAMIC § 2 NAM

STREET ALDRESS 53 STRLET ALLAFSS

oy St-ap e I J SACHY-SI-di e .

TIE CIDLiEts 5 1TILF [ Cnange  [] Addition

NAME B3 NEME

STHETT ACIDRESS 53 SIFFET ATORESS

Qi -gt-awe ALY 51212

lemental annua roport 15 Pue and accurale and that my sighature shall ave the sa

voar ac renge

MicHELE M TDueey
PRESIDENT

[re

cthihs flirg s volustarily turshed and doas not cunlrwlyr.zu the enniplon stated in Soction 119.07 131(k), Floricla Statutes. 1 furthes
o 1 eqal effect as if measia unider
Do treste Cnpenscrend o @necute s report A reapd resd Ly Chiapter 607, Flaachs Q.al;ll ttes; and that my namg

4-33-96 363 3334743

[ VLTI & PR




