FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00 FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000089356 (6)

1. Corporation Name

T'ZERS, INC.

Ll

Mar 23 1998 8:00am
Secretary of State

A AN

Principal Place of Business Mailing Address
1029 N 76 BLVD 1029 NW 76 BLVD
GAINESVILLE FL 32608 GAINESVILLE FL 32606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied Far
21 |26 59-3350272 Not Applicable
Suito, Apt #, etc. Suite, Apl. #, elc. it
v P . u 6. Certificate of Status Desired O $8.75 Additional
22 27] - Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
;] ;;] Trust Fund Contribution Added to Fees
Zp Country 2p Country B. This corporation owses of has paid the current year intangitle
;ﬂ 26 _2;1 ;I Personal Property Tax due June 30 EI Yes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
DULEY, MICHELE M 81| Name SAME
6519 WEST NEWBE““ ROAD; NO 704 B2| Straetl Address (P.j). Boxg%r is Not Acceptable)
GAINESVILLE FL 32605 Sl ) L pvE
84| City 85| Zip Code
GCRIDESVILLE FL |*38%%¢

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbhigations of, Section 607.0505, Florida Statutes.

ingicated on this annual repon or supplemental annual repert is true and accurate and t

Block 12 or Block 13 if changad, or on an attachment with an address

14. | hereby certify that the information supphod with this filng does not guality for the exemﬁ)
' at my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receivor or trustec smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE _ .

Signates, typed or prnled namo of 1ogistared agont aad Wt I apphcabke (NOTL: Regislered Agenl signalure required when fainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD [T ofLeTE 14 TILE Bd.change [ Addition s
NAME DULEY, MICHELE 127 NAME W 1 AE 3
sweeranoress | 8519 W NEWBERRY ROAD #704 1asmeeranveess | SH b N w 9 LA &
CITY-ST-2P GAINESVILLE FL 14 CHTY-ST-2P SEHNE SUILLE FI 323608 o
TiLE T GeCETE ZITITLE [T Change” L Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- ZIP 2 4CITY-5T-7P
TITE [ oecete 31TIME [T Crange [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7IP L 34, CITY-5T-2IP
TITLe [T oeceve 41 TILE [TChange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-ST-7IP
TILE T DELETE 51T1LE TJChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE T DELETE 6.1 TITLE LI Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢iry-SY- 2 64 CITY-ST-2P

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

QIGNATURE: “ Y5 0 ke cve b - adcie M Dutey  3-16-98 353 -3=a61U=




