SECOND NOTITE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 45, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

7 PROFIT -

FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Marris g:,:' E ':’.' F’”\.
ANNUAL REPORT Secralary of State 1 pn bR

DOCUMENT # P 9¢, 00000 © 36§

1. Corporation Name

L

Yot ¥ DIVISION OF CORPORATIONS
1999 -
The Tittecs, Inc, TALC ARG

Pnncm'al Place of Business Mailing Address
- . - A
975 sScenic Haog Qo

xS atod lal F/ 39529 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address . 4. FE! Numbaer Applied For
] — w3775 Seenjc Moy | §9-334 9464 Not Apptat]
. o N - .
Suite, Apt #, etc Suite, Apt. ¥, etc. 5. Centificate of Status Desired ] $8.75 Additional
(22| [27] Fee Requirad
City & Stale City & State €. Etection Campaign Financing $5.00 May Bs
23] 2| nva s ’d.. , F/ Trust Fund Contribution O Added 0 Fees
I - - +
Zip Country i Country 8. This corporation owes the current year
E e 2_5| ?"—I 335’0"{ 30 E,saam bfa, Intangibie Parsonat Property. D Yes D No
_ 9._Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

Sa:. d r% Eb— QJ' U 'e Y‘,{}Je-i- —ﬁ)c‘bw* :: :::: Address (P.C. Box Number is Not Acceplable)
(/ y‘ & s NexX ey B

; acola, |~ “
Pﬁp‘ff’ ° Ty W EL["

11, Pursaant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changin? its registered
oHfice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE E@nazm typed or printed pame of regrterad agent and (e # apphcabls (NOTE ‘Agen] s raquired when i DATE —~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
i 115
Lot e 2 [ Do D2
NAME - .
K 4~ N - 1 4’9 _ e
STREET ADZRZSS e}qo grg cen e oV 1.3 STREET ADDRESS So000O307Y0sE09——8 . 5
ovstze | ClNZ ace = 14 CTYSTZP -12/15/39--0]024- 5
TiTeE N4 [ oerere 21Tme ®hkK150. 00  Lilokaich SU.) OBsvon
NAME . : 22 NAME
STREET ADDA; S¢S c’lbg; 2 G’J ‘, IZ; ‘b ¢ A :_: J ] 23 STREET ADDRESS
| crestze __5g neaes & yn ?—ﬂf‘r,’b.% 4 24 CITY-STZR
TITE [:rDELETE I TITLE E] Change D Addition
NAME 32NAME
STREET ADDRZSS 33 STREET ADDRESS
[ CrvsTae e 34 CITV.T-ZIP
TITLE DDELETE 4.1 TITLE D Change D Addition
NAME 47 NANE
STREET ARDRESS 43 STREET ADDRESS
| oTestae ) 44 CITY-5T-2P
nine [JoeLere s1TME [ chenge L) asdtion
NAME 52NAME
STREE T ADORESS 53 STREET ADDRESS .
| cTvstze ) o 54 CITY-ST2P -
T [ oetete &1Tme E ‘ i H [ change [ Additon
NAME 6.2 NAME !
STREETADDRE 55 €.3 STREET ADDRESS L
Ciy-sr.ae ‘t 64 CITY-ST-2P

[ #4. Y hereby certify that the information supphied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florda Statutes. | further cerlify that the information
i indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same Iegal sffect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Floride Statutes; and that my name appears

in Block 12 or Block 13 if changed. or on an attachmenj, with an address. _
SIGNATURE: Lcéd? / /d/z«j fi/m 2 ,'// 79 50/ Vﬁfawér

| SIGNATURE ANDFYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytimd Phone #







