FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " LORI MENT OF STATE
" ounirn . Mothamn May 15 1997 8:00am

CORPORATION
Secrelary of Stale

 ENNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M(gww/a 751

. Corporation Name

“TLC Tanmr\ﬂ \50.‘0”:7:!’16-

'—Pr Trurwl Pl e- ¢ U It Mailing Address

bo 707 p/&n‘/&‘flon Pd OB SamperField CF

Stu')((;‘. 3-—8 ce F/L 325.71
F &nsado h Fé 32573 V 3. Date Incorporated or Qualfied | 3a. Date of Last Report
R /=22~
2. Principn Placo of Busmoos | 2a. Mail.ng Address 4. FEI Number Applied For
21] 25] S’q '354900 D/ Not Applicable
Sute, At Bl Suite, Apt # etc. sa 78 Additional
. ifi f j '
22] ;‘l §. Certificate of Status Desired O Feo Rouired
Gty & Sua | City & State 6. Eisclion Campaign Financing $5.00 may Be
231 El Trust Fund Contribution | Added 1o Fees
71 Counlry Zip Country 8. This corporation has ligbikity for intangiblg tax under s, 199.032,
24 —I 28] 30] Fiorida Statutes Oves Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletored Agent
81| Name
Eloune Lovenseller
’\,kfb"g 6 Uummer Ke [C‘, Cl)" 82( Streel Acdress (P.O. Box Number is Not Acceptable)
thee FL Rasn/ 8
84| City FL 85| Zip Code

arguAnt t 1o proves ans o Sections 607 0502 and €07 1608, Flarida Statutes. the above-named corparation submits this statement for the purpose of changing ils reglslerad
G o regesterad agent, or both in the Stale of Florida Such change was authorized by the corporation's baard of directors. | hergly accept the appointment as registered
agent | ang famoar with, and accept o obligations of, Section 6070505, Florida Statutes.

SIGHNATURI

HYIRn] " iy..--r‘l o> ;;n;-\; S e é;‘iu:}‘i. it titles ¢ apgaahio (NOVE- Rogrstered AQant signalure required when reinslating) DATE

B OFFICLRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
M) c&\@.ﬂ\c L@\JQHS@”E (- INEGE 11TITE [JChange ] Additien )
ikt MYDP DunmamerFTie (& Q_—l— 12 NANE Y
SIRFES AR 1.3 STREET ADGRESS &
T Pae e FL A2 s7)/ 14CTY-§T1- 2P &
D B, Dianne ‘&md‘_‘[d H DELETE 21TMLE L chenge™ ] Addition |©
RAY- 227 NAME
SIREEL AR "H q 5 umme re 23 SIREEY ADDRESS
s A | Fe 32 s71 2 4CNY-S1- 2P
Wt P/S {g‘a‘ e }—909 ﬂ.ﬁ?”@ - T orLere F1UME - [ Tchange  TJ Adotion
e Cj— 32 NAME
N:i s LHD 8 du.mn\@rﬁ.p ( cs 33 STREET ADORESS
SIRED D AT S -~

| G-t e QM e YL 328577/ - 34 G120
muup]r E Y nee baro / ANDELETE 41 TILE [ change ™ [ Addilion
HLLY 4.2 NAME

0 F

SEREL | ALIHE RS ‘L/ 9 \Su mmevyrie 43 STREET ADDRESS

v |6 L 3a577) s40v 517
1y L[] necete 51TIRE [ Change  [ZJ Addition
HAN: 5.2 NAME L)
SIHEEL A s 53 STREE] ADDRESS @ ™
[N 54 LITY- ST- 2P (’\)\

I T ORETE &1 TINLE E] change TT Addiion
L 62 NAME 1000021332
BRI 63 STREET ADDRESS ~05/28/ 9?-—0105"‘"{!02
Clyosoar 6.4 GITY-5T- 2P ¥ 165, 0D

14. sty Cehly tha! the infermahior supplicd with this filing does not quahly for the exernption stated in Section 119.07(3X)), Florida Statutes. | further certify that the
irformanon ndicaned o s annwal report or supplemental annual repod is true and accurate and thal my signature shall have the same legal effect as if made under path; that
s g cChoes o7 deggior of the corporalan or g receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
a1 Block 12farylge«< 43¢ changed, or girjan atacnment with 8n address.

SIGNATURE: "\/36]‘”

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR ¥ Date Daytme Flon X




