FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortharm ar .vvam
ANNUAL REFORT Secretary of State S t f St t
1998 e DIVISION OF CORPORATIONS ecre aI }‘ O a e
DOCUMENT # ( )
1. Corporation Name P96000041 858 7
TLM, INC.
Principal Piace of Business Mailing Address ||I|'|I|‘ "l ‘I"l ||“| ""l |||” ||||| ||||| ||||‘ HI" m” |‘||| IIH |||‘
8360 W. FLAGLER ST. 8360 W. FLAGLER ST.
SUITE 205 SUITE 205
MIAMI FL 33144 MIAMI FL 33144 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1996
2. Principal Place of Business 2a. Mailing Addrass &. FEI Number Applied For
21] 26] 650688316 Not Appicabla
Suite, Apt. #, elc. Suile, ApL #, etc. 7
22] e e vie.ae TLele 5. Centificate of Status Desired ] $8.75 Addtional
22 El Fee Regquired
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
m “2;] Trust Fund Contribution O Added to Fees
Zip Conintey Zip Country B. This corporation owes or has paid the cyrignt year intangible
m ;ﬂ ;I ;\ Personal Proparty Tax due June 30, Yas O o
9, Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglstered Agent
MARTINEZ, ANDY 81| Name
8360 W. FLAGLER ST. 82 Street Address (P.O. Box Number is Not Accepiable)
SUITE 205
MIAMI FL 33144 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered zgent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigrature. typnd or prited nann of registorud adr-l_nsnd fite if apphoable {NOTE . Reglstered Agenl signalure rsquired when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11 TILE [T change [ Addition
HAME RCS, REY 12 NAME
smeerropaess | 8360 W. FLAGLER ST. SUITE 205 13 STREET ADDRESS
CITY-SI-2P MIAMI FL 33144 14 GITY-5T- 2P
TILE [ DELETE 21 TIME [ change L1 Adation
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDHESS
CAY-ST1-21P 2 4 CITY-ST- 2P
TITLE 1 DECETE 31TME [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 3.4 CITY-S1-2P
TIME [ ceLere L1TTE [J Crange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-§1-2iP 44 CITY- 5T-2IP
TITE T peteTe 51TIMLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S4LIY-5T-2IP
TIMLE L] perete 6.1TITLE CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IF 64 LITY-5T-ZiP
14, | hereby corify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

nual repor Is frue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
or Ji‘lee erggowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an addross,

TR 2),5/64

indicated on this annual report or supplem
officer ar director of tha corporalion or the
Block 12 or Block 13 if changed, or on an al

SIFLMATIIDE.



