FILE NOW: FILING FEE AFTER MAY 118 $55[I 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of State
DIVISION O CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

T, INC.

Principal Place of Business

§850 WEST OAKLAND PARK BLVD.. SUNTE 310
FT. LAUDERDALE FL 33913

2. Principal Place of Business
21

Suite, Apt. #, alc,

P96000045289 (1)
THE CENTER FOR PERSONAL AND FINANCIAL IMPROVEMEN

__.l(fiéii||1g Address
5950 WEST CAKLAND PARK BLVD. SUITE 310
FT, LAUDERDALE FL 33313-1256

A AR

3. Dale Incorparated or Qualified

05/29/1996

3a. Dale of Last Reporl

[ 2a. Maiiing Acddress

4, FLi Number

v

Applied For

Net Appticable

b4

5. Cerlificale of Stalus Desired

$8.75 Additional
Fee Required

Clly & State
23]

o

Counﬁy, o
25

Zip

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

@ |

Florida Statutes Yes

. This corperation has liability for inlangible tax undor s, 129,032,

No

N

9. Namo and Address of Current Hegislered Agent

10. Namo and Address of New Registered Agent

BRITT, LYNN M
FT. LAUDERDALE FL 33313

5950 WEST QAKLAND PARK BLVD., SUITE 310

Siroe! Address (P.0. Box Number is Not Acceptable)

L] I .
_ Suite, Apt 4 olo,
. 27 —r - - —
_ City & State
| p ) Couritry
_____ 20| ]
81] Nome
82
83|
(84| City

Zip Code

FL |*

11. Pursuant to the provisions ol S(:cliwt;_;‘lgf)'(ﬁﬁf{(j?“ar'ld 6oy 1508, Florida Statules, the above-named Corporalian submits this staterment for the purpose of changing its registered
ofiice or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules,

ISR ATI ISP

-

- s N

A e . e — -

information indicated on this annual reporl o supplemantal annual reperl is true and aceurale and that my signalure shall have the same legal eflfect as if made under oath; that
I am an officor or director of the corperation or the recaiver of trustot ompowerod 10 exccute 1hs reperl as required by Chapler 607, Farida Slatutes; and thal my name
appears in Black 12 or Black 13 if ¢hg Wgc(i or on an altachmen with an adedress.

o o e

Y R

SIGNATURE __ . . . e e — - e
Signataro, typed o prnted narmg of regishe anet el apn INOTF R anslered Agal sigiallae required wh rornstating] DATE

12, OF 11CE 1S AND DIHE CTOT - 13. o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D,7 s5/7— I W I AT oo | D, P s/ B Change [ Additon

NAE BRITT, LYNN M 1.2 AMEE

staeet aooress | 5950 WEST OAKLAND PARK BLVD., SUITE 310 13 STRU | ADORESS

CITY-8T-2IP FT- LAUMRDALE FL 33313 14LNY-51-2IF

e B T ERETE P T o [T Change L] Addition |

NAME 27 NAMI

STREET ADDRESS 23 SIRLET ADDRESS

CITY-ST-21P . 2 4CIY-SI-7P

TILE - ) T S [ Charge [ Adiition

NAME 4.2 NAME

STREET ADOIRESS 3RSTREF ADDRESS

CITY-§T- 2P 34 CTY-§1-71p

TITLE T AR I RT3 ame T - [J Change [ Addition |

NAME 4 7 NAME

STREET ADDRESS £35IRLET ADDRESS

CITY-ST- 2P ) 44C1Y.ST-7P

TITLE o Do S1TILE o Uﬁﬁng? V“DAUUIIPGH

HAME 5.7 RAME

STREET ADDRESS 53 STHET | ADURLSS

GITY-$7- 2P _ ) o s4acnvesd | o o L

THLE ) BEIEN P [ Change “Addition |

NAME 6.2 HAME

STREET ADDRESS B3STRLET ADDRTSS

ITY-ST- 7P ) £4CTY-ST-2 )

14, | do hereby cerlify thal the information "%LIIINI( a wilh this fllmq aoes nol qual:ly for the eyo-*wpt\on stated in Section 119, OF(3)i), Florida Statutes. | furthar certify that the

e g

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



