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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narni

P96000052396 (4)

FILED
Jan 31 1997 8:00am

Secretary of State

TLC INTERNATIONAL, INC. - '
Principal Place of Business Mailing Address ”||||||| m 'I"I WI""'"“' II'" II"II"“"III ""”I"I |I“ |I|'
$620 SCHOONER WAY 5820 SCHOONER WAY
TAMPA FL 33615 TAMPA FL 33615-3638
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2] ] 59-3385(04
Suite, Apt # elc ~ Suile, Apt. 4, elc, B ) $8.75 Additional
;{l ) 27] B. Certificate of Status Desirad 0 Fes Required
City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 May Bs
;‘ﬂ 28 Trust Fund Contribution Added io Fees
A | Country | %p Couniry 8. This corporation has liabifily for intangible tax under &. 199.032,
24] 25| 29| [30] Florida Statutes Rves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
JOHNSON, AMOS N B1| Neme
5820 SCHOONER WAY B2( Sireet Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33815

83

84| Cry

FL

85| Zip Code

1. Purguant fo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changi
office or ragistered agent, or both, in tho State of Florida Such chan
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

ng its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears

SIGNATURE: \_

SIGHATURE AND TYPED O PRINTEC NAMES

n Block 12 or Bloak -

if changed. or on an a

ttachment wilp

an address.

w0 B

SIGNATURE. _ . e e
Shgratan, typeed o parbed rame of < agont and Lt o ppplicablo. (NOTE: Registerad Agenl signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P [ oeete 11TITLE ' LI Change — [_J Addition
NAME JOHNSON, AMOS N 12 NAME
siare 1 anoness | 9820 SCHOONER WAY 1.3 STREET ADDRESS
CHY-S1-7p TAMPA FL 33615 140ITY-5T- 7P
TITLE DVST [T orLete 21101LE [ Change [T Addition
NAME JOHNSON, THERESA D 29 NAME
stacer aconss | 5820 SCHOONER WAY 2.3 STREET ADDRESS
CHY-5T-2IP TAMPA FL 33615 2 40TY-5T-2P .
I T T DELETE a17mLe [ Change L] Addition
NAME 3.2 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
CTY-51-2IF 34, CITY-5T-21P
B [T oEcETE 41 TLE [ Change ™[] Additian
NAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRESS
CiTY-$T- 211 44 CITY - ST-7IP
TLE | BT 5.1TITLE [ crenge ™ T_] additian
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Ty -§1- 21 5.4 GITY-ST-2IP
o [T DECETE 6.1 FITLE L] change T Addition
HAME 5.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiIY-51-21F 6.4 BITY-$T-2IP
14. 1 do hereby cerlity that the information supplied with this tiling does not qualify for the exemplion stated In Section 118.07(3)(7), Florida Stalutes. | further certify that the

informaton indicated on this annual report or supplemental annual teport is true and accurale and that my signature shall have the same legal effect as if fade under oath; that
Lam an officer or diector of the corporalion or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

5/3-552~ 9894

SIGNING OFFICER OR DIRECTOH

Yaeld7

Dayting Prione »

L4

Py

CR2E034 (5/96)



