FILE NOW: FILING FEE AFTEH MAY 137 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT O STATE
Sandra B, Mortham

Socrotary of Stale

DWISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namo

TLC INTERNATIONAL, INC.

P96000052396 (4)

Principal Place of Businass

5820 SCHOCNER WAY
TAMPA FL 33615

2. Principal Piace of Business

]

2!
|26

.}iddrOSS

5820 SCHOOMNER WAY
TAMPA FL 33615

Miail mg}?\ddross T

Suite, Apt &, alc

22 27

Suile, Apt #1, ¢le

G O

DO NOTWHNE IN THIS ‘%F’A(_‘L

3. Dale incorporated or Qualificd

—..06/19/1996

4. FEI Number

6. Cerlificale of Slatus Dosired

City & Statc

] | B
Zip Country iy
24 L 25 29]

JOHNSON, AMOS N
5820 SCHOONER WAY
TAMPA FL 33815

“Gity & Blaic

3. Hame and Address of Curreni Registerod Ageni

6 tlection Campaign Financing
Trust Fund Contribution

1

| 5g-3385104

__AddedtoFees

- $B.75 additionat
Fes Required

$5.00 May Be

Applied For
Nal Applicabile

| Country 8. This corporation owes ar has paid the cunenl year Intangitile
30] o Personal Properly Tax due June 30 Yes [ho
I 10, Nama and Address of Now Reglsiered Agent B
81| Name
82( Strec! Address (£.0. Box Number is Not Acceplable}
a3 ) ’""
84| City FL Jss Zip Code

office or ragistered agenl, or both, inthe

1o of orida, Such chary
agent. | am familiar with. and accop! the: obligations of, Scation 607,

11, Pursuant 1o tho provisions of Scolions GO7.0602 and 607.1408, Fionda Statutes, tho above-named corporalion submits this statemaent for the purpose of chan
80 was authorized by the corporation's board of directors. | hereby accopt the appoiniment as regislered
505, Morida Statutos,

ging its ri,glsmr(,d

indicalcd on this annual reporl or supplemienial ann:

CIAMATIIOE.. 7

SIGNATURE. _ . R e e e -
Signature, typed of ponked name of fegeete e d agent ind Wie i poheatile {HOTE Fegistercd Agant sigratune (s 1o when rg g} DATE

12, B T T On GRS AND DI GIonE 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

e Dp ] Beert 1110LE Change L] Addilon

HAME JOHNSON, AMOS N 12 HAME

sweer aooness | 5820 SCHOONER WAY 13 STREET ADDALSS

CITY-§1- 20 TAMPA FL 33815 o _Jacny-si-ze -

e DVST CJorET 21TME [l change LT Additon

NAME JOHNSON, THERESA D 2.2 HAMT

sweer oveess | 5820 SCHOONER WAY 23 STHEF| AODRLSS

oY-SI- 77 TAMPA FL 33815 2 ACIY-S1-21p

e CT orirte 317M1LE Ul Change [ Addition

NAME 37 N

STREET ADDRESS 33STREE ADDRESS

CITY-51-20 S asoysear | oo B

me T nrLeTe 411 [ Chiange L] Addition

KAME 4.7 KAME

SIREET ADDRESS 43SIRTE| ADDRESS

CY-SL- 20 L - o RAACIYSLER |

TILE ) oeceTe IR [T changs T[] Addition

NAME 5.2 NAM

STREET ADLRESS 53 SIHLE] ADDRESS

OITY-SI- 2P o - o - | sachy-s1op B o L

TITLE [dotien 61TILE [T crangs” T addition

HAME 62 NAME

STREET ADDRESS 63 SIRIET ADDRESS

DY -51-7IP o 64 CIIY-5-7ip _ ]

14. | hereby certify thal the information suppled wilth this filing does nol gually for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

report is frue and accurale and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or dhiracior of the corporation or the receiver or tru:loc empewerad 16 execule this repart as reauired by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if G?( id, or on an altashiment with an address.

o) Theoeed TN Dt 16 o //7/4,( P12 e o0 &

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



