PROFIT '
CORPORATION ¢
ANNUAL REPORT 5y } Secretary of State

. 1997 7" owson or conroRATIONS Secretary of State
DOCUMENT # P86000070320 (2)

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

1. Corparation Hamo

TYRE BENEFIT & INVESTMENT SERVICES, INC.

A

Principat Piace of Business Mailmng Address

LR WATﬁBSﬂWEﬁIE #7111 W WATE! E
APT, APT. §

| TAMFA FL 33614 T FL 3%141472

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

08/16/1996

_':__?._'f;ﬁmmul Mace: of Bosingss 28. Mailing Address & FEI Number Appied For
[21!,,,§ [0S N SHELDow flas) S0z 4. SHsco 2L 59-340788 0 Not Applicable

Stte:, Apl #, et Suite, Apt #, elc. ‘ : ;8-75 Additional
?21 -#_(Oo 5 27 ..*_ {908 6. Certificate of Status Desired O Fe Required
| Ly & St | Dy & Slate 8. Election Campaign Financing $5.00 May Be
E?l. _f AMP_H v F’ L . 2_8—| it M[qu- P F( . Trust Fund Contribution ] Added to Fees
| 7w, . Gourlry Z) R Country 8. This corporation has liability for intangible tax under s, 199.032,
%lij_(ﬂ (\S‘A 25 tLQiq?‘o ﬁ#;;l ‘?3(0 { S‘ 3—0] H;C(Sﬁ')ga ‘.?ﬂ’ Fiorida Statutes Prres Iro

__§. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

TYRE, D. CRAG N TRE , D CReA

1;}1 :‘;o\fa\‘ATERS AVENUE 82 &ée(tad (655 (P, .?oi _n\gy%er E%meplab% i
TAMPA FL 33814 LYYy

w77 Y FL || %58

uant 10 fhe provisions of Sechions 607.0602 ard 6071508, Florida Stalutes, the above-namad corporalion sUbmils this statement for he purpose of changing i registered
. istered agent, pr both, in the Statf of Florida Such change was autharized by the corporation’s poard of directors. | hereby accept the appointmant as registered

o accept the oblig is of, Section 607.0505, Fiorida

e B Catis T8 2-8-97

SIGHNATURE ~

oty oo e . b &y phicats s [NOTE Registered Agont signatiure requied when rainstating) DATE
(2. CEHS AYD DIRECTOHS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I %RE CRAGD h< Nl 11 THLE "7“".{‘3,& , CRA 7+ B chmnge T T Addition
KA ‘ 12 KAME
STHER ) AODHESS ) ; /-?DDKGS S B asmeersovness Lror M. St LDow A T/ o8
cav-stae | -FAMBAELSNSI4~ Ata s OV aoiv-size iy /:Z. ?}é{ o
e T i [ btere 21TIE 7 ’ ) [T Crange [ Addiian
(WIS 2.2 NAME
STHEEY ADDRL S 2.3 STREET ADDRESS
GIVY-51- 70 2 4 0¥ -5T- 2P
I [T orLere 31TMLE [} Change T Addition
NAME 32 NAME
STRFEY ADDRESS, 33 STREET ADDRESS
ERELASEINT LI NS 34 CITY-§1-21P
1. [l oeeTe S1TINE [] change [ Addition
NN 4 2 NAME
STRIET AT 55 43 STREET ADGRESS
IS 44 CIY-5T-21P
Tng ] DeLETE S1TIMLE 1 Changs ] Addition
HAMI 52 NAME
SIHEE T ADDRESS 53 STREET ADDAESS
| oovstae [ 54 TI1Y-ST-21p
[T oereie 61 10LE L) crange L Adaition
EAME 6.2 WAME
SIRETADIRE S5 6.3 STREET ADDRESS
L envsts  f €4 OITY -§T- 2P
14. 1 do herehy certly thal Ihe informalion suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 1he

information indicated on this annoat roporl or supplemental annual report is true and accurate and that my signature shall have the game legal effect Bs if made under oalh; that
Fani an athcer o director of the carporation or tha recelver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name

appears 10 Block iock 13 ¥ changed. or oﬁmachmam with an addrass.
LY
) T T PRl e VHE ~ S M - o
SIGNATURE: ). \Vibia vedihil bif QUINIEBbad TRE 2489~  83-889-09%
SIGNATURE AND TYPED PRINTED NAYE OF G OFFICER OR DIRECTOR Date b 3 Liaytime Fione ¥

:\ FLORI::..[ZE,:A:,M;?:::; STATE May 1 2 1 9 9 7 8 O O am

CR2E034 {9/96)



