SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

. ' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT  (EB¥aits Secretary of Sate Fil ED
1998 LW DIVISION OF CORPORATIONS ¥
DOCUMENT # por " 0 PH 2:06
DOCUMENT # pgs000070320 (2) 980CT2 e
TYRE BENEFIT & INVESTMENT SERVICES, INC. §£Gﬁt‘ff‘~“ ¢ URIBA
AT
=0 M- SHELDON-RE~ -=R102_M-SHELOGN-RB—
#He08—" -
AT IS ——TAMPAFTIRT5 DO NOT WRITE IN THIS SPACE
e e f— 3. Date Incorporated or Qualified
_ | 08/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 %ﬂggﬂc&{f CounTizel fCof( ;SJT'{G'I&:’?/ ¢ 593407880 ___|_|Not Applicabla
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23] (27 aarDeowd L . 28] gm,JDo;o | F, Trust Fund Cantribution ] Added to Feas
Zip Country Zi t Country 8. This corporation owes or has paid the current year Intangible
;‘ 33 S—{C} EI #1555&04942_3 -fj ?/ Q m &C@é}xau% Personal Property Tax due June 30, EI Yes ]:' No
9. Name and Address of Current Registered Agent - ] 10. Name and Address of New Registered Agent
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—FAMPAT-83645— 111772/ 58--01054—008
84 Ciy " N 85] Zip Code
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11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registared agent, or bolk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or primed narme of reglstered agent and titla if applicable. {NOTE: Reglstared Agant signature required when reinstating) DATE

12. QFFIGCERS AND DIRECTORS N EEY j ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE D D Change D Additlon
NAME TYRE, CRAIG D - - R
STREET ADDRESSJ—-3102-N-SHELDON-ROAD-$1003 -
crverze L JAMPAFL —— - e 2y, Gy
TILE 2ATITLE / #% % ﬁ-’ y Addition
NAME 2.2 NAME ‘_c) (‘& " /L)E A
STREET ADDRESS 23 STREETADDRESS |~ { /H \/
CITY-STZP _ Jasomvstoe g )
TALE [ JoeEte 3TME - ’4" -D% - . Addition
NAME 2.2 NAME —

= <PoKk et Soresw
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Tme D DELETE 4.1 TITLE .f -~ #OL) - . r%‘) i Addition
NAME 4.2 NAME __/ 64 . $ 'ﬁ{
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TmE Coeere 51TIE Dot To N ‘o’(/ ﬂf’d (BYFS Addilon
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STREET ADDRESS 6.3 STREET ADDRESS
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14. | hereby ceﬂig that the infermation supf,\lied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the MICTmation
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same le%_al effect as if made under oath; that 1 am
an officer or director of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on an al ant with an
SIGNATURE: [o=r¥-38  8r-bs7-F3%-
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