FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPP?;ATHON ‘ ” FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZCéTa(?:D;PC;aF::TIONS S C Cretary 0 f S tate

| POCUMENT # PB000072917 (3)
TO_TAI. CONTROL SOLUTIONS CORP.

Principal Place of Business Mailing Address ||||HI|‘ ”l ||H| IIII' ||"| I||” |IH| ||H“I|,| |’I|I ’I|I”m| \Il‘ ’lll

40315 BRYANT ROAD 10315 BRYANT ROAD
UITHIA FL 83547 UITHIA FL 33547-2503
3. Date Incorporated ar Cualified 3a, Date of Last Reporl
09/03/1996 MonE
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
51| 906 Cool Weed Rce 6] 906 Coo-pwep Purce 59 -339824¢ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. it
P - " 5. Cerlifcale of Status Desired ] $8.75 Addiional
E;l 271 Fee Required
. City & State City & Stato 6. Election Campaign Financing $5.00 Ma
. . y Be
gal B Q ﬂ NDON Fz, . Tal BR ﬂMbDM F‘— Trust Fund Contribution [ Added to Foos
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
Fs. m 335 ’_l ;;\ USH 29] 33 S | 1 30] 9] % H Florida Slalutes Oves MINo
Lo 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED e Dyre O LES
E 77
343 AUMERIA AVENU 82 Stre%}\ddr?s (P.0_Box Number s Not Accepla‘%
CORAL GABLES FL 33134 o Ceos hloo d LACE
B3
“ Y BL2AoN FL [*| 235
11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, [Horida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerod |
office or registered agenl, or both, in the Slalg.ef Flori?a‘ ch change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisicred

tion 6020505, Florida Jlatules.

o7 ST ES . JHECDENT  Zp-23-97.

" ,;[;in:Hijii_‘) (NOTE: Hagsiered Agen. signature reguired when reinstatng) DATE

agenl. | am famitiar with, and accopt thg'ol
SIGNATURE

Blgnalure, typod o printod nane ol,fg;isle gl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ITLE PSTD 3 oeeeie 1ATILE [T Change [T Addilion | &5
HAME STILES, PETER RODNEY +2 NAME 3
7 | sweeraooress | 10315 BRYANT ROAD 43 STRECT ADDRESS 8
| omv-sroe | LITHIA FL 33547 1A CIY-51- 2P &
TITLE [T bELiTE 21 TALE [T change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-S1-2IP 2 4CITY-81- 7P
TALE 1] DELETE 31 TNLE ] change [T Addition
NAME . 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
) oiy-sT-mp 34, CITY-ST- 7P
I T [ oelete A1TITLE (I €hange [ Addition
L b NAME 4.2 NAME L -
j STREET ADDRESS 4.3 STREET ADDRESS
| cnv-s1-2p 44 CITY-§1-7IP ]
TME U] DELETE 51TI1LE L] change 1] Agdition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
; CITY-8T-2IP 54 CITy-51-2IP
o Tme T oecete 61 THLE [l Change [ Adation
| hAME 62 NAME
§ " STREET ADDRESS 63 STRELT ADDRESS
CITY-ST. 2P 64 CITY-8T- 2P

14, | do hereby cerlify thal tha informalion supphod wilh this filing does nat qualify for the exemplon staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
Information indicated on this annual repor ); L annual reporl is true and accurate and that my signature shall have the same legal offcct as if made under oalh; that
2T H
n An gia

| am an officer or diractor of the corporg 1 o fruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chg chmenlith an address,

ot e om /I)n.-ﬂ N e o e A LI S o m

>



