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

naumeneroowe | May 06 1998 8:00am

CORPORATION
Secretary of Stale

oo e Secretary of State

DOCUMENT # 0082560 (9)

1. Corporation Name

TF PROPERTIES, INC.

O

Principal Place of Business Mailing Address
1605 £ HILLSBORDUGH 100 MARKSFIELD ROAD
TAMPA FL 338108231 LOUISVILLE KY 40222
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'E m 58’2276623 Nat Applicable
Suite, Ap1. ¥, elc Suite, Apt. #, elc. N ) $8.75 Additionat
’E’ m B. Certificate of Status Desired O Foe Required
City & Stale City & State €. Election Campaign Financing $5.00 may Bo
a _2—3_] Trust Fund Contribution [ Added to Fees
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?51 _2;] 3;' Porsonal Property Tex due June 30, Cdyes [No
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 H'Avs STREET B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

84| City FL Ins

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the purpose of changing its registerad

Zip Code

CR2E034 (10/97)

office or repistered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e S
Sigriature typed o printed nane of rogislired agent &tk f apphc atie INOTE Rogisterad Agant signature required when reinstaling} DAaTe
12, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE D [ oeLete 1A TITEE [T crange [ Addition
NAME SHAVER, J. ROBERT 1.2 NAME
smeeraporess | 9100 MARKSFIELD ROAD 1.3 STREET ADDRESS
ciTy-$1- 2 LOUISVILLE KY 40222 14 CIFY-§T- 21
MLE W B U] DetETE Z1TIVE TJChange [ Addition
HAME GRAHAM, KATHRYN $ 22 NAME
sweeranpress | 9100 MARKSFIELD ROAD 23 STREET ADDRESS )
CiTY-ST- 2% LOUISVILLE KY 40222 e 2 4CITY-ST-ZIP
TLE [ vecere 31TIME [J'crange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY- 81- 20 3.4.CITY-SF-2IP
THLE L3 DEceTe 4VTILE [ change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- BP 44 CITY-SI- 2P
NTLE [T DELETE 51TNMLE [JChange [ Addition
NAME . §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-5T- 2P _ 5.4 CITY - 5T-2IP
TME ] DELETE 61 TNTLE I Change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 6.4 CITY-ST-2IP

14. | hereby cerdy thal the iMformation suppliad with this fiing doos not gualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further cerlify that the information
indicated on 1?%5 annual reporl or supplomeantal annual raport s Irue and accurale and that my s:gnature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporalion or the rocoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chan:ed, or on an atlachmen! with My address

CICNATIIRE: 7 Lite 2" —— {/-.2( - (&oD 82% 90




