hFILELNOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE .
Sovgeh @y s | Jan 151998 8:00am

1998 o DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000091330 (6)

1. Carporation Name

TLSAE, INC.
Princioal Piace of Busingss Maiing Addrass H"”m “l ‘ml 'ml m” "m "m Iml "m ”II”” II ”m Im "Il
20801 BISCAYNE BLVD STE 304 20801 BISCAYNE BLVD STE 304
AVENTURA FL 33180-1422 AVENTURA FL 33180-1422 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1995
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
[21] 261 650708879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
viie, Ap ete Lie. Ap sie 5. Ceriificate of Status Desired O $8.75 Ad:{monal
[22] |27] ~_ FeeRequired
Cily & Stata City & State 6. Election Campalgn Financing $5.00 May Be
Z} ;I Trust Fund Contributicn Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ?5.] 2_9| m Personal Property Tax due June 30, [Odves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SASLAW, GARY R 81| Neme
20801 BISCAYNE BLVD STE 304 82] Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33130 _ -
a3
34| City FL Jis‘ Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutas, the abave-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section §07.4505, Fiorida Statutes.

SIGNATURE Signalure, hmpad of printed nams of registerad agent and tifla it applicable, (NOTE. Registered Agont signature raguirad when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE DpP - ] oELETE 1ATITLE [ Change [ Addition
NAE PREMER, HOWARD 1.2 NAME

streevanoress | 13499 BISCAYNE BLVD., SUITE 1 1.3 STREET ADDRESS

CITY- SF-21P NORTH MIAMI FL 33181 14 CiTY-ST-2t¢

HILE DVST 7 DELETE 217MLE [J Change [ Addition
NAME SASLAW, GARY R 2.2 NAME

smgeTaponess | 20801 BISCAYNE BLVD STE 304 2.3 STREET ADDRESS

CITY-5T-21P AVENTURA FL 33180-1422 2. 4 CITY-$1- 21

TIRE [ peLeTE 31 TILE [T change [T Addition
RAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 34 GITY-ST-2IP

TINE [T DELETE 4.1 TITLE [ I change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-5T- &P 44 CITY-ST-ZP

TITLE L] DELETE 5.1 TITLE F1change I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T= 2P 54 CITY-ST-2IP

TITLE T CELETE 6.1 THLE [ 1 Change L1 Acdition
NAME 5.2 HAME

STREET ADDAESS 6.3 STREET ADGRESS

CITY - ST- 2P 6.4 CITY-ST-ZiP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officar or director of the corparation or the recelver 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 on an attachment with an address.
SIGNATURE: OVCET PUREWSRELUIRED Welag

M orrtirrus D 3 P ——

TR "SR TR M DITIRTEP Mo bie M DI rl b MEECED S0 B0 eSSy ot

CR2E034 (10/97)



