FILED

i1 Y

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DE

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

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TSL ENTERPRISES, INC.

Principal Place of Business Maifing Address

1024 NE 15TH AVENUE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE

1024 NE 15TH AVENUE

ARG

PO NOT WRITE IN THIS SPACE

FL 33304

3. Date Incorporated or Qualified
I - 12/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Al z§| 65"0714726 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, . iti
pL¥. @ | Dute AT elo B. Cerlificate of Status Desired L] $8.75 Additional
El 27 Fee Required
City & Stale | Gity & Stato 8. Elgction Campaign Financing $5.00 May 8¢
;;I ) 231 Trust Fund Conlribution Added to Fees
Zip Country | 7ip Country B. This corporation owes or has paid the crept year Intangible
; ZTI ;5—] » _39—] ?0] Parsonal Praperly Tax due Jung 30. Yos [ Mo
. 9. Name and Address of Current Hgglstered Agent 10. Name and Address of New Reglstersed Agent
LOMASKY, TROY 81| Name
1024 NE 15TH AVENUE 82| Street Address {P.0). Box Number is Not Acceptable}
FORT LAUDERDALE FL 33304
83
84| Cily FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 07 1508, Florida St

office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obiligalions of, Sechan 607,0505, Florida Statutes.

atules, the abouve-named carporation submits this slaternent for the purpose of changing its regisiered

SIGNATURE e e .
Sigaptine typed o printsd name of .(.;,\-an-upﬁ agenl and Itls © appleatlo {NCTE- Regislored Agent Bignalure required when tainstating) DATE c.
. 12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o me PVST [T DELETE 1L [ Gnange T Aditon |2
; NAME LOMASKY, TROY 12 NAME §
) smeeraoveess | 1024 NE 15TH AVENUE 13 5TREET ADDRESS i
Y- S3-2F FORT LAUDERDALE FL 33304 14 CHTY-S1-21P E
: TME /] (] DELETE 21 TI1LE [ Crange 1] Addition |©
NAME LOMASKY, TROY 22 NAME
smeeraoness | 1024 NE 15TH AVENUE 2 3STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 2 4CIY-§1-2IF
TTLE L] peLETE A1T0LE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P . 34 CITY-5T-2IP
TLE [T ceLene 41 TILE [T change — [J Adgition
NAME 4 2 NAME
| smeer anoaess 43 STREET ADDRESS
H 7Y -51-2P 44 CITY-ST- 2P
LE [T DELETE 5.1 TILE [ change T Addition
T 52NAME
¢ STREET ADDRESS 5.3 STREE] ADORESS
§ ciy-§1-2p 54 CITY-S1-2P
o me L] DELETE 6.1 TNLE [J Change L Addicion
" NAME 62 NAME
s | STREETADDRESS 63 STREET ADDRESS
CTY-§T-2Ip 64 CITY-5T-ZP

14. | horeby certily that the information supplied with this filing does not gual
Indicated on this annual rep
officer or director of ghe ¢
Block 12 or Block 1

QIGNATIHRE-

ffy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerliy thal the infermation
ate and thal my signature shall have the same legal effect as if made under oath; that | am an

oIt as required by Chapler 607, Flonda Statutes; and that my name appears jn
o157 05 B
——— ‘A,




