FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 139 1999 8:00 am

CORPORATION Sandra B. Martham Secretary Of State E;

ANNUAL REPORT Secretary of Stale 05-13-1999 90007 050 ***158.75
1998 DIVISION OF CORPORATIONS

DOCUMENT # P 410000 {2658 / -

1. Corporation Name

TULDINELOPMEMNT, TNMC. T S

Principal Place of Business Mailing Address
= [P
3965 E. w0t tourt SA ML
k‘\' v vt v, T L DO NOT WRITE IN THIS SPACE
3 3 O l 3 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m . LD S - O—[ }43‘[ 22D Not Applicable
i . Suite, Apl. #. etc. . it
Sulte. Apr. #. ete. utte. ApL #. 8te 5. Certificate of Siatus Desired $8.75 Additional
-El ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution 8 Added o Fees
Zp Country Zip Country . 8. This corporalion owes or has pad the current year jntapgible
;‘ ;ﬂ ;‘ m ) Personal Property Tax due June 30 O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
¢ . |81 Namej,
TJAMES MARN, ESa. AVAeS Marw, T -
2 . 82| Streat Address (PO Box Numberis Not Acceplablg) P
o Q-Q»Sc_fsyf‘/-z Bivd. 200 S @.Saq.;{ﬂc_ RivL.
L 83
Svite \@ao Ste. \BI0O
I e Fo 233 84| Cit Zip Cod
/ Y ~ 85 I Looe .
/ Y aean ) FL| | 2313/

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered Iz
agent. w accept the obligations of, Section 607.0505, Florida Statutes. L B
- i
SIGNATUAE -2 ’Q‘? I!
S\gnahla typed o punted name of registerec agent and title st applicatie (NOTE- Registerea Agent signaiure requred when renstaiing) CaTE F‘:\ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR }}
THLE E 5,7 O [T peLete 11 TIMLE O crange 13 Adgition ,_9_, d
NAME W OoLT, Q-““""‘JLB N 12 NAME 3 |
+ -
st anoess | 3G 65 B Vot 1 1.3 STREE ADDAESS i |
CHTY-5T- 2P WimLitad, FL 330173 1 4CITY-5T- 2P & i
TITLE [ DELETE 24 TILE [T Change [ addition | © )
NAME 2.2 KAME E
STREET ADDRESS 2 3 STREET ADDRESS ; ’
CITY-5T-2IP 2 4CITY-ST-2IP
THLE [T peELETE 31TITLE T Change [ZI-Adgition
NAME 32 NAME
STREET ADDRESS 33 S5TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TE LT DELETE S1TITLE O change T Adainon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST1-21P 44 CITY-ST-2P
TITLE O oeLete 51 TI1LE O change T Adattion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTY-ST-21F 54 CITY-5T-2IP
TITLE L1 DELETE 61 TIILE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 6 3 STREET AGORESS
CITY-ST-2IP §4CITY-ST-2IP
14. | heteby certily that the information supplied wilh this flling doas not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal eftec a5 1f made unnoer oath; that | am an
officer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Flonda Statutes, and that :my name appéars in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE:@"‘ R mrd B_ANDLE Yap-99 225517 e2Y6
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tty Fm e # [




