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

T rRor ik rowoommnasae | Jun 16 1998 8:00am

CORPORATION g }E‘ Sandra B, Mortham
&)

ANNUAL REPOR1 ; #/' Socretary of Stale Secretal'y Of State

OIVISION GF CORP'ORATIONS

' DOCUMENT # P97000016538 (5)

1. Corporation Namo

TLC MANAGEMENT, INC.

e e AT RN

6670 W INDIANTOWN ROAD 6671 W INDIANTOWN ROAD
SUITE 56369 SUITE 56-389 _
JUPITER FL 33458 JUPITER FL 33459 DO NOTWRITE IN THIS SPACE

3. Date Ingorporaiod or Qualified

[ U | /A 172 1) T S, —

2. Principal fiace of Busess | 2a. Mailing Address 4. FEI Number Applied For
el B~ ORISR R | _|Nol Applicable
 Suite, Apl #, ola. $8.75 Additional

Fee Required

Suite, Apt. #, olc.

&, Cerlificate of Stalus Desired [
|22 S 27

Cily & Slale _ Cily & State 6. Election Campaign Financing $5.00 May Ba
;_;I___mg__*,_. R | 2sj e Trust Fund Contribution O Added 1o Fees
Zip ~_ Country L L Country 8. This corporation owos o7 has paid the current year Intangible
E___A,,,,#,_h_,,, 7 25] o ) - gg] S 3;' . Personal Proparty Tax duc June 30. D Yes ﬁ_@gﬁ_¥_
_____B. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont j
DOMIN, THOMAS L 81| Name
6671 W INDIANTOWN ROAD 82 Sirect Address (P.0. Box Number is Not Acteplabio)
¥ SUITE 56-389 ||
JUPITER FL 33458 &

y "ed] City 85| zip Code
, _ FL! |

11, Pursuani to the ;\rl;l'-rgiz_niféz'(JE&:—I—E;};J"{".D? 0502 and 607. 1408, Torida Statutes. the above-named corporation submits this stalement Tor e purpose of changing s regislored |
office or registercal agon, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors, 1 heroby accept the appointment as registered
agenl. | am famiiar wilh, and accepl the ohigahons ol Seelion 6070000, Florida Statutes

SIGNATURE

Kl Tres yined o L 1t o fei B0 gt G e 0 A bl RO Heg sorad Ao signatars requircd whr rratalng) TR T
12, T ofcias AND DIECIoRs T T T a0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE A T ' ' a Deari™ P iime [ Ghange [ Addilion
NAME DOMIN, THOMAS L 1.2 NAME
sTreet apriss | 8671 W INDIANTOWN RD, STE 56-389 14 SIREET ADDRLSS
orv-sr-2¢ | JUPITERFL 33458 14 GITY-ST-ZIP
i ] Toee Z1ine ' T Change (] Adelition
KAME DEWEY, CHARMIAN K 22 NAML
stateraopress | 6671 W INDIANTOWN RD, STE 568-389 23 5IREET ADDRESS
CITy-ST-2P JUPITERFL 33458 Ratomyseae
HLE CToeeiE ‘1 3. ILE " Change  [J Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2IP 34 CHY-S1-211
TILE Tt oo Owiee . VoewE T T T T T T T T T tage. . L Additien |
NAME 4.2 NAME
STREET ADDRFSS 43 $TRECT ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
THILE R W NE TR IFXEI: T Change [ Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 SIRLET ADDRESS
CHY-S1-2IF e » 54 CY-ST-7IP
TILE LT puie 617l L . 4L Ghange [T Additon
NAVE 62 NANE o ‘ J;-; Uf 4 Inj,‘._]'“ N v b
STREET ADDRESS 63 STHLLT ADDRESS e L e B ("l

EXE N ARV SR

CITY-8T-2p _ Neaony-gizp

14. | haroby cor(i!r that the: infarmalion suppbed with this filing does not qualify for the exemption staled in Section 119.07(3)0). Florida Stawdtes. § furthor certify thal the information
indicaled on hls annual 1eport o supplemental annunl report is tiue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or direclor of the cotparation ar the receiver ar trustec ompowered 1o excoute this report as required by Chapter 607, Florida Statutes; end thal my narne appears in
Black 12 or Block 13 if changed, or on an allachment with an pddress,

CINAMMATIIDNE. m//ﬂ:‘A PP e .- . VR | %—M

CR2E034 (10/97)



