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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TILCHIN FINANCIAL, INC.

DOCUMENT # Pg7000027006

Principal Place of Business

3002 EHRLICH ROAD
STE 104
TAMPA FL 33624

Mailing Address

3802 EHRLICH ROAD
STE 104
TAMPA FL 33624

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90202 015 ***150.00

AR AD M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. gglguof{‘llg’gT Appiied For
7] 3405 w. FlercHen AvE s 3¥0s W FlercHEr Ave | 593284304 Not Appicabia
il Suite. Apt, ’;' Ztcg.fé A m Sutte. A g'u#’;’t_;; e A 5. Certifcate of Status Desired — L] $3F;5F{:§;'rt;”a'
23] CI’I]LZ?:;.%A F LorninA 28] %&ﬂiigﬂ #F Lot 0A > Ezjﬁﬁ?gzﬁiﬁguff",‘:f‘%ng O sﬂ&gdotr ::::e
P S kLA R =t
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
TILCHIN, LOUIS M :; :? me; Address {P.O. Box Number is Not Acceptable)
12 HCH FOR o L Pl el
TAMPA FL 33624 Soire A
84| City —ThmPA FL |® 215?‘2":8'

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-narmned
uffice or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

corporation submits this statemment for the purpose of changing its registered
tior's board of directors. ) hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TInE D {1 DELETE 14 TITLE g Change [ Addition
NAME TILCHIN, LOUIS M 1.2 NAME

sreer aboress| 3802 EHRLICH ROAD STE 104 sememaonress| 24057 W FLeIcHE Ave Suite A
CITY-ST-2P TAMPA F|_ 33624 14 CITY-ST-2IP Taped T 33618

TITLE (] DELETE 21 TIMLE [JChange (] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§T-ZP

TITLE [] DELETE 31TME - . -+ [OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-$T-2IF

TME [J DELETE 44TMLE CChange ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP
TITLE ] DELETE 51TME [Jchange [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME [] DELETE 8.1 TIMLE [OChange [ Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2iP 84 CGiTY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gryan attachment with an,addge h
N PR .
SIGNATURE: % r"‘%__‘_._ () D

SIGNAWAND TYPED OR PRINTED NAME OF

all other like empowered.

CR2E034 (11/98)

w322y (33)1¢0-5293

Daytimea Phone #



