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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMENT GF STATE

a B. Mortham

Socrelary of Skt + 9
IVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

TILB, INC.

P97000029305 (4)

L

Principal Place of Busncss Mailing Address

;275 LAKE HEATHROW LANE

1275 LAKE HEATHROW LANE

bt ey

UITE 106 SUITE 105
HEATHROW FL 3246 HEATHROW FL 32746 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | éﬁ.—'ﬁailing Address 4, FEI Number Applied For
21 L : Eﬂ £9- 34 LOC6] Not Applicable
Suite, Apt. 4, etc Suite, Apt #, ete. iti
p . ? &. Centificate of Status Desired | $8.75 additional
’E‘ e 27] . Fee Requlred
City & State | Cily& Stale 8. Flaction Campaign Financing $5.00 May Be
2_:1] o B ,2?1...__._ . Trust Fund Contritbution Added to Fees
Zip Couniry | e Counlry 8. This corporation owas or has paid the cutrenl year Inlangible
;:l v TSI ) 291 ) 3_40[ Personal Properly Tax due June 30. Oves [ONe
§. Name and Address of Cutrent Reglstered Agent 10._Name and Address of New Reglstered Agent
GRAY, N. DWAYNE JR. 61| Name
135 W. CENTRAL BLVD-, STE. 1100 82| Streel Addross (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
B84 City FL 85| Zip Code

11. Pursuant o the provisions of Scotions 607 0802 and GO7 1

508, Forida Statlutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.

Block 12 or Block 123 if changied, or ot an altachrment with an address

< 1T-JSP L .JEI .Y .0

=~ ) A

SIGNATURE _ _ . _ R

Sighature typec o prestend ool © 6l oeslend H{Jp::triuu I |:-1w(u|l|\r* (NOTE - Ragrstered Agent signature roguirad when reinstating) DATE f:
12, QI ICERS AND DIBECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D C1 oeieTe 11TMLE v “TA change L] Addition | &2
NAME BORCK, TODOD L 1.2 NAME abg‘e‘&* TODD A. g

; : Apug BNTE 10& §

seerancness | 499 BOYNTON BAY CIR. vastarer homess | VR YE ko ! g
CITY-5T-2IP BOYNTON BEACH FL 33435 1400517 H’g‘ﬂww FL 327 o S
W D - CToReT 21 TILE D. T Change ™ T Adiion | O
e BORCK, THOMAS L 2NAME ROEAK, ‘i‘bmnﬁ A &
staeT anoress | 499 BOYNTON BAY CIR. s aotress | JRIE AT onTHR) LM@; GoE 10
crv-stze | BOYNTON BEACH FL 33435 seanv-ste | NURTHROW, Rl  Ba7%k
i 7 pEtere 31 TIMLE T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY - §T- 2P o 34 GITY-ST-2iP
TLE WPEGE 4110 [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-7IP i o 44 CITY-5T-2IP
TITLE [T pELeTe 5.1 THLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P - o 5ACTY-ST-21P
TLE [ oecete 1TIME [J Change [ Addition
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREE] ADURESS
CITY-ST-2 o o 6ACHY-5T-2P
14, | heraby cerlify thal the information supplic:a wilh this Tilig does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the information

indicaled gn this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporalan or [he receiver or Trustoc empowered to execule this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

o

- ¥ 4



