0100245

FII.LE NOW: FILING FEE A-FTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEF/RTMENT OF STATE A r 27, 1999 8.00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secrery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90076 015 ***150.00

DOCUMENT # Pg7000034582

1. Corporzlion Name

TLC OF FLORIDA, INC.

| T

Principal Place of Business Mailing Address
2000 UNIVERSAL STUDIOS PLAZA 2000 UNIVERSAL STUDIOS PLAZA
ORLANDO FL 32819-7606 ORLANDO FL 32819-7606
DO NOT WRITE IN THIS SPACE
3. Date licorperated or Qualifed
0411711997
2. Principal Place of Business 2a. Mailing Address 4, FEI N.mber Apg lied For
1] 26] 59-3412452 Not Applicable
Suite, Adt. #, etc. Suite, Apl. #, elc. . diti
= ’m Pl el 5. Certifcite of Status Desired L $3Fe7;5R:( ’L‘"i'ri‘;”a'
City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
E] ;I Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ﬁﬂ E‘ m Persor al Property Tax. ves |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHMITH, MONIQUE L :
4529 PINE BARK AVENUE 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
K
QRLANDO FL 32811 83
84| City FQ 35| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo.h, in the State of Florida, Such change was .wuthorized by the corpore tion's board of ¢irectors. | hereby accept the apgpeintment as reg stered
agent. | am famitiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signature, typed of printed na ne of registered agenl and title If applicable. (NOT 2: Registered Agent signature required when reinstating} DATE a-h
12. OFFICERS AND) HRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o
TITLE [ [1 DELETE 11TME [JChange  []Addition E
NAME ACH H, ROGER W 12 NAME 3
streeraooress| 425 WALNUT STREET  SUITE #2300 1) STREET ADDRESS 5l
CTY-ST-ZP CINCINNATI OH 45202 14CITY-5T-2P P
TME S [3 DELETE 21TITLE [JChange  [] Addiion | ©
NAME MEINHARDT 22 NAME ) j
streeraooress| 425 WALNUT STREET 23 STREET ADDRESS :
CITY-ST-2P CINCINNATI OH 45202 2 4CITY-ST-2P
TITLE ] DELETE 31 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 5% 3.3 STREET ADDRESS
CITy-$T-2P a4 OTY-5T-29
TMLE [] DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADORE 58 4.3 STREET ADDRESS
CiTY-§T-2ZP 44 CITY-ST-2IP
TIE 0] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TE [ DELETE 61TITLE []Change [} Addition
NAME 6.2 NAME "
STREET ADDRE!S 6.3 STREET ADDRESS '
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ »rtify that the infarmation
indicated on this annual report cr supplemental sinnual report is true and acciirate and that my signat re shall have th: same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach nent with an #idress, with a | other fike empowered. ' DN

SIGNATURE: ﬁi ING OFFICEF OR DIRECTOR m%m |

SIGNATLRE AND TYPED OR:



