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

CR2EQ34 (10/97)

ke PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O Oam
b CORPORATION Sandra B, Mortham ’
L | ANNUAL REPORT Soraary o e Secretary of State
1998 - DIVISION OF CORPORATIONS
i
é. 1. COrpO(ation Name P9700m42226 (5)
TBX, INC.
** | Principal Plage of Busingss Mailing Address ' |||l||l m II" ||I|}|Im Ilm IIHIII‘" I|I|| “l‘l "lll Iml |l“ I"l
1398 SEMORAN BLVD.. STE. 108 PO BOX #13
CLASSELBERAY FL 32707 WINTER PARK FL 32743
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¥
4 [ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number X X | Applied For
i 117033 STAPOINT COURT  |xg] Nol Appicaie
i #, atc. Suite, Apl. #, etc. : . $8.75 Additional
i_ » §ﬁ?ﬁpﬁ é ';ﬂ B. Certificate of Status Desired ] Foa Required
1 City & State City & State 8. Flection Campaign Financing $5.00 ma
. R 3 . . v Be
3, INTER PARK » FL - 23] Trust Fund Caontribution ] Added to Feses
i Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
: E} USA i 291 m Personal Property Tax due June 30. [ ves & Ne
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. el
i LADAN. ZELDA M 81 Name
i
, ‘653 T':me WOODS cm 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
e 83
o,
o 84 City FL 85| Zip Code
i )
g 11. Pursuant to the provisions of Scctions 607 0502 and 607.1608, Flonda Stattes, ihe above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or koth, in the State of Fonda, Such change was authorized by the carperation's board of directors. | hereby accept the appoiniment as registered
L_ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
POl SIGNATURE o R
‘P Signature. typcd o printed namc of regatered agent atl btle # apni while ’ {NOTE Regisiered Agenl signalure required when réinstaling) DATE
¥
3. 12. OFFICE 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13 o
e | TIE LADAN, AMIR H. DP ] oeLete 14 TIILE L thange L] Addition
[ 4653 TIFFANY WOODS CIRCLE 12N
’1'1 STREET ADDRESS OVI EDO . FL 3 2 7 6 5 1.3 STREET ADDRESS
ve CITY-ST-2Ip 14 CITY-S1-7IF
© oy Tme L1 netere 21TNLE [TChange ] Addition
e ZELDA M. LADAN DST - d
STREET ADORESS 4653 TIFFANY WOODS CIRCLE 4 SIREES AODRESS
oITY-51-2P OVIEDO, FL 32765 12.4cm ST-2Ip
TTLE o T oeLEie 31 TLF [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-SE-2ip 34.CITY-ST-21P
TNLE [T otLeTE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP o 44 CINY-§1-2ip
TITLE [ oecete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2Ip 54 CITY-8T-2IP
TIRE L] peLete 61 TTLE [ Change [ Addilion
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CIy-S1-21P . 64 CITY-87-2IP
14, | hereby certlfy 1hat ihe inlormation supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the © ralion ar recever or trustec empowered to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in
Block 12 or Biock 13 if chfings, ar o ntlachment with an address, -
F S I P L T.Y L o LL- ILL‘GQ Uﬁ"]\‘n’”-h’L?\L




