Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEP/ARTMENT OF STATE
CORPORAT|ON Kathe -ine Harris
ANNUAL REPORT Secret ary of State
1999 DIVISION OF CORPCORATIONS
1. Corporztion Name P970001 08655
TLI, INC.
Principal P ace of Business Mailing Address
6056 WATERWAY BAY DRIVE 6056 WATERWAY BAY DRIVE
FORT MYERS FL 32962 FORT MYERS FL 32962
DO NOT WRITE IN TF S SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap lied For
=
;l E\ LD.._' - o 80 5 ‘D 3 cq Not Applicable
ita, Apt. #, . Suite, Apt. #, etc. Aditi
—I Suite, A ete uite, Ap e 5. Certifc ate of Status Desired | $875 A@tlonal
22 ‘z;l Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing $5.00 tayBe
E‘ EI Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This ctrporation owes the current year ntangjble
m IE] 2_9\ @ 1 Parsoral Property Tax. fes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAWKES, AN ,
BC5B WATERWAY BAY DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable}
FORT MYERS FL 32362 83
84! City FL ’85‘ Zip Cde

11. Pursusnt to the pravisions of Se-ctions 607.050Z and 607.1508, Florida Statules, the above-named ccrporation submirs this statement for the purpose af changing its ragistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or panted na ne of regrstered agent and title if applicable {NOT I Regstered Agent signature requrad when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOF:S IN 12
me P XA Yoo Wes ] DELETE 11 TILE [JChange L] Addition
HAME OSTe dake( “”'3%0\‘3 v€ 12NAE
STREET ADDRE 35 13 STREET ADDRESS
P FD ' Mj{[ s FH 2)2.0\ o, 14 CITY-ST-2P
me NP | Sqlvia TOOWES O DELETE 217TMLE [JChange [ Addition
e o Mﬁ(um{%ﬂn Orive e
STREET ADDRE 3§ - 2.3 STREET ADDRESS
CITY-ST-2IP Fovy Myers L 2 292 2.4CITY-ST-2ZP
TITLE s T DELETE 31TTLE TjChange () Addition
NAME 32 NAME
STREET ADDRE 35 33 GTREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TTLE ] DELETE 4.1 TILE [IChange [ Addition
NAME 4.2 NANE
STREET ADDRE'3$ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TIMLE [1 DELETE 5.1 TMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CHY-ST-ZP 54 GITY-ST-ZP
TIMLE [ DELETE 6.1 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-2P A 64 CITY-ST-2P

14. | hereb / certify that the informat on suppfi itk this filing does net qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. } further cartify that the inf armation
indicate d on this annual report cr supplemgntll annual e i tofie and accurate and that my signatt re shall have thi same legal effect as if made under oath: that | am an
officer or director of the corporation or the Jecgivar or dstee A ed to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an 3t with a | other like empowerad.
474 99

o4d2831

SIGNATURE:
5 OR f RINFED NAME OF SIGNING OFFICEF OR DIRECTOR Al / Dale: Dayume Phone #

SIGNATURE AND

CR2E034 (11/98)




