FILE NOW: FILING FEE AFTER MAY 187 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT vty of e Secretary of State

. 1999 DIVISION OF CORPORATIONS 07-08-1999 90017 001 ***155.00

JCUMENT # V%‘OOD DO(34d S

orporation Name

"TYLA, INC 1

sipal Place of Business Mailing Address
2593 RBluftlr dnive
~JAcKksmVille =l 3222¢ e DONOT WRITE IN THIS SPACE .
’ 3. Date Incorporated or Qualifed
O1-01
‘rincipal Place of Business . 2a. Mailing Address 4. FEI Number [/’Kpplied For
cHmMe 1S (}L ove—y 26] g“&ﬂf’ Az /Qéﬂ'\ff_, Nat Applicable
suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao Ap 5. Certifcate of Status Desired O $8.75 Adt:!itronai
i El Fee Required
ity & State . Eitl &State . Election Campaign Financing [h/ $5.00 May Be
- - e T e e _ | T TrstFifd Coftribution — -~ - - -"Audéd toFees- - .
ip Country Zip Country 8. This corporation owes the current year Intangible
‘EI E| m Personal Property Tax. Oves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T- s 181 Name
esvs ORIL o

St}eet Address (P.Q. Box Numberds Not Acceptabie} : .
/

3¢93 BlffTin Dreie .

Zip Code

83
(:I_HCZSMW//Q ,_,f gZ,ZZV } 84! City ﬂ////L FL 85

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
&_State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Chjigations of - Section 607.0505, Florida Statutes. .

Pursuant to the provision
office or registeredfagp
agent. | am famifiak

of Sections

£ R
NATURE ;’6' f ‘ FNvLly /925
SWwe‘ typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sig required when rei ing) DATE
v O < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey . ] DELETE 11TITLE [JChange L] Addition
JeHs o=
ik f (—;"-k 1.2 NAME
29> A
T ADDRESS c)c ( (& — 2 1.3 STREET ADDRESS
sT-ZP 77 Sm Ve ! ; 3222Y 14CITY-ST-2P
V-T' ] DELETE 24 TITLE [IChange [} Addition
2.2 NAME
/
=T ADDRESS »ée.qSQSBQ A , ?,;p‘\j:)ﬁ/? LW . 2.3 STREET ADDRESS
ST-2P PO Y YIIIOV AL (::[ 32 '7_.'?-\}', 2 4 CITY-ST-2P
7 - [C] DELETE 31TILE [ClChange [ ] Addition
— T T2 NAME i - . T -
=TADDRESS ' 33 STREET ADDRESS
ST-ZP 34, CITY-ST-ZIP
[] DELETE 41TILE [J Change [] Addition
4.2 NAME
ETADDRESS 43 STREETADDRESS PO
ST.2P ) "" 44 CITY-ST.2IP
] DELETE 517TME [JChange [ Addition
: 5.2 NAME
ET ADDRESS 5,3 STREET ADDRESS
ST-ZP 54 CITY-ST-2IP
[ DELETE 6.1 TITLE [OJcChange ) Addition
6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
ST-ZP 64 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify 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 lrue 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 ecule thig'report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, r lij empowered.
j Ty @&  @o¥ FNIC
7

CRZ2E034 (11/98)

GNATURE: J250s 0 RJe s s

SIGNATURE AND TYPED OR PRINTED NAME OR#IGNING OFFICER
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