FILED

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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ( ; 5‘@ Katherine Harris
ANNUAL REPORT "—ﬁ ‘ gf Secretary of State
1999 "\‘5;?/ DIVISION OF CORPORATIONS

DOCUMENT # 9900003070/
TF ASSOCTATES, TNIC .

HhHBIHLD - TUUOD T SY

Principal Place of Business Mailing Address

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90088 030 ***150.00

(DA
sute

1900 =20,
AV

PO. BOX 24001 8
Juckeanville, T
D224 | - Yl

DO NOT WRITE IN THIS SPACE

3. Datag:o;??am 817"{2? Cf

22]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 PO, POX 2408 £
Suite, Apt. &, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired [l ;
Fee Required

23]

——City & State - -

E_?l
28]

City & State— —-

TIPCKSINS

{"i_l_l ‘L& 6.

* $5.00 May Be

Election Campaign Financing 0O
Added to Fees

Trust Fund Centribution

A

Zip

wal

Country

[2s] 29]

Country 8. This corporation owes the current year Infangible

Personal Property Tax. Oves CONo

9. Name and Address of Current Registered Age

Name and Address of New Registered Agent

MEREDITH ALLEN

e TH PILEN) IERNAIDE2.
e > koo P R FHEY

M clesensdle,  FLFEZSY

84

office or regi

SIGNATUR

11. Pursuant to the prGvisions of Sg

agent. | apfamiliar

ered agent, or bgth, in the State of Flget
#Y and gccepl the gbligations#

~

dff Statutes.

e above-named corporation submits this statement for the purpose of changing s registered

ized by the corporatiof ard of directors. | hereby accye appoiyt\em as registered

Sla " typde ™ {NDTE: Registerad Agent signature required when reifiging) v oAl " 8
12. ) OFFICERS AND PRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ie)]
e ﬂw 08 T TAr £])3 = e DChange  CAddiion | =
NAME M REIVIYS p s
STREETAr}REg p' 0. 6"‘ 2 ({b 6 g 1.3 SJREET ADDRESS ug_l
CITY-ST-2IP W U'LLL( rﬂ 3‘2_2,‘{- |"q bbé-sr.mp &
ME ! [ CELETE 21TME []Change  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-87-ZP 2.4 CITY-ST-2IP
TITLE [ DELETE 3.1 TIME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T-2IP 34 CITY-§T-2IP
TITLE [ DELETE 41TIME Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cenify that the information supp
indicated on this annual report or s
officer or director of the corporatje
Block 12 or Block 13 if changg

SIGNATURE:

gfver or trustee erppowered to execute this report as required by Chapter 607, Flarida Statutes; and that

ghdress, with all other like empowered. /

sectwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi at the infagmation
phlementallannual report is true and accurate and that my signature shall have the same legal effect as if made undgf oath; that | an

rsfin

288-8779

Daytwme Phone #

Date ¥ -




