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

FILED

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 006 ***150.00

DOCUMENT # PQ8000044496

1. Corporation Name

TLC LIVING, INC.

TR WM

Mailing Address

69 GOLDEN HIND PASSAGE
CORTE MADERA CA 94923

Principal Place of Business

9021 DELFT ROAD
SARASCTA FL 34240

DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed

05/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE Nlirber App ied For
(1] 26] G-084$3sY Not Applicable »
Suite, Apt. #, etc. Suite, Apt. #, etc. , iti 1
—~] A 2—| P §. Cerifcate of Status Desired O $8F;5R2;fi|ri‘:jnal )
22 7
City & Sate City & State 6. Electio Campaign Financing O $5.00 nay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;:l 25 E |;0—| Personal Property Tax. O Yes [ONo
8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 821 Street Acdress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
a4 City FL ss’ Zip Cade

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sexctions 607.050% and 607,1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the apg ointment as registered

Slgnature, typed or printed na ne of registered agent and tille if applicable.

(NOTZ Registered Agent signalure requirad when reinstating}

DATE

13.

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :zi |
TITLE PD ] DELETE 11TITLE - WL' [CJChange  AZ-hddition E ‘
waie FORDHAM, LONNIE ranae FOROHAM , ANNE 3
streetaooress| 9021 DELFT ROAD 1astReeTaonRess | O DT P ik
CITY-ST-2IP SARASOTA FL 34240 14 CITY-ST-2P . T%WHJ FL_ SL/QLK') & ‘
TME VD [ DELETE 21TILE [JChange  [JAddition | © ]
NAME FORDHAM, MICHAEL 22 NAME |
streeTaoors ss| 9021 DELFT ROAD 23 STREET ADORESS 5
CITY-ST-2P SARASOTA FL 34240 2.4CITY-ST.2P l
TImE sD [J DELETE 3ATITLE ClChange  [[] Addition |
NAME FORDHAM, JOHN 32 NAME !
sTReeTapor: ss| 9021 DELFT ROAD 33 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34240 34, CITY-57-ZP {
TME ] DELETE 4ANTLE CJcChange [ Addition i
NAME 4 2NAME ;
STREET ADDRI 55 43 STREET ADDRESS !
CiTY-8T-ZIP 44 CITY-5T1-21P H
FIME [ DELETE 51TILE [JcChange [ Addition 1
NAWE 5.2 NAME 1
STREET ADDR:SS 5.3 STREET ADDRESS '
CITY-8T-2P 5.4 CITY-ST- ZIP ?
TITLE ] DELETE 61 TTLE ClChange ] Addition
NAME 6.2 NAME

STREET ADDR S5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.2IP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further sertify that the information
indicar&d on this annual report or supplemental annual repart is true and ac:urate and that my signa ure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chary

SIGNATURE:

i_/o?on an attacment

IGNAT URE AND TYPED OF

dress, with all other like empowered.

th /
:TC)AP\ @ng %[ f‘?! E/ﬂqq Y5- 477‘653-2
ME OF SIGNING OFFIC:R OR DIRECTOR Da Daytima Phane #




