P

04261999-90203-034-3158.75-8158.75

FILED
Apr 26,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrotury of State

FLORIDA DEPLRTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90203 034 ***158.75

DOCUMENT # Pg8000057024

1. Corporalion Name

TLC ASSOCIATES INC.
Principal Place of Business Mailing Address ‘ “ ‘ll Il | “‘“ ll II | I
13799 PARK BLVD. NORTH STE. 120 13799 PARK BLVD. NORT4 STE. 120 - ’
SEWMINOLE FL 33776 SEMINCLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed . : ]
06/24/1938 _..
2. Principal Place of Business 2a. Mailing Address 4. FEL hymber Apg liad For
121] (28] ) 95‘- L?&Z 3 5/ V [4) Not Applicable
Suile, AL #, Bte. Suite, Apl. 4, eic, . T $8.75 additional
\El 7 5. Certiicate of Stalus Desired Zgdl Feo Rouired
| =Gy A Stte — it e o Gy B StRlE e e ;B.iEhcﬁgn_CWiQﬂjbﬂ’l‘iﬂﬂs;B - — $5.00 tayBe= 1}
T T T 28] Toust Fund Contribution Added t¢ Fees
Zip Cour Iry Zip Counlry 8, This corporation owes the current year ntargible
m ’2_5] ;‘ [3_91 Persor al Property Tax. ves IDﬂo/
9. Name and Add of Cyrrent Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
CLARK, ERICA
13799 PARK BLVD. NORTH STE. 120 82| Street Acdress (P.O. Bor Number is Not Acceptable)
SEMINOLE FL 33776 -
84| City FL |B$ Zip Cxde

agent. | am familiar with, and & cept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules. the above-named ct rpora
office « r registered agent, or both, n the State < [ Florida. Such change was authorized by the corpor:

fion subei s this siatenent for the purpose f changing itg registered
ion's board of (lirectors. | hereby accepl the apf ointmeni as reg stered

—r—

SIGNATURE Tignature, typed o Pied i e Of regivierod agen and bide ¥ appicabre. THOT L. Regieced AQenl Sgruiuns rig wed whin rensiaing} DATE =
12 OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 24
TmE V{egsfpgf/ OJ OELETE LITME OiCrange  DAdditon | =
WAE 2/ : 1.2 NAHE
bt B s s [
rvarme |~ EAPLE /Z =2 EYa’s 14 CRY-5T-2P & '
me Vics Fess I OELETE 21TME CiCrhangs  ClAcdion] O
HAME LRI 22 NAME ]
srestaoress| /3 P GG FAREK Lt g 120 23 STREET ADDRESS
avsize  |[SEeloNEE FL-2377€ 2 40TY-ST-2P
TTLE 7257!5:4&&‘_, [J DELETE 31TME CJChange L] Addition
HAME =B /e IZNAVE

_|. streET apoRess 5_-_3799_ _’4{"8 £ L7 Sf"#/'l‘e 13 STREET ADDRESS | L R P 1y
CAY-ST-2P Sé/b/ //{/CE’ /;Z- 3377 & 34, CITY-ST- 2P
TILE [l DELETE 41TME [JChange [ Addition
NAME 4 2 NALE
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TME [ peLeTE 5.1 TME [Change [} Additon
NAME. 5.2 NAME
STREET ADDRE 55 53 STREETADORESS
CITY-S1-1P 5.4 CITY-31- 7P
TLE J DELETE BITITLE [JChange [ Addtion
NAME 62 NAME
STREET ADDRE 35 83 STREETADDRESS
CITY-ST.21P 64 CITY-5T-TF

14. | hereb; certily that the informal on supplied witt this fiing does not qualify fcr ihe exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
Indicate d on this annual report cr supplemental jinnual report is tve and accurale and that my signatura shall have tha sama 1
officer ur director of the corparation of the recaiver or trustee empowered to txecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 changedy on an attachmegt-with ap, address, with all other like empowered.
SIGNATURE: _ /-ﬁ%i

legal effect as if made ur der vath; that | .ym an

£/ 3% 3-0803

4/&% 7

IGNATL RE AND TYPED OR ) RINTED NAME OF SIGMING OFFICEIt OR DIRECTOR

Daytime Phone ¥




