FILE NOW: FILI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90114 006 ***150.00

4. Corporation Name

TLLF CORPORATION

DOCUMENT # P98000079814

N

Principal Place of Business

5200 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33351

Mailing Address

5200 NORTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 3335t

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/16/1998

24] [25]

2. Principal Place of Business 2a. Mailing Address 4. FE! flumber . é ‘Applied For
m E‘ ;'— ij ;5 i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
P g 5. Certifcate of Status Desired [ $8.75 additional
E] ;‘ Fee Required
TTCity'& State — - T City & State  — - - —  ~ - -I- g—Election:Campaign FinanéingL—rD—*‘-r -EE 00 a0
E ;I Trust Fund Contribution Added to Fees ,
Zip Country Zip Country - 8. -This corporation owes the current year Intangible

[30]

29

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ﬁ
AMERILAWYER 82| S tA!;:iLA/(Pé) B EN’ ber,is Not Acceptabl -
343 ALMERIA AVENUE ireet Address (PO Bok Nurber js Not Ageptable
CORAL GABLES FL 33134 a-Saeo AL, LA/} '}é“if)/ L
84| Cit ) 85| Zp Code
'er. (puochpprz FLIY 235 €])

11. Pursuant to the provisions of
- office or regisigred agent, or,

agent. } |I ar with, an

State of Hi
igati 'of, Section 607.0505, Florida Statutes.

A
Sacions 607.0502 add|607.1508, Fiorida Statules, the above-named cofporation submits this statement Tor the Furpose of changing its registdred
i ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1

!

SIGNATUR] :

Qgﬂuve‘ typed or stered agent ank tide If applicable, {NOTE: Registered Agent signature required whan reinstating) AT
12. OPFRHCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICﬁﬁS AND DIRECTORS IN 12
TME 'STD [ DELETE 11TILE [lChange [ Addition
NAME LN, PING 12 NAME
sreeTAnoress| 5200 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33351 14 CITY-ST- 2 /
TITLE [ DELETE 21 TIMLE ClChange N1 Addition
NAME 22 NAME TioNg k‘ TAN .
STREET ADDRESS 23smeeraooress | 12733 GINANDE ?ALLQDIUM way
CITY-ST-2IP zacmesrze | Se( Top Bencd B 3MBL ya
me i . LlpuEtE 34TME - ] ' ClChange  {jAudition
NAME 2MME QH?TH:OﬁEGrg I e il B
STREET ADDRESS assweeraoneess |2 76 5. ORCARDO &JE‘
CITY-ST- 2P woresrtze  |(WNNTER Pork T 3173?
TTLE [] DELETE 41TIMLE . [Change [ Addition
NAME 4. ZNAME RonaLd e
STREET ADDRESS sssmeeraonress | Sagw (V- URVERSTY DR
CITY-ST-ZP 44 CITY-ST-2IP LAUDERHILL . FL 335
TITLE [ DELETE 5.1 TMLE [JChange  [] Addition
NAME 5.2 NAME Ao Mu Fan) '
STREET ADDRESS sssReeTappRESs | g0 N UesrverH Dﬁ .
CITY-5T-2P 54 CITY-ST-2IP LaupegthcL H 333y |
TITLE [ DELETE 6.1 TILE ’ [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

14. 1 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 true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or {rustee e
if changed, or on an attachment wi

Block 12 or Block 1

SIGNATURE

R an add

.

rowered to exacute this report as required by-Chapter 607, Florida Statutes; and that my name appears in
e55, with all other like empowered.

CR2E034 (11/98)




