PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporalion Nanw:

FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

S01719

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

TILT-UP PROFESSIONALS CORPORATION

Proacipod Place of Business

1005 ORIENTA AVE
SUITE HOD

ALTAMONTE SPRINGS FL 32101

TGS

. Mailing Address

1005 ORIENTA AVE
SUITE 1100

ALTAMONTE SPRINGS FL 32701-5020

FILED
Apr 03 1997 8:00am
Secretary of State

OO

i
3. Date Incorporated or Qualified

08/20/1880

09/25/1996

3a. Dato of Last Beport

2. Pancipal Place of Bus ) :?E.__f\-&a—illng Address 4, FEI Number Applied For
a| . el 59-3040096 Not Applicable
Suile, Apt 4, cle Suite, Apl #, elc. it
Su ’\I' v — l P B. Certilicate of Stalus Desired (I $8'75 Additional
_?21 e 27] . Fee Regulred
City & St _ Ciy & Slate 6. Election Campaign Financing '$5.00 May Bo
s 28] Trust Fund Gontribution Added to Feos
| 2p _ Country T Country 8. This corporalion has liability for intangible tax under s. 199.032,
2a] 25| L 28| 30] Florida Statutes ves [Ino
9. Name and Address ot Currenl Reglstered Agent 10. Nameé and Addreas of New Registerad Agent
GHOSMAN KURT E 81} Name 7 _ ) '
200 E. ROBINSON ST., SUITE 1150 82| Stroo! Address (P.O.Box Number /s Not Acceptable}
ORLANDO FL 32801
83
B4; City FL 85| Zip Code
P Sachons GO7 0502 and BO7. 1508, Florida Statules, the a

ol
agoent | a

SIGHATURLE

Gy - SI-¢p

. | do henty cortify |
nformation 1nd.cated
1 ane@n othicos or dired
appears inBaock 12 o )

SIGNATURE:

e d\

I‘ o

s i wuth and accept the obligahons of, Seclion 607,

aLaues O rogpter

clagenT & Slle: i[a|1|)\»;-it;‘n

505, Florida Statutes.

bove-named corporation submits this statement for the purﬁose of changing its registored
oth, iry the Slale of Floricda Such change was authorized by the corparation’s board of direclors. | hereby accept 1

e eppointment as regisiered

{MOTE Rogislered Agenl sigralure required when reinstaling)

DATE

64 CITy-ST- 28

12. T OFTICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e [ o T e TIHILE O Change [ Addition
(s THELISEN, ROBERT W. JR 1.2 HAME :
siro stz | 1005 ORIENTA AVE #1100 13 STREET ADDRESS
Cite- 81 2 ALTAMONTE SPGS FL 1.4 GITY- 5T- 2IP
T L 2 i T 21T [Tohange L Addition
hats THEISEN, MARK W 22 NAME
s o | 1005 ORIENTA AVE #1100 2 A STREET ADDRESS
aneseoe | ALTAMONTE SPGS FL 2 £CITY-5T-2P
e [T oeLeTe 31 TITLE U] Change  [_] Addition
Lan 32 NAME
SO T RGO 2 3.3 STREET ADDRESS
7CI!‘l’fﬂ:f‘Ir‘ B 34 CIY-ST-21P
TIl.f [J DELETE 41 TITLE [T change L] aadition
it &2 NAME
STHELT S0 £3 STREET ADDRESS
L oiesiae o 44CilY. 5121
Nl [T DELETE 51TILE [Jcnange £ Addition
HANF 53 NAME
SAHEF A0 53 STREET ADDRESS
| oy s e 54 Y- S1-21p
wi ) i [T oELETE 61 TLE O Change [ Acditien
Hans €2 NAME
SIHEET ANEEESS €3 STAEET ADDRESS

the receiver or
br on an atlachn

BNGNG OFFICER OA DIFEC TON

or the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
eporl is trlie and accurate and tha! my signature shall have the same legal effect as it made under oath; that
f:red to execute this reporl as required by Chapter 607, Florida Statutas; and that my name

Deatw

Diagtine Phone §

CR2E034 (9/96)



