FILE. NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
| CORPORATION. FLORIDA DEPARTUENT OF STATE Feb 08, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State
1999 : DIVISION OF CORPORATIONS

DOCUMENT # §02131

1. Corporation Name

| T&S -ENTERI_?FIISES, INC.

02-08-1999 90004 004 **#150.00

VA RERAD R

Principal Place of Busing-ss . Mailing Address
12504 WILES ROAD | 12504 WILES ROAD
CORAL SPRINGS FL 33076- 2214 CORAL SPRINGS FL 33076-2214 T
DO NOT WRITE IN THIS SPACE
1 ' K 3. Date Incorporated or Qualifed
N , ' : 09/14/1990
2. Principal Place of Business | 2a. Mailing Address ' 4, FEI Number Applied For
v, |21 26] 650217187 Not Applicable
’ St,At# . Suite, Apt. #, etc. . ional . ©
uite, At ¥ etc. ure .p e 5, Cenrtifcate of Status Desirad O $8.75 Adc!monal
El . EI Fee Required
City & State . City & State 6, Election Campaign Financing 0 ‘ $5.00 May Be
E‘ . . . ;B—I Trust Fund Coentribution Added 1o Fees
. Country Zip Country 8. This co%potation owes the current year Intgngible e
_l ‘ . |_2-5‘] ) E‘ I;)-! . Persanal Property Tax. M ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered f\gent
L 81| Name

. HOLMES. TERRYL
* 12504 WILES ROAD ST
 CORAL SPRINGS FL_ 32067 ' -

24| City

82| Streat Address (P.O. Box Number is Not Acceptable)

85| Zip Code

st toar it omt oo

11.. Pursuant to the provisions of Sectrons 6Q7.0502 and 607 1508 Flonda Statutes, the above-named corporann submits this-statement for the purpose of changing its registered
T afficd of registered agent, or both, in the State of Florida. Such’ changs was authorized by the oorporahon s board of directors. | hereby accept the appmntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

y Slgnatura, typed or printed ﬁame of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating - | LT DATE
I' 12; . 'OFFICERS AND DIRECTORS 13. * _ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
;| me STD - ] DELETE 1A THLE BT [COChange  [J Addition
" | NAME HOLMES, TERRY L 12NAME
sweeraooress| 12504 WILES ROAD 13 STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL 14CITY-§T-2IP
mME . PD : [] DELETE 21TME ] [OChange [ Addition
NAME KUHN, STEVEN H 22NAVE ' E
smeeraooress; 12504 WILES ROAD 23 STREETADORESS | - : _
CITY-ST-2P CORAL SPRINGS FL. - .- . 24omv-sTzP |- S = S e
TME .. T : ot [ DELETE IATME [JChange [ Addition
NAME 7 - 32 NAME '
STREET ADORESS | . o 33 STREET ADDRESS P o,
crv-stae ) - e T 34, GITY-ST-2ZIP - T R 2o
TILE ) [ DELETE | 41TME - R 373 1+ [JChange * * []Addition
NAME. L o [ TR - o znane .
STREET ADDRESS LI IR ) 4.3 STREET ADDRESS
CITY-5T-2P_- ) ) 44 CITY-5T-2P .
TME : . [J DELETE 51 TME k : . ‘C)Change [ Addition
3 | nae R 5.2 NAME . “ : N
i | smeevaopress| . s 53 STREETADDRESS
. | crvstze <] 54 CITY-ST-ZP
R,
{ | Tme [ DELETE 6.1 TIMLE ] . [Jchange [ Addition
I | Name 5.2 NAME :
-1 STREEFADDRES'SI v 6.3 STREET ADDRESS
Ii CITY-ST- ZIP B 64 CITY-ST-2IP
i 14, | hereby cemfy that the mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i indicated on this annual repoert-ey supplemental annual report is true and accur s-ariilthat my signature shalt have the sama legal effect as if made under oath; that | am an
h officer or director of the cOrporation or the receiver or trustee empowered D-EX LUt thls report as required by Chapter 607, Flonda Stalutes and that my name appears in

CR2E034 (11/98)

! Block 12 or Block:13 if ch_angeg ol an. attachmem with an empowered.
| SIGNATURE: A REOUIRED 2 %q ettt

Dayllrns Phona #




