FILE NOW: FIL4NG PEE AFTER MAY 1 IS $225.00

PROFIT
* CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stata

DiviSION OF CORPORATIONS

DOCUMENT # $S46315

T.l.A. MANAGEMENT CORPORATION, INC.

(5)

Principai Place of Business

5890 RODMAN STREET
HOLLYWOQOD FL 33023

Mauhng Addross

$8%0 RODMAN STREET
HOLLYWOOD FL 33023

OO A

8. Date ncorporated or Qualfed | 3a. Dato of Last Report
2. Prncipal Place of Business N 2a. Mailing Address ) 4. FEI Mumber Applecl For
21] 26 = ) 65‘0303721 MNaot Apph-:ahlei
i . C Suite, Apt. # z

Suite, Apt. #, elc | uite, Apt. #, ete 5. Cortilcate of Stats Desirerd = $8.75 Ad@llonal
22 271 Fee Required

City & Srate | Ciy&§ 6. Fleclon Campagn Financing $5.00 May Be
a 28:' Trust Fund Contribuution 3 Added to Fees

Zip | Country o op N Cauntry 8. Tnis corporation has hability for intanagible tax uncder s 193.032
24 2ET| 291 30] Fionda Statutes [ ves ONo

9. Name and Address pfrcr}ui'iéﬁ't'h;giisiiér'id Agenl '_

“|81] Name

0. Name and Address of New Registered Agent

Strenl Addiass (0 0 Box Number 15 Nal Acceplatie)

CORPORATION INFORMATION SERVICES, INC. &
1201 HAYES STREET
TALLAHASSEE FL 32301 83

84| Oy

Z2in Code

FL [®

11, Pursuanl to the prowisions of Sections 607 0607 and 6071508, Fiorda Stafutes, the abiove named Gorparanon sobmmits e stalement far e porpase of changing 15 reqraterad ofce
or registored agent, or both, in the State of Flodida Such changs was authanized by the corporalion’s boacd of drectors. | harety accept the appointmen! as registered agant 1 am

familiar with, and accept the oblgatons of, Seclon B07 0505, Fionda Statutes

CR2E034 (12/95)

SIGNATURE _ . . - . .

Al Gyred O g Gl A0 g G Trageters aged ol P © g ot OTE i 3 Bygis il 0 G fae g i ] i e e Thate
12. )  OFHIGERSAND DIRICIORS N I ADDITIONS/CH IANGE'S TO OFFICERS AND DIREGTORS IN 17
TITE STD (Y DEreTe 1 1TieE [ Change L) Adduor
HAME SIEDLECKI, ROBERT 1 ZNAME
STREET ADDHESS 5800 RODMAN STREET 1 ASTREE | ADDRESS
CITY - §T-2IF HOLLYWOOD FL o 14TV -§T- 2P o
ek D [ DELETE 2 1TNLE Cl Crasge ] Adanor
NAME SIEDLECKI, CYNTHIA H 22 NAME
STREET ADDRESS 5890 RODMAN STREET 2 3STREET ADDRESS
CITY-ST-2F ‘ HOLLYWOOD FL e J aagm-ar-ae
TIHE D [C) DELETE 3 1TITLE {7 Change {7 Additior
NAME SIEDLECKI, ROBERT M 32 NAME
STREET ADDHESS 5890 RODMAN STREET 33 STRELE AJDRESS
CITy ST 24 HOLLYWOODFL 34OV -ST2P - L
TITLE D [ DELETE 4 1TILE [ Chage  [] Addtiar
HiaME SIEDLECK!, HEID | 27 NAME
STREET ADDKLSS 5890 RODMAN STREET 4 SIREET ATURESS
oiry-$1.2F HOLLYWOOD FL o 4407572
TILE ] DELETE 5 1TI.E [ Chawge [ Addition
NAME § 2 NAME
STREET ADDRESS § ISTREET ATORESS
CITY -51- 20 ) §4CITY-5T-2IP o
TTLE [ DELEIE B 1TIE [] Change  [) Additior
NAME B2 NAME
STREET ADORESS 6 3STREF] ADORESS
CITy-ST- 2F £4CITY-5T-21P

14, 1 do heretyy certify that the information supphed wilh tnis fikng is voluntarily furnishodd and does not quelity for the exemption stated in Section 119 G7{31k), Flonda Statutes. | further

certify that the information i
oatn; that | am an offcer
appears in Block 12 or

SIGNATURE:

ack 1 f:ha

MATURE AKD TYPEO OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2 on thig annual reporl or supplemental annuaal report is true and accurate art that my signature shall iave the same iegal effect as if made under
Oigetod of 1he corpuralion o the racerer or trustee empowerad 1o exeCutu trs reprt as redured by Cnapter 607,

o on an attachmignt with an addross
[l beer 7 S}eu/e:c,ép

Florida Statutes; and that my narne

‘//zfﬁ‘c %05 TCr-a20 Y




