FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # S87414

1. Corporation Name

TLC PROFESSIONALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
QIVISION OF CORPORATIONS

(6)

Principal Place of Business Mailing Address

A

6601 NW 26TH WAY 6601 NW 26TH WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
8. Date Incorparated or Qualifod | 3a. Date of Last Report
L _ 10/14/1991 _12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Apphed For
[21] 3 ) 26 ) 650295454 ) Nol Applcatie
Suite. Apt. ¢, etc. |, Sule Al 7, eto. 8. Cerificate of Stalus Desired (1 $8.75 Adc!itional
2;' 27| Fes Required
i Cily & State City & State 6. Eiection Campaign Financing $5_00 May Be
2§| El Trust Fund Gonlribution 0 Added to Fees
... 7ip Country Zp Country B. This corparation has liability for intangibie tax under § 199.032,
24] 25 29 El Fiorida Statutes O ves -ﬁQo
. _ 8. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
81| Name
LINDA M. WHITE 82| Street Address (P.0. Box Nimber 15 Not Acceptabio)
6601 NW 26TH WAY . _A .
BOCA RATON FL 33498 83
84| City FL 85| Zip Code

famihar with, and accent the obligations of, Section 607.0505, F lorida Statutos.

SIGNATURE ,HN,P/? MJ‘UHU’E Z_‘fﬁé! PEMT

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named oor poration subrnits this stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hargby accept the appointment as reg stered agent. | am

R T It fen, latfor
(NOTE: Regigtonadt Aght sigraturs reguiied v."wvw Rirrshal rng / [RLY13
3.

Sigriature typert O pnlod narme of ragistred agent aw Hie i appisals
42, OFFICERS AND DIRECTORS 1 ADDTICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
| PD CJDELETE LTI O Changz [ Additan
NAME WHITE, LINDA M. 1.2 NAME
sireer anoress | 6601 NW 268TH WAY 13STREE ! ADDRESS
CITy-51-2p BOCA RATON FL 33458 14 CITY-ST-2p
TE [7] DELETE 2 1TNLE [C] Change ] Addilion
NEME 22 NAME
STREET ABDRESS 23 SIRLET ADDRESS
| Crv-stap | 240TY-5T-2p _ )
TILE [1 DELETE 3 1T
KAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CY-51-2IF B 34 CITY-S1- 2P ) L
TITLE [ BELETE 4. 1TINE [} Changz [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P 44CITY-S1. 257
TILE [C] DELFTE 5 1 TITLE [] Chaage  [] Adddion
NAME 52 NAME
SHHEET ADDRESS 5 3STREET ADDRISS
| Cnv-81-ar 54 GiTY-§1- 2P .
TIILE [ DELETE 6 1TiILE [T] Change  [J Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -81-21P 64 CITY-S1-2IP

it changed, or on an attachment with an address.

appears in Biock 12 or Black,13
~
SIGNATURE: Zyrder T¥). Uhits, +Ze.
ATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR GIRECTOR

Aed-di

[late.

14, | do heroby certify that the information supplied with this filing is voluntarily furnished and does nat quali‘y for the exeniption stated in Soction 1 19.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual repan or supplemental annual repen is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer ar drector of the corporation or the receiver or trustee enmpowered Lo execute this refort as requerad by Chapter 607, Florida Statutes;

3R24/%6 79945080

and that my name

T dnim Phome &

CR2E034 (12/95)




