FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 . OO am

PROFIT
Sandra B. Mortham

CORPORATICN
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # V08298 4)

1. Corporation Name

T INVESTMENTS, INC.

i wcipal Place of Hus noss - tailing Address ' Illu I’Illl ||‘|| |I"| "HI ||||l |||| I'I" Ill“ Iml III” I’I" I’IH |||‘

2320 NE. 2ND STREET 2320 KE, 2ND STREET
SUITE 4 SUITE 4
OCALA FL 4470 OCALA FL J4470-5902
us us 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
e e 01/21/1992 01/26/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
S N | 59-3107706 Nol Applcable
Suile, Apt ¥, ek Suite, Apl. #. etc. » ) 53.75 Additional
?2] 27”] B. Certiticate of Status Desired 0O Fes Required
I Gy & St L. City & Stale 6. Election Campaign Financing $5.00 May Bg
El__ e e 28] Trust Fund Contribution ] Added to Fess
|2 _ Country Country 8. This corporation has liability for intangible tax under s. 199.032,
341 [30] Florida Statutes Oves COno
o 40, Name and Address of New Reglstered Agent
MOXLEY, JOHN 81 Name
2320 NE. 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4
OCALA FL 34470 a3
84| City FL 85| Zip Code

(1%, Pursiant ts 1 ¢ prov.sions of Seobons GO7,0602 and 607, 1508, Florida Slalules, ihe above-named corporation submits this siaiement for the purpose of changing its regisiered
office or cogistered agent, or both, in the State of Florda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am farmiliar with and accapt the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE S . —
eeecd apent and bee i appleatle INOTE- Rogiswred Agent signatre required whan ralnstatng) DATE
B T TOINcERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE D [T oukre BRI LT crange [T Adsition | g5
NAME MOXLEY, JOHN 1.2 NAME é
scetanoness ¢ 2320 NE. 2ND ST #4 13 STREET ADDRESS o
| oov-sine | OCALAFRL 14 CITY-ST- 2P &
T I Deiete 21 THLE I Chenge L) Additon | ©
N 2.2 HAME
STREET AULIHE S5 2.3 STREET ADDRESS
L UV 2.4CNy-ST-2P
TILE LT DELETE 31 TILE [Jchange [T Addition
NAME 32 HAME
STREET ADDRERS 33 STREET ADDRESS
oo stae L a4 Cliy-§T-2P
e I DELETE LATILE [T crange L] Aediiion
Na: 4, 2NAME
STRFET ADDEESS 43 STREET ADDRESS
LomeStae . 44 CITY- §1-7P
THLE [.JDELETE 1 TILE [ change [T Agdition
KAME 52 NAME
STREEY ADUTESS 53 STREEY ADDRESS
| ovstae o 54 CITY-SY-7IP :
TilLE [T beeete 61 THLE I change L] Addition
RAME 62 KAME
STHEET ANDATSS 6.3 STREET ADDRESS
I 6.4 CITY-ST- 2P
14. | do hereby certdy that the information supphed with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furher certify that the

information indicitad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Lan an officer of direclor of the corparatan gr the receiver gr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ron an attacfment with an address.

SIGNATURE: T SIGNAIREAND YyrED OR PRINTED NAME OF BIGRING GF FICER Of o '/“.‘é #fjv—‘@?)/zg%m




