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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N es | G e Secretary of State
. | POCUMENT # P93000084346 (4)

. TMC CONSULTING, INC.

VARG

L P R

- Piincipal Place of Business Mailing Address
| 2000 SW 37TH AVENUE 2000 3W 37TH AVENUE
SUNE 901 SUITE 801
] CORAL GABLES FL 33134 CORAL GABLES FL 33134 0O NOT WRITE IN THIS SPACE
I _US us 3. Dals Incorporated or Qualified
= 1 12/09/1993
, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Sl 26 65-0459664 ' Nol Applicable
lte. Apt. #, 6lc. Suile, Apl. #, etc.
Py Sulle. Ap Ly Sl Avt Beto 5. Cortiicate of Status Desired [ $8.75 addtional
. E aﬂ Fee Required
i City & State | City & State 6. Election Campalgn Financing $5.00 may Bs
l—a_l 23—1_._ Trust Fund Contribution Added to Fees

£ Zip Country Zip Country B. This corporation owes or has paid the currenjeyear Intangible
E—g 4 2—5] _ ?{I 30 Parsongl Properly Tax due June 30. [32'2/5 [ No
Ok §. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
. STANLEY J. MAGENHEIMER 81} Name

2600 SW 37 AVENUE 82| Streel Address (P.O. Bax Number is Not Acceptable)

SUITE 901

CORAL GABLES FL 33134 83

84| Cily FL 85| Zip Code

11, Pureuant 1o the provisions of Sections 607 0502 and G07. 1508, Florida Stalules, the above-namad corporation submits this statement far the purpose of changing is registered
office or registered agenl, o bath. in the Slale of FloridaSuch chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept ihe obhgations of, Section 607.0505, Florida Statutes.

SIBMNATURE __ .
Slgnature. typed o printod naowe of wegstered angent and Wls f apntheatle (HOTE: Aogislored Agenl signaluro requited when reinstating) DATE p

12. OFFICLRS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I oeceTe 11TME [Jchange [T Addition | 2
HAME MAGENHEIMER, S J 1.2 KAME §
staeet aporess | 7757 S.W. 86TH STREET, C114 1.3 STREET ADDRESS &
CITY-ST- 2P MIAMI FL 1.4 0ITY-ST-21P o
e ) [ DELETE 2.1 TITLE LT Change ] Adoition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

7 Cy-51-2P e 2 4CITY-S1-7P
TIME [T DELETE 31 INLE 1 change ] Addition

. NAME 32 NAME

+ | sreer abaess 53 STRECT ADDRESS
CITY-§1.21P o 34, CITY-ST-2IP
e T Gecene 41TILE "] Change ] Addilion
NeME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CHTY-5T- 2P L LACITY-5T-TIP
TITLE DELETE 517ITLE [ ¥ change [ Adaition

U | NAME 5 2 NAME

¢ STREET ADDRESS 5.3 STREET ADDRESS

"o _eiy-sT-2p 54 CITY- 57-21P

S e T orLeTe 1TILE [ Change [ Addition

%] nwe 6.2 NAME

5. | STREEVADDRESS 6.3 STREET ADDRESS

v lemy-st-2e o 64CITY-ST-2P

¥ 14, | hersby certily thal 1he information suppled with this fiing does nol gualfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatian

indheated on this annual report of supplenental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altacfeont wilh an address.
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