FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 758136 (6)

I*iIFtPOFIT INDUSTRIAL CENTER CONDOMINIUM WAREHOUSE,

TR

Principal Place of Business Mailing Address

Mar 12 1998 &:00am

7007 NW 19RD STREET
MIAMI FL 331221001

TPS MANAGEMENT
P.O. BOX €61554

3. Date Incorporated or Qualified

MIAMI SPRINGS FL 332661554 1
4. FEI Number Applied For
592163382 Not Applicable
2. Principal Place of Business 2a. Malling Add
rincip ofBusin oy ng Aocress 5. Certificate ol Status Desired ] $8.75 Addiional
21 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Elsction Cempalgn Financing ss.oo May Be
22 ?ﬂ Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclafion?
23 26 [Qves [No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;' 25 ;l—l 30 Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, DAVID M 82| Streel Address (P.O. Box Number is Not Acceplabla)
/0 WORLD OFFICE PRODUCTS
B07INW 187TH 8T, C - 5 83
M'AMI FL 330'5 [Y] Clty FL Iu’ Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agenl. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, typed o printed nama nl reglerered agent and lita H applicable {NOTE: Rogl Ageni sk trecl when re ) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g

THLE PD LT DELETE 11TILE [T Change L] Addition | 3=
e o] MAME MOSS, DAVID M 12 NAME

sTreeTaponess | BOTI NW 167TH ST C - 5 13 STREET ADDRESS E

CITY-51-2P MIAMI FL 14 CITY-ST- P

TMLE ST 3 DeETe 21TME CdChange [T Addltion

RAME CONNORS, ROBERT M 2.2 NAME

srreet aporess | 6073 NW 187TH ST C-5 23 STREET ADDRESS

CITY-S1-2IP MIAMI FL 2. 4CiTY-5T-2P

TLE VD [T oRETe 31 TLE EXChange L] Addition

NAME MONZON, JUAN CARLOS ZNAME

sTrect Aponess | 32200 NW. 79 AVE. IsSTREETADORESS | 3290 NW 79 AVE

eY-5T-29 MIAMI FL 34.0TY-8T-2P

MLE D 1 Decete 4TME L Change LI Addition

NAME LOPEZ, JORGE 4.2 NAME

streevaporess | 7885 NW 33RD ST 4.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 4AITY-5T-2P

e [ DELETE 5.1 TITLE CJ Change 7 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2 EACITY-ST-2P

TALE [T DELETE 81 TILE D changs L] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-5T-2P

he exemption stated In Section 119.07(3)({i}). Florida Statutas. | further certify that the information

14. T hereby cerlify that the information suplpliod with this filing does not gualify for
Indicatéd on this annual report or supplamental annual report 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 carporation or 1he receivor or trustee empowered 1o executs this rapQr as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.
Ve 07 91{ FLS5 )\ffj -2 B5

SIGNATURE: 7T - > o el 27, (s \SFF -




