-~

FILE NOW: FILING FEE AFTER MA

IS $550.00

FILED

PROFIT
CORPORATION

ANN fb ggPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corperation Name

TPT CORPORATION

A P2is7s

r)

Principsl Place of Business

212, CARRIBEAN ROAD

Maihng Adcress

212 CARIBBEAN ROAD

Jun 29 1998 8:00am
Secretary of State

PALM BEACH, FL 33480 PALM BEACH, FL 33480
3. Dateincorpotated or Qualified | 3&. Darecf Last Report o
11/01/88 06/16/97 J
2. Principat Puce of Business 28, Mailing Addrass 4. FEINumpar Apphad For
21) 26] 52-1322582 Not Applicabls
Suite, Apt. ¥, etc. Suite, ApL #, 91, $8.75 Additional
;2-1_ 27 B. Coertiticate of Status Desired Fos Asauired
Ciiy & Btate City & State 6. Elsction Campaign Financing $5.00 May Bs
rm FZ—l_l Trust Fund Contribution Added to Fass
2ip Country 2ip Country 8. Thiacerporation has liability forintangib!e t>x under . 1T3.032,
;ﬂ m E 394 Flortds Statutes Yar m Na
9. Name and Adkress of Gurrent Reglstered Agent 10. Nams and Addreas of New Registerad Agent
B1 |Nams
TURCHAN, THOMAS P. JR. 82 | streat Addrass (P.O. Box Number is Net Acceptabia)
12 CARIBBEAN ROAD
ALM BEACH, FL 33480
84 |city 85 | Zip Coda
FL

olfice orregistersd agent, or bolh, in the State of Florida, Such Ehll’lgl
agant. lam lamibar with, and accept tha obiipations of, Section 607.050,

was authprized by
S, Florida Statutes.

11. Pursuant 1o the prowisions af Secuons 807,050 and 807, 1508, Florida Statutes, the above-namad carparation submits this statement far the purpose ef changing its registerad
i the cofporation’s hoard of diractors. | hersby accept the appomtmant as ragiatered

SIGNATURE
Signature, typad or printed name of registered agentand titis If appheabis (NOTE: Repisterad Agent Signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/S/D ] oEeTe A TITLE L_Jcrange | [ Andition
NAME ITURCHAN, THOMAS P. JR. 1.2 NAME
sTacerappaess  [212 CARIBBEAN ROAD 1.3 STREET ADDRESS
CITY-57-2iP PALM BEACH, FL 33480 1.4 CITY-5T-ZIP
WILE vV/D ] ecere 21 TITLE [ Jehange [ T aaduion
NAME ITURCHAN, THOMAS P, 2 NAME
sTREeTADDAESs  [253 LEGENDARY CIRCLE .3 STREET ADDRESS
CITY-5T-ZIP PALM BEACH GARDENS, FL 4 CITY-ST-ZIF _
TITLE T/D D UELETE ATITLE [_j Change D Addition
NAME MCCARTHY, KEVIN .2 NAME
sTREETADDRESS |9 SERPENTINE COURT .3 STREET ADDRESS
CITY-5T-2/P SILVER SPRING, MD 4 CITY-57-ZIP
TILE L_J oeLere 1 TITCE L_lcrange T ] adaition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
EITY-57-ZIP .4 ciTy-sT-21P
YITLE ] oecete 5.1 TITLE L[ crange ddition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;%
CITY-5T-ZIF 5.4 CITY-ST-2IP ;
TITLE ] oecere ATITLE | adsitien
NAME .2 NAME 1.1
STREET ADDRESS 3STREETADDRESS | (| e
CITY-5T-2IP .4 CITY-5T-2IP d4 1000 i

infermation Indicated on this annual report o Junp iz

{am an officer or directo he nur
in Block 12 or Block 134 ch
SIGNATURE: __ ; I;? A )
G

‘ﬁwm

rirustas ampgy

14,1 do hereby cartity that the information supphed with this filing does npt qualify for the axsmption stated in Section 119,07(3%i).Fiorida Statutes. | furthar cartily thatihe
mprtalannealrepartis trus and accurate and that my signture a hali have tha sama iagal eftect as if mada under cath; thal
410 sxecute thin reportas required by Chapter 807, Fiotida Statutes; and thal my namas appeys

Thome € TS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date

Daytime Phona »

il

[o1-XI

T

PR Ty [ - Py e



