FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
PQEUMENT #

(5)
TFG ASSOCIATES, INC.

Prncipal Place of Business Mailing Address |||'m I|||||’|" Iml II llm |||l|||" m" MH I""I'III I‘III ||||

Secretary of State

2550 NW 72 AVE PO BOX 650547
SUNE %08 MIAMI FL 332650547
MIAMI Fi 331221347 us
us 3. Date Incorporated or Qualified 1 3a. Date of Last Repon
03/06/1973 01/26/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
m 26] 59'1443524 N Not Applicable
Suite. Ap?. # elc Suite, Apt. #, els. i
r—-l wie A R el wie. ap 8. Certificato of Status Dasired ﬂ $3.75 Addftional
22 27] Foe Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 25:] ;5] ;)-l Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERLOW, JEFFREY M. ESQ. 81| Name
1880 E. HALLANDALE BCH BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL B5| Zip Code

11, Pursuant to the provisions: of Secbons G07.0607 and 607 1508, Florida Slatutos, 1he above-named Gorporalion submits 1his statemeni Tor the purpose of changing Hs registered
office ar registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. fam faruliar wilh and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o e e
Signaturs bpped of poolad name of regstee 0zl ggent and Gt if appioabie (NOTE: Ragistared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VST T oiEe 1ATIE [ Change L] Addition
NAME ARIAS, JULIO 1.2 NAME
street anokess | 34257 HORSESHOE TRACE 1.3 STREET ADDRESS
GITY- 5120 WELLINGTON FL 14 LITY-S1-21P
L P [ DELETE 21IITLE [Tchange [ Addition
NAME LECUSAY, ARMANDO 2.2 HAME
sireet aookess | 6031 SW 114 CT 2.3 STREET ADDRESS
CITY- §7- 2P MIAMI FL 2 4QITY-ST. 2P
T T DELETE 31TIME T T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-51-210
MLE [T DeLETE A1TILE [ Crange T Addition
NAME 4 2 NAME
STHEET AUDRESS 4.3 STREET ADDRESS
Cify- 51 2P 44 CHTY-§1-2P
TILE T DELETE 517TIILE [J Change ™ T_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
CTy-ST- 2P 54 CITY-§1- 7P
T T DECETE &1 THLE [Jtrange L] Addition
hawe B2 NAME
STREET ALDRESS 6.3 STREL] ADDRESS
L -ST. P §.4 CITY-ST- 2P

14. | 9o hereby certily that the information supplied w th
information inchcated on this annual report or suppl
I am an ofhicer or drector of the corporalion or the
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

jlal
(il

filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

al annuat report is true and accurate and that my signature shall have tha same legal effect as it made under path; that
er of trustee empowered (o execute this report as required by Chapter 607, Florida Statites; and that my name
yaichment with an address.

wm_ - '/"f;,,,/ﬁ @g)ﬂz—wu

SIGNATURE AND rvpmc{ i, JE OF Si GFEIGER OR DIRECTOR e Prione §

" e bt Jan 27 1997 8:00am

CR2E034 {9/96)



