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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQSUMENT # 420490

TFG ASSOCIATES, INC.

()

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

I NG

2550 NW 72 AVE o~ PO BOX 650547
SUE 388 S L1 ‘/‘/ MIAMI FL 332650647
MIAMI FL 33221 348 Us . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 03/06/1973 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
LA — 26¢ _ . 59-1443b24 P Net Applicable
Suie.Apt. & ele Suits, "Nt #, eto. } . X 88.75 additional
= % 1 el 5. Certificate of Status Desired y Fae Required
2]

City & State City & Stale 6. Election Gampaign Financing %$5.00 May Be
23 o Trust Fund Contribution Addad to Fees
Zip ) Country Zip Country 8. This corporation owes or has pald the curreniyear Intangible
m {3 I 7’2 —'E 3""‘? El ;’ ;‘ Personal Property Tax due June 30. IE/\";VS I Ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
PERLOW, JEFFREY M. ESQ. 81| Name
1880 E. HALLANDALE ECH BLVD 82| Street Address (P.Q. Box Number is Not Acceptable}
HALLANDALE FL 33009
83
84] City FL {35 Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607.05Q5, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Szaluteé', the abave-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directers. [ hereby accept the appointment as registered

indicated on this annual report or suppley

Biock 12 or Block 13 if changed, or 1 attachment with an address.

SIGNATURE:

2] ERELEMM'TDE . LEcu-s-N(

SIGNATURE .
Slgnature, lyped of printed rame of registerad agent and lite if applicabhe, (NCTE: Registered Agent skgnature required when reinstating) . DATE i

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE VST [WFDELETE 1TTTLE [T change [t Addition

NAME ARIAS, JULIO 1.2 NAME

seer aooress | 14257 HORSESHOE TRACE 13 STREET ADDRESS

CiTY-5T- ZIP WELLINGTON FL 14 CITY-51-2IP e oo

TITLE P [J DELETE 21 TMLE ] Change L} Addition

NAME LECUSAY, ARMANDO 2.2 HAME

steey aooRess | BE3HSW-HHCT 1520 Sut} j0TAVE Aff OI% 5 et sommess

CiTY-Si- 7P - it iy rL 33’?3 VG2 2.4CITY-§T-2P

TITLE [T DELETE 31 TME [T Change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

cITY-§7- 1P . 3.4, CITY- ST-ZP

TIeE L] DELETE 41TITLE [I Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 44CITY-§1- 7P

Tme [T DELETE 5.1 THLE [ Change  [J Addition

NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-S1- 219 5.4 CITY-ST-2IP

THLE { | DELETE 8.1 TILE [ Tcrange L Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-81-21P 6.4 CITY - ST-2IP

14. | hereby cerily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information

ental annual report is true and accurate and that my signature shall have the same loegal effect as if made under gath; that | am an
officer ¢ director of the corporation ¢ - raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

l1-98  (205)542-711)

CR2E034 (10/97)



