FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION A
ANNUAL REPORT B

1996
DOCUMENT # F?SOQDO 5457

1. Carpurator Name

TP Comm|SSatY, ITNC. .

?;r-"u:wual Place of Bus 9ess Maing Address
3950 LcA BrLop 39s5b RcA Rwub.

SuITE Sboy SuTtE S0y
PA’Lm BE‘M cﬂ‘ems 3 PAM GEhCﬂ GA‘@EYUS; 3. Date Incorporated o Qualified | 3a. Dale of Last Report

FLORIOA DERPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

FiroripA 38440 0SS FrofiDA 3A3yo LS /2788/9.3 o¥/28 /95"
2. Prncipal Place of Business 2a. Mailing Adoress 4. FEJ Rumber® Appliea ¢
2] 395D RCA BLuD.  [%395p £c4 BuuD. CQ-15505a8 ST
Sure, Apt & ol Suite, Apt. #, ctc e . ) - 8.75 Additional
2—2] SD ‘TE_. 5-DOI ;l S Y . ~SDO’ §. Certilcate of Status Desired Ll Fee Raquired
Lty & Slale City & Sate 6. Electon Campaign Finarcing ) $5.00 may Be
2;!mLm BEM aAfﬂBUS, pL‘ E‘ PA‘-m BEAC“ cwaﬁ FL . Trust Fund le[imhon L] Added_lo Fees |
Qo Country Zip | Country 8. This corperation has hatity for intangible tax under & 199 032
E-J 3‘3 ‘flo 25 Uﬁ 5l 33 ‘Ho 30| USA Flor.da Statules [[]¥es R No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

CT CORPORATIOD SysTEM s
1200 SooTH PIVE ISLAND LoAp
PLAVTATIOD Fr,  333ay

Sreet Addross (PO Box Number s Not Acceplable)

85| ZipCode

84| City ) FL

1. Pursuant to the provisions of Sect ons 607 0502 and 607 1508, Floraa Stalules, the above-named corporatior submils this statement for the purpose of changing is registerso
o'Rce or reg siered agent, o batn, in the State of Flonda. Such change was authorized by lhe corporal.on’'s board of grectors. | hereby accept the appo tment as reg steroed
agent i am famil.ar with ard accepl the obligations of, Sechon 607 0505, Fiorida Statutes

SIGNATURE _

| 5 L REE O 0T A P B e st e and e 4 anpleario MO g oot R 8 Gratun e e s naTE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT OFS IN 12 o
e PRES1DEUT » QRHIEF 0faR, OFFida (T T CTCharw [Tagonon | &
Mt J. CAR ¥ S ARF . 12 NAME b
arestaiss | 398D e A BLUD, SV ITE SDoy 13 STAEET AIFESS o
cvstor | PAvm REACK CAMPRWS, FL. 3340 140/TY-51-21p L
11 UJCE'MAJD-Q“'U oF BoARp LSRR, | TetiTe PRI Llotange T T&wna |O
haste Lodmr A, KExPEDY 22 NAME
st anwss | 395D RCA Bevp, ST SDD; 23 SIRLET ADDRESS
averz |PAum BEACH CALOENS Ef.. 334(D 240Tv-51-2F
e DicE PRES € TEEASVEER T JOFLETE PEEGIT: Ll tnange T TAddmon
NaME m@o s 50”0@ 12 KAME
st aness | 3ISD REA BLud, 3017E SO0 33 STREET ADDRESS
oo st |PARM BERCH CARDENS, FL 3340 3400TY 8770 ]
HET U TOECETE a1TLE [ JTCharge [ Addilon
NARE 4 7 NAME
SIREET ADORESS 435IAEE) ADORESS
Qv 5) o 49001Y-51 2P SONOO o T
T JDELETE TITLE T AN TR r S '“-l_E' * -]-g}-@sdm B Acdicrs
L . z;mmg ﬂg{- 4!!-:”-3__131 UES--01% -

00, 00

STRTE: ADDRESS 53 STALET ADCRESS
(r sl o 5401Y-ST- 2P
Tt [ Joewert 6 1 TIILE [ Tohange [ ] Addon
(Fp 67 NaME
STRLETADRESS 63 STREET ADDRI 55
Cirv &t 70 e

14, a0 hereby cortify that the irformation supplied with this filing 1s voluntarily furnished and does not qualify for the exerpion staled 11 Section 119.07(3xk). Florida Sa'utes |
lurtner cerfy Ihat the information indicated on this annual report of supplementa’ annual report is true and accurate and that my signatare shall have the sare legal effect as if
made yader oath: that | am an officer or drector of the gorporabpn or thoteceiver ar trustee empowered o execute this report as required by Charrer 607, Fondz Slalutes: ane
that my name appears in LI chment wth an address.

SIGNATURE:<” HW. BulFoDd  _ Hop.69- 500

Uyl o Pragw 6 8

s 3-"-%e

SIGNATURE AND - JING DFFICER OR DIRECTOR




