FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

*

. PROFIT
+ ' CORPORATION
ANNUAL REPORT

1997

ks FLORIDA DEPARTMENT OF STATE

[RE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G368§5 (6)

1. Corporation Name

TM.P. MANAGEMENT CORPORATION

Principal Piace of Businoss
% MICHAEL G. POTAPOW

Mailing Address

% MICHAEL G. POTAPOW

FILED

97 JUL -8 AM B:4L9

SLORLT /AT U STATE
| ‘ HASSEE, FLORID

T

8500 SE 17TH STREET 5500 SE {7TH STREET
OCGALA FL 32611 OCALA FL 344785724
3. Date Incorporated or Qualified 3a. Daisa;flbfsgséﬂeport
2. Principal Place of Businoss 2a, Mailing Addross "8, FL1 Number Applied For
21] [26] 59-2281882 Nol Applicablo
Suite, Apl. #, elc. Sufte, Apl. ¥, etc. iti
P o P §. Cerlificate of Stalus Desired O $8.75 Add}lmnal
;;‘ ) a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution {ll Added to Faes
Zip | Gountry | Zip Country 8. This corporalion has liability Tor inlangible 1ax under s. 199,032,
24 25] 29] '3_01 Flarida Stajules [Odves [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
POTAPOW, MICHAEL G. 81| Namo
5500 SE 17TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671

83

84| Cily

Zip Code

FL 85

11. Pursuant to the provisions of Secliens 607 0602 &nd 607.1508, Florida Statutes, the abave named corporation submits this statemoent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiules.

SIGNATURE S e

Signature, typed of printed nan: of registered agent and litle # applcable. (NOTE Regisiered Agont signature requited wher teinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P T T e 11 TILE [d change [T Addilien
HAME POTAPOW, MICHAEL G 12 NAME
streeT aporess | 6500 SE 17TH STREET 13 SIREET ADDRLSS ooz 2oan=ms——6
CITY- 8120 OCALA FL ) 14 CITY-ST- 7P -07/11/97~--031120--005
e ST o Toeee T Y eime w200, 00 DanekS ST Gfhion
NAME POTAPOW, ANTONIA 4 22nme
sreer aporess | 5800 SE 17TH STREEY 23 STREET ADDRESS
CITY-S1-7IP OCALA FL 2.4C01Y-ST- 7P
TILE [ oeLeie 31TITLE « L Thenge [T Addition
NAME 2.2 NAME
SIREET ADDRESS 33 STREE ADORESS
CiTy-S1-2 3.4, CITY-§1-2p
TILE T DELETE 41 TILE [T Charge [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2IP 44 CITY-57-2I8
TIME TFoeer 51TILE [J change ] Aadilion
NAME 52 NAMI
STAEET ADDRESS 53 S1HEET ABDRESS
CITY-5T-2IP £400Y-ST 2P
TMLE [ DeLETe 61THLE [F Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STHEE ADDRESS ‘
OITY-$T-2IP 64 CITY-5T- 2P i

i S

)

14, 1 do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify (-5
information indicalod on this annual report er supplemental annual report is true and aceurate and That my signalure shall have the same legal effect as i made under oathy; that
1 am an officer or director ol thg corporalion ar the receiver or trustec empowored 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

F ] o L n

CR2E034 (9/96)



