FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T _ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1 998 ."."' DIVISION OF CORPORATIONS

DQCUMENT # G36855 (6)
T.M.P. MANAGEMENT CORPORATION

% MICHAEL G. POTAPOW % MICHAEL G. POTAPOW
17TH STREEY 5500 SE 17TH STREET
%L:Eﬂ. 261 OCALA FL 32671 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
—— 05/03/1963
2. Principal Place ol Businoss 2. Mailing Address 4. FEI Number Applied For
21 2] EQ-098 1887 | Not Appiicablo
Suite, Apt. ¥, olc Suite, Apt. #, etc B ] $8.75 Addiional
P 31—1 5. Cenificate of Status Desired O Foe Required
City & Stata | City & State 8. Election Campaign Financing $5.00 May Be
23 ; S 231 Trust Fund Contribution ] Added 1o Fees
Zp | Counlry e Country 8. This corporation owes of has pald the current year intangible
;4—\ 2ﬂ 'EJ ;] Personal Property Tex due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POTAPOW, MICHAEL G. 81| Namo
5500 SE 17TH STREET 82] Strest Address (P.0O, Box Wumber [s Nol Acceplable)
OCALA FL 32671
a3
84| City FL Jasl Zip Code
11, Pursuani 10 the provisions ol Soctions 607 0502 and 607.1508, Florida Statules, the above-named corparation submils this stalement for the purpose of changing is registered

office of registerad agont, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglistered
agonl. | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ . . _ . . e e
Shgmture typed of prnlid nanw of regisdied sgeot wnd tdle d applyablo (NOTE " Repistered Agont signature required when reinstating) DATE
12, CHNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [ [T oruete 11 TINLE [l change T Addition
NAME POTAPOW, MICHAEL G 1.2 NAME
sTREEr appress | 5500 SE 17TH STREET 1.3 STREET ADDRESS
CITY-S1-2P QCALA FL 14 CITY-ST-2IP
TILE ST Ty DELETE 21TITLE Llchange ~ 1] Addition
RAME POTAPOW, ANTONIA 22 NaME
swweer anoress | 5500 SE 17TH STREET 23 SYREET ADDRESS
CITY-$1- 2P OCALA FL o 2 40TV -51- 2P
TE TV becETe 31TTLE [T change T Addition
MAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-5T- 2P L 34.CITY-§T-2IP
TILE T3 DeLeTe 41 TLE [ changz (] Addition
NAME 4 2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CiIY-$T-21F 14 QITY-5T-2IP
TMLE T orwere 51 TILE LY crange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ov-gt-2e | 54 VTV -5T- 21
TNE T pELETE 61 101LE [T Changs ) Addition
NAME 62 NAME
STAEET ADDRESS 8.3 STREET ADDRESS
CITY-S1-2¢ B4 CITY -ST- 2P
14. | hereby carlily that tho information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that 1 am an
officer or direclar of the corporalion or the receiver or ruslee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if nhaandrass.

SIGNATURE:

25z — 728 -bb/0

Dale Daytime Phone # Nd5|g‘

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNI! DIRECTOR

CR2E034 (10/97)




