FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT# G79937 ) BOODD1SSE 1SS
1. Corporation Name - ) —— ——
e TNC. ot
Principal Place of Business Mailing Address
6100 SOUTHWEST BLVD 6100 SOUTHWEST BLVD
SUITE 504 SUITE 504
FORT WORTH  TX 76109 FORT WORTH ; TX 76109 3. Datelncorporated or Qualified | 3a. Date of Last Report
01/23/84 05/01/95

2. Principal Place of Business 23, Mailing Address 4. FEINumber Applied For
m -EIG‘I 00 SOUTHWEST BLVD 59-1 4431 00 Not Appiicabie

Suite, Apt. ¥, ei¢, Suite, Apt#, etc. . $8.75 additional
El mSUITE 504 5. Certificate of Status Desired r—l Fes Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
E EIFORT WORTH ! TX Trust Fund Contribution l—_' Added to Feas

Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
;4—' 25 ;3]761 OQ—BQBSE Florida Statutes rX—I Yes r_| No

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81 [Name
JIM HELM 82 |Street Address (P.c. Box Number is Not Acceptable)
12017 E OAKLAND PARK BLVD
['ORT LAUDERDALE, FL 33334 83
84 |city 85 Zip Code
FL

11, Pursuant 1o the provisions of Bections B07.0502 and 807.1508, Florida Siatutes, the above-named corporation submits this statement for the purposs of changing its registared
office or ragistered agent, or both, in tha State of Florida. Such chan?a WhB autharized by the corporation's board of diractars. | here by accept the appointment as registeren
agent. lam familiar with, and accept the oblipations of, Section 607.0 05, Florida Statutas.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [_|oeLere 14 TITLE [T change (] asaition
NAME HAWKINS, M.C., DR.. _ 1.2 NAME
streeTaoDress  [6100 SOUTHWEST BLVD STE 504)ssraceraooress
CITY-5T-2IP FT WORTH, TX 76109 1.4 CITY-5T-2IP
TITLE D [ JoeLere” 2.1 TITLE ] change L[ addition
NAME GUNDERSON, JERRY ' 2.2 NAME
strReeTaocRess |27 S E 10TH STREET p.3 STREET ADDRESS
CITY-§T-21P DEERFIELD BEACH FL 2.4 CITY-5T-2IP
TITLE D [ Jociere 5.1 TITLE [ T change L] adaition
NAME HELM, JIM 3.2 NAME
stReeTappress  |[1201 E OAKLAND PARK BLVD 3.3 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33334 3.4 CITY-ST-ZIP
TTLE VST L] oecere 4.1 TITLE L] change [ aqdition
NAME HAWKINS, MILLER 1.2 NAME
staeeTappress 16100 SOUTHWEST BLVD STE 504ksstrceraopsess
CITY-§T-2iP FT WORTH, TX 76109 ‘ s, 4 CITY-ST-21P
TTLE [ Joetere 5.1 TITLE L] cnange [ adsiven
NAME ‘ 5,2 NAME
STREETADDRESS . 5.3 STREET ADDRESS
CITY-$T-21P B Js.scirv-s1-z2ip
TITLE oL oecere A TITLE [_lenange [ ] adsition
NAME . 6.2 NAME a@
STREEYAODRESS 8.3 STREET ADDRE$S
CITY-5T-2iP 6.4 CITY-5T-21P S -G

14, ! do hereby certify thatthe information suppliad with this filing is voluntarily furnished and doss not quaiify for the examption stated in Section 1 18.07(3Xk).Florida Statutes.
"L further certify that the information indicated on this annua!report or supplemental annual repoflis trus and accurate and that my signature shall have the same legal eftect as

if made under path; that ! am an offj i i b receiver or trustes empowered to execute this reportasrequired by Chapter 607, Flonda
Statutes; and that my name appears aor pn an attachment with an address,
SIGNATURE: y 30 -

: bF BIGRING OFFICER OR DIRECTOR Date Daylime Phone #
ts M. CAMPBELL, HAWKINS Eorm AR (Rev. 12-95)




