FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR
CORPORATION VoM A
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DWISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Narne

H13971
TEMPO PROPERTIES, INC.

(7)

Principal Place

of Businass

375 DOUGLAS AVENUE

Mailng Addrass

375 DOUGLAS AVENUE

L0

SUITE 1005 SUITE 1605
ALTAMONTE SPRINGS FL 32714 ATLAMONTE SPRINGS FL 32714 - i
us us 3. Date Incorporated or Qualified 3a. Dato of Last Heport
B 07/26/1984 05/01/1995
| 2. Principal Place of Business _2a. Mailng Addrass 4. FEI Number Appliad For
21] . 26| ) 59-2449534 Not Appicablo
Suite, Apt. ¥, etc | Suile, Apt #, elo. 5. Cortifcale of Status Dos ed [ $8.75 Additional
E] 27[ ) - Fee Required
Cily & Stata Cily & State 6. Flection Campaign Financng $500 May Be
;;I 28] Trust Fund Contribution Added to Fees
| dip Country | Zp | Country B. This ¢orporation has liability for intangible tax under s 199,032,
24] 25 29] '~ [30] Florida Statutes [ ves [INe
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPPS' DARL C 821 Streot Address (P.O. Box Number is Not Acceplable)
620 SWEETBRIAR BRANCH L]
LONGWOOD FL. 32750 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sachons 607.0502 and 607, 1508, Florida Statutes, the above-named carparation submils this statement for he purpose of changing its registered offico
o registered agant, or both, in the State of Florida. Such change was avthorized by the corparation’s board of directors, | tiereby accept the appointment as regislered agent. | am
famiiar with, and accept the obligations of, Soction 607,0505, Florida Stalutes.

Sigrature, tyrwed o prrled nanie of regkitarsed agent and Gus I appizatic, (NOTE: R graterad Agent sigrature ragd rea when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. A[JI?_\IJE)NS/C*‘iANGE STO OFFICERS AND DIRECTORS IN 12
e PST CJCELETE LTITLE ‘ ) Change ] Addition
Apag LIPPS, DARL C. 1.2 NAME
STREL) ADDRESS 2680 W SR 434, STE 500 13 STALE [ ADDRESS
CITy-§1- 7P LONGWOOD FL N reomv-sze )
e D {71 DELETE 21 1LE [1 Change  [7] Addition
HAME LIPPS, DARL C. 22 NAME
STRECT ADDALSS 2089 W SR 434, STE 500 2 1 SIREET ADDRESS
CirY-51-20 LONGWOOD FL paom s |
THILF [ DELETE 3 1TLE [ Change  [] Addition
NAME 37 NamE
STREET ALDRESS 34, STREET ADDRESS
CITY-87- 2P 54CIY-ST- 2P
TTLE [7] DELETE 4.1 TLE [ Change [ Additon
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S1-7P 44 GITY -§T-2IP
TLE I DELETE B 1TITLE [0 Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDIRFSS
Ciy-S1-7p sany-srap |
TInE [) DELETE 61 TILE ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-§1-7i0 64 CITY-51-2IP

14, | do hereby certify that the information supplicd wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Floricda Statites. | furthar
certify that the information indicated on this annual reporl or supplomental annual report is true and acourate and thal my signature shall have the same legal eflect as if made undear
oath; that § am an ofiicer or director of tha corperalion or the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Blosk 13 if changed, or on an attachiment with an address, 1{0 7

SIGNATURE: WAL & Lvips o HR 2T 3BA-€S9Y

g PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Datinia Phar 4

"BIGNATURE ANO TYPE

CR2E034 (12/95)



