FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT (F STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # 13971

TEMPO PROPERTIES, INC.

(7)

Principal Piace of Rusingss

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

RS GRE

AN

375 DOUGLAS AVENUE 375 DOUGLAS AVENUE
SUITE 1005 SUITE 1005
ALTAMONTE SPRINGS FL 32714 ATLAMONTE SPRINGS Fl. 32714-3308
Us us 3. Dale Incorporated or Qualiied | 8a. Date of Last Report
05/01/1
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applies For
#"-‘L _. 26| 68-0448534 Not Appicable
Thite, APt B, eto, Suite Apt. #, otc.
e : Ve APt . ol 6. Certificate of Status Desired d $8.75 Adcfnlonal
22] ;;-_I Fee Required
~ City & State | City & Slale 6. Eiaction Campalgn Financing $5,00 May Be
Eg] e 28| Trust Fund Contribution Added to Fees
aip  Country | Zp Couritry 8. This corporation has liabilty for intangibla Yax undler s. 199.032,
24 21 29] ?0] Florda Statutes ves [ No
R 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglaterod Agent
L1
UPPS, DARL C. Nama
620 SWEETBRIAR BRANCH 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32760 .
84| City 85| Zip Code

FL

| 11 Pursuant 1o the provisions of Soclions 6070502 and B07.1508. Florida Staiuies, the at:ove.named corporalian submits ihis stalement for the pur !
office or mgistercd agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agenrl. o famiar wilh, and accepl the obligations of, Section 6070505, Florida Stati.res.

e of changing its registered

SIGNATURE: _( z0 ) 55,

an address.

p s
i PRGN

SIGNATURE e
B Bt bypna ve geaed aar e ol regateted agent ond lito f apphcable (NOTE: Ragisterec Agent signalure requirad when relnslaling) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST ] peLETE LATN:E I change [ Adition
KM LPPS, DARL C. 2 NMIE
steeer avoress | 2989 W SR 434, STE 500 1.3 §TSET ADORESS
| orrsior | LONGWOOD FL 1A -§T-2P
It D [T oeLETE 2IME [T change  TJ Adation
KA UPPS, DARL C. Z2NAME
swiel sporess | 2080 W SR 434, STE 500 23 $THEET ADDRESS
nv-si-e | LOMGWOOD FL 2 4C1Y-51-2P
TihE [T oELETE A1TE [T change [ Addition
NAME 32 NAE
STREH ) ALDRESS 3.3 STSEET ADDRESS
LT L S U 34 0iy-ST-IP
T [T oLeTE PR [Jchange [T Acdition
hARE 4. 2 NeME
STREF1 AODRFSS 4.3 $TSEET ADDRESS
. 4407 -5T- 2P
[T DELETE S1T0:E [J Change  [J Addition
HAME 5.2 NAME
STREET AQDRESS 5.3 STSEET ADDRESS
CTy-gi-z e G40 -ST-2P
THHiE [T oeere 6.0 T £ [Jchange [ Addition
BV 6.2 NAME
STREED ADURESS 6.3 STHEET ADDRESS
et | 6400 r-51-2P
14. | do herehy cerbly that the information supphed with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mfarmation indicated on this annua! reporl oF supplemental annual report is true and a<curate and that my sighalure shall have the same legal eifect as if made under oath; that
Fam an olficer or dirpctor of Lhe: corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 131 changod, or on an attachment wi

Yo7 352-g <Y

DFAANE OF SIGMING DFFICER OR DIRECTOR

42697

Oate Daytlme Frone #

CR2ED34 (9/96)



