FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1097 _“y/ BIVISION OF CORPORATIONS

DOCUMENT # H374§5

1. Corpurabion Name

T.F. ASSOCIATES, INC.

(6)

Frincipal Pace of Businoss

4008 NE 21 AVE.
FT. LAUDERDALE FL 33308

Mailing Address

P.O. BOX 11699
FT. LAUDERDALE FL 33338-1899

FILED
Apr 24 1997 8:00am
Secretary of State

R0 M IR

3. Dale Incorporated or Qualified

01/10/1985

3s. Date of Last Report

5 Frincionl g of Eosiiess 52 Maling Addiess

o "

4. FE| Numbar

58-2492087

Applied For
Mot Applicable

Sute, Apl. #, elc.
22| 27

0O $8.75 Additional

&. Certificate of Status Desired Fee Required

- C‘Iy & Sfd[f:’ City & State 8. Election Campaign Financmg ss‘oo May Be
gﬂ___ﬂ__ﬂ_,,__m_f__r BS] Trust Fund Coniribution Agded to Fees
7w ., Country Zip Country #. This corporation has liability for intangible tax undler 5. 199.032,
2_4‘[** .. {25 291 30 Florida Statutes Yos []No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agerit
FARLEY, THOMAS F. 81| Name
1008 NE 21 AVE. B2{ Streel Address {P.0. Box Number is Not Accepiable}
FT LAUDERDALE FL 33308 :
83
84! City 85! Zip Code

FL

agent | am farmiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 71, Pursuant 1o 1o provsions of Sections B07.0502 and B07. 1508, Florida Statiltes, 1h abave-named corporation submits this staterment for The purpoase of changing ifs registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s e of e atered agent and litie ff &ppleable

_— Syt e THOTE: Fegstored Agant signature raquired whan reinslating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T OELETE TTTIE T Grange L] Addition
NAME FARLEY, THOMAS F. 12 NAME
sweer avceess | 4008 NE 21 AVENUE 1.3 SIREET ADDRESS
| civ-size | FT LAUDERDALE FL 14 CITY-ST-2P
TiTLE [J oeiete 21 TIILE [ Crange L] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 5120 2 4 CITY-ST-2P
e [T DELETE 3TTITLE LT Crange [} Addrion
NAMT 3.2 NAME '
STREET ADERESS 3.3 STAEET ADDRESS
GITY-ST- 2P e 34 CITY-ST-2P
KT T T oeiere 41TLE T T Chenge  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LELAAR AT I A4 CITY-5T-71P
; [T becene S1TTLE I Changs™ ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5,3 STREET ADDRESS
CITY- ST 2 o 54 {ITY-5T-21P
ML N [T ecere 61TIME T charge™ T Addition
NAME 8.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
CITY-§1- 21 . £4 CITY-5T-2IP .
14, 1 do hereby certiy thal the information supphed with this fing doas not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. i further cerlity that the

information incicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that
| arm an officer or director of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, or an an attachment with an address.

?5Y/

> . 4"‘ ;] R ? i [ w i
SIGNATURE: | - oo <P W“fj’ b
BIGNATURE AND TYPED DR PRINTED NAME OF BKINING OFFICER O DIRECTOR

Dale Daytme Prona #
ezt

Y RO-G]  stSmllid
e .

CR2E034 (9/96)



