FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ erorn

CORPORATION
ANNUAL REPORT

1997

i & By FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # H70416

T & M DEVELOPMENT CORPORATION, INC.

(3)

AF:H—(chTIPw ace of Busincss Mailing Address

C/0 MICHAEL LASALLA C/O MIGHAEL LASALLA
4308 CREEKSIDE DR. 4308 CREEKSIDE DA,
CLEARWATER FL 34620 CLEARWATER FL 346204009

RIS

3. Date Incorporated or Qualified

3a. Daie of Last Report

08/08/1685 04/16/1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21} 2471 McMullen Booth Rd. 2612471 McMullen Booth Rd. 59-2613763 Not Applicable
ite, Apl. #, elc. ite, Apt. #, elc. i
_, Sulte. AL ¥, ete Suite. Apt. 4. et 6. Certificate of Status Desired | $|.‘F.7f:quc:mc:’nal
22| suite 316 27]_Suite 316 8@ Roqulro
_ Ciyd sate City & State €. Elaction Campaign Financing $5.00 may Be
EE’],QL.@.QEE_@ ter, FL ‘Eti(‘.learwat er, FL Trust Fund Contribution Addad to Foes
Zp Countey Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24| 34619 E\ USA 5} 34619 ;ﬂ USA Florida Statutes ves [ o
9. Name and Address of Current Reglstsred Agent 10, Name and Address of New Registered Agent
LASALLA, MICHAEL 1] Nemo
4908 CREEKSIDE DRIVE 82| Sirent Address (P.0, Box Numbar, & Nol Acceptabie)
CLEARWATER FL 34820 2471 McMullen Booth Rd,
83
Suite 316
84| City 85| Zip Code

Clearvater FL 34619

agenl 1 am farmiiar with, and accept the cbligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

791, Pursuant 1o the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his stateman for the pur
aftice or requstered agent. or both, in the State of Florida_Such change was authorizad by the corporalion’s board of directors. | hareby accept

se of ghanging its registered
appointment as registered

appears in Bock 12 or Block 13 if changed, @ on an attachment with an address.

SIGNATURE: . .

’ SIGNATURE A$ID

ichael J.

ED Rt PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Slagralats typer of [rnted name of regisload Bgant and tta if apphcable INOTE- Registered Agent signatre required when Teinslating) DATE
12, T OFFICE 8 AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT T OP LT oeLEr LT Ll Change [T Adaifion
Nt LASALLA, MICHAEL 12 NAME
sween wpecss | 4908 CREEKSIDE DRIVE 13smeerabosess [2471 McMullen Booth Rd., Suite 316
Cipy-SI-21 CWATER FL 1ACITY-§T-2IP Cle
TWILE v LT oELETE 21TMLE ElGhenge  LJ Addition
HAME MONTGOMERY, THOMAS 2.2 NAME
sineeraoontss | 4908 CREEKSIDE DR aasmeet aoness 12471 MeMullen Booth Rd., Sulte 316
onvsi-zr | CLEARWATER FL zacm-seze |[Clearwater, FL 34619
e [J DELETE 31TLE - [crange [ Addition
HaMT 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
| Cav-sT-o0 34.CITY-8T-2P
TITLE |G FERILT: [JChange L] Addiion
Nawt 4.2 NAME
STREE ACUIRLSS 43 STREET ADDRESS
Gy S1-2IF 44 CITY-ST- 2P
Tt ) T DELETE B TIME [0 Change ~ 1 Addilion
NAME H 5.2 NAME
STREE ADDRESS 43 STAFET ADDRESS
Cimy-§1- 21 ) - - 54 CITY-ST-7iP
e ] N I DELETE 51 TIILE [T Change L] Addition
NeME 6.2 NAME
STREL ADDRESS 6.3 STREET ADDRESS
Iy S1-2F 5.4 CITY-ST-21P
14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Stattes. | further certify that the

information indicated on this annual regpert or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an oflicer or direcior of the corparation or fhe receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

_LaSalla_. _3J35 AT (813 7249559

Date ime

CRPEC34 (9/96)



