FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFT
CORPORATION
ANNUAL REPORT

1997

ELORIDA SEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation M

TS EMERPRISES

Premcipiil o ¢ o 2omanges

2on S ?msonbs

7’ Z;l Lloﬁz

o‘Q' TIRMEA, ANC

Mailg Address

Aspe Wotdmeae O

86'?-?&50.?- A 5358‘-\

“Heon, T\ 22609

3. Date Incirparmed or Qualified

o1/1986

3a. Date of Last,Report

|05 /v1/199¢

SIGHATUR:

2 P S e o B 2a, Mailing Addrgss 4. FEI Number W applied For
l21] 2] £9-2M11 9025 Not Applicabie
S e i Sucle, Apl #, efc, it

I, " Ha b ) i 5. Certificate of Status Desirad O $8.75 Adqltronal

221 ) 27[ ] Fee Required
| L Kira Oty & Siale B. Election Campaign Finanging $5.00 may Bo
?3I B I . 234[ Trust Fund Contribution Added 10 Fees
L _ Gruntry Iy Country 8. This corporation has liability for intgngible tax under 5. 199.032,
[qu B 25| 20 130 Florida Statutes Yes I no
9 Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
Dacver , STeven S
a\'\ ! 82 Streel Address {P.O. Box Number is Not Acceptable)
dsor Woddmees €5 _
mh \ F\ %3‘0 Oq 84| City FL 2ip Code
I, T sa i 1e the prosdanr s of S -'{.“,’ 0402 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
% fu eocw rog] el et o Dot the State of §fovida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
gopenl baa far o ki, andd acoept he i galang of, Sechon 607 0505, Florida Statuses,

NIRRT IARTNT e (BT P PN nfll’.fllE-fiqp:jile-'czi Agent sigialure req.ared when reinslariag) DATE

RIS ORI _,i- AN DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN '])/o [Tefi T1TILE L] Change L] Aadition
Hak TERE SR —? O&C-\\ 12 NAME
SIA T A0 '\50(9 Woodmekle eﬁ 13 STREET ADDRESS
S TPy . T\ 336529 - BAY-STAP
T & TIvetene 21 T1LE L) Change [ Additon
N STever 6 @sc we 22 NAME
SI AL "\50(9 \DOB&)ML 2.3 STREET ATDIRESS
Lolier WA i . 33,09 2 400Y-81-7P
Y Clorice SITRLE [dcrange T Addtion
. 1 I NAME § ’
NI | 33 SIREET ADDRESS
Cl-h o 34.CITY-§1- 2P
W [Tonee 1OE CTchange  [.] Addition
It 4.2 NaME
TR 43 STREFT ADDRESS
C 440ITY 51-7F
I ot LTI [T change [T Aadition
Kt b2 NAME
L 53 STREET ALIRESS % 3?"0
My & H4 CITy-S1-2P
e CToaikte G1TITE 1000021231 nange L] Additon
n 62 NAmE,
| < ~03/25/97--01003--04D
i ' RN b >
T ¥ 165, 00
[ o R G4C1Y-8T- 2P
14 1 o e e YL sepnbed walts Bus lirg does not gualify for ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
! Ch e it tedb e s e cepect oo capplereental annanl report is true and accurate anc that my signature shall have the same legal effect as if made under palh; that
| Parn i s o denor af e b on o e reaniver o astee empowered to execute this repert as required by Chaptor 807, Florida Statutos ard thal my name
iy i b 1 fl W cpnged e oo on chgwith ap address Q
S 13)227
SIGNATURE: even S. Osc HER /97

TYPED OR 1 h AME. OF SIGNING OFFICER OR DIRECTOR Dayliee 1 ero »

Mar 24 1997 8:00am

CR2E034 (9/96}



