FILE NOW: FILING FEE AFTERMAY 118 $550.00 FILED
COR';’%OR'X%ON FLORIDADRPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT Becratary of State

1 ﬁ _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K (0 5% ()

1. Corporation Name

TP Accouwring (Févmee, Tve.

Principal Place of Business Malling Address

Gb0] Colow /AL OF . (iot Cotoastr OF
/’7/47?6-47’75( FC .33t /Mﬂ/QWf,/f(_t B30L3

: 3. Da7 ated or Qualified | 3a, Date of Last Report
2o/ 1987 ¥/97
: {2.Principal Piace of Business 2a. Malling Address 4. FEI Numbsr . AppiedFor |
7] 28 L5—0/0 ¥Aod Vot Applicabie
= Suha, ApL. ¥, o Ei Sufte, APL ¥, ot 5. Cortificate of Status Desired ] . BSR:::::';""
& State City & State €. Elsction Campalgn Financing $5.00 May Be
ELl Trust Fund Contribution [] Added to Fess
Zip Country 2ip Country 8. This corporation has liability for Intangible tax under &. 199,032,
[24] 78] [29] [30) Florida Statutes [ ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘

81| Name

e Loclf , OSEL S
beol Coowrdi O4, =

”fﬂ?% £t F3067 | oy

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Gtatutes, the above-named corporation submits this statemant for the purpcse of changing Its regislered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hersby accept the appointment as registered

82| Streat Addreas (P.0. Box Number is Not Acceptable)

FL 25| Zip Code

agent. | am-{amiliar with, z 79 atmns . Sectlon 607.0505, Florida Statutes. .
< g2 -27~9€&

SIGNATUR bmlu: f;od of printed nfmu of raglllered nganl and titie if applicable. {NOTE: Regisiared Agent signature raquired whern reinsiating) ?AF7
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e 'YX { JoeLeTE 11Tme [Jchange [ ]Addition §
e yeeck  ToNEE HanE 3
STREET ADDRESS Lol Co LDA, -t J),{ o 1.3ETREET ADDRESS
ov-s2 | sl drr £c 33063 14CITY - 5T- 2P §
e [JoeLeTe 2Tme [Cchange  [Jaddition
HAME 22NAME
BTREET ADDRESS 238TREET ADDRESS
oY §T-2P 24CITY - 8T 2P
ME JATTLE
i ] oELeTE e [Jchange [ addition
STREET ADDRESS 335TREET ADDRESS

2 |oy.gr-ze SACHY . 5T- 2P
TIE +1TIME

B N [[] oELETE s [Jchange  {"Jaddttion

- | GTREET ADDRESS 4.3BTREET ADDRESS

S P Y 4ACITY- 57 2P
m': [ ]oELETE :;“W“i [change  [JAdditon
STREET ADDRESS 5.3 STREET ADDRESS \)(_,< %
oITY-$T-2IP 6ACITY - 5T- 2P
e $ITIE
N [JoeLeTe L2NAE 1 OIS = E]ﬁ, [ Addition
STREET ADDRESS 6.38TREET ADDRESS - |':|.“l14.3 "18"‘""[ |1‘.”JU"""”
CITY - ET- 2P SACITY-BT. 2IP ***1[_—0.’:”'

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the
information indicated on this arnual report or aupplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath;
that | am an officer or director of the corporation or the receiver or trustee smpowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 orBlock 13 if changed, or on an attachment with an address.

SIGNATURE; /s oc ol ftelind . Tolrpl PrELOCH Y-279F  GSYFTI- 1760

" BIGNATURE AND TYPED OR PRINTED NAVE OF S8IONING OFFICER OR DIRECTOR Date Daylime Phone #

e s A B s



