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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

PROFIT  *
CORPORATION
: ANNUAL REPORT

‘ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION

OF CORPORATIONS

DOCUMFNT 4 (74278

T,dm&Ecom, INC.
=

(8)

- FILED
Jan 27 1998 8:00am
Secretary of State
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Princy &2l Flace of Busingss Mailing Kr-i-dress
194¢5 NW 54TH AVE 1948 NW 54TH AVE
RGATE FL 33063 MARGATE
o e e L 3%e8 __ _DONOTWRMEINTHISSPAGE '~ .
/ 3. Date Incorporated or Qualified —
. , _03/21/1989 U
Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For =~
51 ) E] B B5-0168RG77 o _ | Mot Applicable
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Suite. Apt. &, etc.

Suite, Apt ¥, otc,

5. Ceriiflcate of Status Desired

O

B8.75 Additional
Fea Required. .

R 11

22| ) 27 _ o
i City & State City & State 6. Slaction Campaign Financing $5.00 May Be
E‘ 28 = Trust Fund Contribution . s Added fo Fees
Zip Ceuntry Zp Country 8. This cerporation owes or has pald the current year Intangible
E‘ ) EI 29 ) Fs;l Personal Property Tax due Juneag.  [Jyes. FiNe  —
‘ g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
i 81 o
! SIMPSON, CLAUDE Name o s
1948 NW 54 AVE B2| Street Adaress (P.O. Box Number is Not Acceptable)
MARGATE FL 33083 - e ety memii
_ . - P L S Lk L Ly ey vy
N 84| City 85| Zip Code
a . FL [ %%

_ [11. Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporafion submits this s}é!emant for the pur;}:1
J office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent, [ am familiar with, and accept the obligations of, Section 607.0805, Flarida Statutes.

SIGNATURE
i

_ 1

ose of changing its régfstered

Gate

4RE. Az, FIOGLE

gnaluse. fyped of privsd name of registersd agent and tide i applicabla. " (NOTE, REQIMé;dAmsignamre raqulre& Wu:;l'r;éta‘li;gj - e TE . P
12 OFFICERS AND DIRECTORS B K ~ ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS [N12
TILE P [T ceCETE T1TTE ¥ > j [ Change 1 Addlion
NaME SIMPSON, CLAUDE 12 NAME
STREET ADDRESS 1948 N.W. 54 AVE 1.3 STREET ADDRESS
CITY-ST-2F _MARGATE FL 33063 14 CITY-5T-2P et o oot e o
TITCE VP LT cetefe 21TITLE NPD I Changs [T Addition
NAME BATES, ELIZABETH H 2.2 NAME
STREET ADDRESS 1948 N.W. 54 AVENUE ™ 2.3 STREET ADDRESS
GITY-§7-21P MARGATE FL 33063 B 2.4 CITY-8T-21p o o g o Lyt T
TiMLE STD [ 1 DELERE 31 TLE STD _ e F. E(cmue Addition
NavE OGLE, HELEN F 328AME OC-LE fZL = :
smerraooress | 6155 N.W. 53RD STREET sssmamamress | (T4-8 No - 54 Rrien o o
GiTY-§T-2P CORAL SPINGS FL o worstze | MOREGINTE. Fl 3363
THLE [ I oeeE 41 TILE LI Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - 5T-20P L ) 4.4 CITY-ST- 2P L e e pen s —
TILE [T DELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
EITY-51- 2P ] 54CITY-5T-ZP B B ) et s et
TILE ] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- P 5 B 6.4 CITY-ST- 1P ) ] . o meii ez
14. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an
officer or diractor of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachrnant with an address.

e SIGNATUHE. mmmwpmumwm

'‘OFFICER OR DIRECTOR

xﬁ/ji/f’g VRS- 5125

oo 0151913

CR2E034 [10/97)



