FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State -
1999 DIVISION OF CORPORATIONS 04-20-1999 90144 023 150.00
DOCUMENT #
1. Qorporation Name L1 2030
TMC-3, INC.
A AR
4585 W KENNEDY BLYD 4601 W. KENNEDY BLVD.
TAMPA FL 33509 SUITE 305
us ‘ TAMPA, F L 23609 : DO NOT WRITE IN THIS SPACE
u 3. Date Incorporated or Qualifed
08/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} e v, I26] 59-2964997 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Additional
)2—2| a 5. Certifcate of Status Desired O Fee Reguired
] City & State” ) o “~ City & State— T T | 6. Election Campaign Financing""[i T T7$5:00 MayBe
23 28 Trust Fund Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
\m ﬂ 29 F.%FI Personal Propetty Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MCLAMORE, S. WH 82| Strest Address (P.0). Box Number is Not Acceplabd
4601 WEST KENNEDY BLVD. ree ress (P.0). Box Number is Not Acceptabie)
SUITE 305 33 i
TAMPA FL 33600 _ S 7 Cod :
K N . S - : B4l city - . Tt T - T e T e .pmpi 188 Zip Code
. ] B - - 1, ; e . . . T ) . L lF.L“f:“.l._ o w (e

-‘11. Pursuant to' the brovisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaﬁqr'\ submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agerd. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - . . - ) .

“SIGNATURE R . , : o ‘ l
[OOSR Signature, typed or panted name of registored agent and title if applicabla. {NOTE: Registereq Agent signatura required whan reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TMLE DP U1 DELETE 11TME [CIChange [ Addition E
NAME MCLAMORE, S. WHITMAN 12 RAME 3
streeranoress| 4601 W KENNEDY BLVD. STE 305 13 STREET ADDRESS &
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP 5
TME DT TJ DELETE 24TILE ClChange [ Addion | ©
NAME MCLAMORE, LAUREN B. 22 NAME i
streeTanoress| 4601 W. KENNEDY BLVD. STE 305 23 §TREET ADORESS

CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P

TIMLE o . C1pECETE . farmme . - - [JChange  [JAdditiory
NAME ' 32ZNAME

STREET ADDRESS ‘ 33 STREET ADDRESS

CITY-ST-2IP ) C O R ony-STIP

TIME - [] oELETE $ATILE [Change [ Addition
NAME i 4, 2 NAME . .

STREET ADDRESS AT o -~ N 45 svmeeT aDDRESS | -

CITY-ST-ZP o Tt T T T T R AGHTY-ST-ZP . . Ce e

TME e ., . Ooeere . ¥sime - CiChange  [JAddition | |
e O A S s1me |
+STREET ADDRESS| - .~ ~ - : oo ot me e oo B3STREETADDRESS| v ottt e e s c s twemies e e . ! [P F
‘crry.sT-2P 7 sCTY-STZP | 3 P S ‘
TME T -. i = e e [JDELETE BATME . . L e . [JChange [ Addition
NME© T L L BANAME .. ... el e LT T
“sweeraboRess| Y T T T T T © f sasmeeanoRess e T
omv-st.zp . - .- R FYr 2 S e

14. 1 hereby certify that the information supplied with this filing does not qualify for 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 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 of the receiver or trustee empowered to execute this repon as required by Chapler 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed,qr on an attachment with an address, with all other like empowered.

!
St77 53 -2E70088

viime Phona #




