PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

SMATTHEW BURKS
1151 SHIRE ST
NOKOMIS FL 34275

2. Principa' Place of Busness

DOCUMENT # L25369

=8

(@)

T. M. B. NETWORK ASSOCIATES, INC.

Makg Addmss
SMATTHEW BURKS

1151 SHIRE ST
NOKOMIS FL 34275

IR

3. Date Incorparatect or Qualified

10/18/1989

4. FE! Number

65-0152180

Dive of Last Repon

01/26/1995

Applied For

Not Applicable

Suite, Apt. ¥ etc. Suite, ANt #, ete.

22] _ . 27|

$8.75 additional

5. Certicale of Status Desred |
Fee Reguired

g

Gty & State .., Gty & State 6. Biactan Campaign Financng $5.00 May Be
R gaj e Trust Fund Contribution O Added to Fees
Cointey AL ~ Gountry 8. This corporation has lability for intangible tax under s 199.032,
25 29 bﬂ Florida Statutes [T ves B
*"g, ‘Name and Address of Current Registered Agent ~ 77 "7 74 " Name and Address of New Registerad Agent
81| Marme

BURKS, MATTHEW a2
1151 SHIRE ST I
NOKOMIS FL 34275 €

84| City

Streat Address (P.O. Box Numiber is Not Acceqtable)

Zip Code

FL |*®

"1, Pursuant 10 he provisnns of Sectans 607 0503 and 6071508 Flonda Stalutes, e above named conporahon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State aof Fiarida. Suh chang2 was a.thorized by the corporabon’s board of directars. | hereby accent the appointment as registered agent. | am
famihar with, and accent the obligations of, Sectoen 60¥.0505, Florida Statutes.

S ateire 1y prnd € o o £t of e adsedactl ME gt A E st e - ot whatt il 40 GATE o
12, ICEHD AN[] [)lHE(“](JHS 13 ADDITIONS/CHANGES 1O OFFICERS AN DIRECTORS IN 12 9
TITLE D Ooeere f e o [ Crange (] Additon g
NAME BURKS, MATTHEW 12 HaMe 3
seeraoness | 1151 SHIRE ST 11 SIREF | ADGAESS a
CIFY -ST- 7P NOKOMIS FL - o L TACTY-S1. 7P L g
TIrLE D [ DELETE IRIRE o [ Change [} Addton | ©
NAME BURKS, TERRI 22 HAME
STREET ADDRESS 1151 SHIRE ST 23 STREET ADDAESS
| crsize | NOKOMISFL - - R o
TTLE [] DECETE 3NILE [] Change  [] Addition
NAME 32 NAME
STREE! ACDRESS 33 STRFEI ADDRESS
Y SO F4CHY 81 7P e e
TITLE [J DELETE 41 1ILE [ Change {7 Addition
NAME 27 NAME
STREE! ADDRESS 43STRELT AJDRESS
Cny-st-2p } e pAAOTYCSUDE
TiTE ) DELERE 5 5 TIE [ Change [ Addition
NAME 52 NAMF
SIREET ADDRESS 53 STREN | ADDRESS
CITY-ST-2IP B o - 5401y 512
TITLE [ ] DELETE 6 1THLE [ Cnange [ Additien
NAME 62 NAME
SYREET ADDRESS 63 $THELT ADIDRESS
cm 51-21P 4 QY- 5T-2IF

L do heretyy certify that the infurmation aupwr« 4w th this, fling i voumlawh furnished and does not quaily for the exempbon stated in Secton 118.07(3)(k), Flonda Statutes | further
cemfy tha: the information indicated on s annust report o supplemental annual roport 15 ue and accorale and that niy sgoature shall have tne same legal effect as o made under
oath; that | am an officer or drrector of the corgoralon or the receiver o tastec ampowerad 1o execate s roport as requiress by Chagrer 607, Flonda Sta'utes; and that my name

appears in Block 12 or Block 13 f changed, o g an a'lachipest with an adidress
Yeus 10 Teeri Bucks  UHA-Qo (44)485-542%

SIGNATURE:
OFI PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dzt erie: Froore #




