[ proFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 25369

1. Corparation Name

T. M. B. NETWORK ASSOCIATES, INC.

(4)

Princ-pal Flace ol Bus s
WMATTHEW BURKS

1151 SHIRE ST
NOKOMIS FL 34275

Mailing Address
WMATTHEW BURKS

1151 SHIRE ST
NOKOMIS FL 342751601

FILED
Feb 25 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

10/19/1889

3a, Data of Last Report

04/24/1996

”E.”FTriifﬁ:ripEii'F",‘zlcr(:r of Business

2a. Mailing Address

4. FEI Number

650152180

Applied For
Not Applicabie

21] — 26]

Suille, Apt. #, etc.

5. Certificate of Status Desired

B/ $3.75 Additional

Fee Required

T City & Stiter

City & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

Zip oty L Country 8. This corporation has liabitity for intangtble tax under 5. 199.032,
@,,, |2 ] 29' ;' Fiorida Statutes s [} No
.. .8 WNameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent

BURKS, MATTHEW 81 Name
1151 SHIRE ST 82| Streal Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

83

B4| City

Zip Code

FL ®

Saant 1 the provis ans of Se
agent | amamitar with, and accept the obligaton

SIGNATURL

ions 6070502 and 6071508, Fiorda Statules, the above-named corporation submits This slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

5 o, Sectan 607.0505, Florida Statutes.

Slgrat e tyg A gt fiene o regpstened A e il am:hf.;.'t:r:‘ {NCTE Regislared Agenl sgnalure réquired when reinstating} DATE

(Y2 . _OIFICERS ANG DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1 TILE [J change 3 Addition S
hAME BURKS, MATTHEW 1.2 NAME é
sinitr s | 1151 SHIRE 8T 13 STREET ADDRESS o
or-stze | NOKOMIS FL 14 CTY-ST-2P &
B BURKS, TERRI 22 NAME
s aosess | 1151 SHIRE ST 2.3 STREET ADDRESS

| ciesian | NOKOMIS FL _— 2 4giy-§1-2p
T EJ DEcere AV TITLE [Jchange  [J Addition
KAy 32 NAME
STRIE| ADDRE 55 3.3 STREET ADDRESS

| st ar ) 34 GITY-51-2IP
T [J oeLere 41MILE [] Change T} Addition
NAME 4 7HAME
STREED AR 55 4.3 STREET ADDRESS
Cly-S1. AP - 44 0iTy-51-2P
1L [T okcere 5.1 TITLE 1 change [T Addition
hAME 5.2 NAME
SYREET AUDFESS 53 SIREET ADDRESS
Ciry-S1- A 5.4 CI1Y-5T-2IP
T [ DELETE 61 TITLE ] change ~ LLJ Addition
hAM: 6.2 NAME
STRTET ADDATA 63 STREET ADDRESS

| Glr-5-ap 6.4 CITY-ST-21P

inforrmation inc

SIGNATURE:

14, | do hereby cerfy that the informaton supphed with this fiing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ed onthis annwa report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oficer o drector of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, o on an attachment with an address.

Terti Burks

D-19-97 () 488-0995

SIGNATURE AKD TVPED OR PRINTED NAME OF SiiNiNG GFFICER OF INRECTOR

Date Dayhms Frow 4



