FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 25369

1. Corporation Name

T. M. B. NETWORK ASSOCIATES, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AV AR

KMATTHEW BURKS WMATTHEW BURKS
1151 SHIRE 8T 1151 SHIRE ST
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1989
2. Principal Placo of Businoss __25 Mailing Address 4. FEI Number Applied For
1] - 26] 65-0152180 _{Not Applicable
Suite, Apt. ¥, atc Suito, Apt #, oG o $8.75 Additional
El e B. Cerlificate of Status Desired { Feo Required
Cily & State | Cry& Stale 6. Election Campalgn Financing $5.00 May Be
23] sl Trust Fund Contribution Added 10 Fess
Zp Country 7ip Country B. This corporation owes or has paid the current year intangible
;:l ;El 28 ;a Parsonal Property Tax due June 30. Yos [Jne
9. Name and Address of Current Registered Agsnl 10. Name and Address of New Reglstared Agent
BURKS, MATTHEW 81 Name
1151 SHIRE ST 82| Sirest Address (P.O. Box Number s Not Acceplable)
NOKOMIS FL 34275
B3
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stafules, tho abova-named corporation submits this statement far the purpose of changing ils registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. .. e
Sigratuee, fypaod Of fxinted aaie o X o ar e i applicabia {NQTE Registared Agent signature requited whan reinslatingl DATE
12. O ICE RS AND DIREGT ORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
WMLE D [.J preere 11 711LE [J Change [T addition
RAME BURKS, MATTHEW 1.2 NAME
sreevanoress | 1151 SHIRE ST 1.3 STREET ADDRESS
LY. ST-2P NOKOMIS FL 14 CI1Y-ST-ZP
TMLE D T pewere 21TILE L) Change L] Addition
NAME BURKS, TERRI 22 NAME
smeeraooress | 1151 SHIRE ST 23 STREET ADDRESS
cry-S1-2P NOKOMIS FL e 2.40iTY-ST-2P
Tme I DiLeE 21 TME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-S1-2P 34.CITY-8T-2P
ML TTorere 410MLE L crange  [_] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20P 44CIY-51-2p
HILE [T oeLere 517TILE T changs [ Addilion
HAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
civy-S1-2e _ 5.4 CITY- 5T-2IP
TIRLE ] oeeere 611LE [ Change LI Aadition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-21P

indicated on tl
Block 12 or Block 13 if changod, or

SIGNATURE: ON///4/

14. | hareby ceﬂ‘riz that the inlormation suppliod with this filing doos nat qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
is annual roport of supgdemental annual report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an

officer or director of tha corporation or the roceiver or |ru?lec omgowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in

n an atachmont with an address.

Gonbde  Tern BurhS 26198  (941)38-008

CR2E034 (10/97)



