PRORAIT
CORPORATION
ANNUAL REPORT

1996

A

FLORIDA DEPARTME
Sandra B. Mol
Secretary of

FILE NOW: FILING FEE AFTER MAY 115 $225.00

NT OF STATE
rtham
State

DIVISION OF CORPORATIONS

1. Corporation Namz2

T.M.R. & 8., INC.

DOCUMENT # L79566

(6)

Principal Place of Business

6220 W HILLSBORCUGH AVE

" Mailing Address
6220 W HILLSBORDUGH AVE

O R

2] 25]

29] 30]

Florida Statutes

TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
21 R 26 | 65‘02 ‘6049 Not Applicable
Suite, Apt. #, atc, Suite, , ete. ) ) iti

sule, Apt #, elc L e APt #, ot 5. Certificate of Status Desired [} $B'75 Add.'t'onal
@ 2?[ Fee Required

City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 55] Trust Fund Contribution Added to Fees

Zip Country Jipy Country 8. This corporation has Babity for intangible tax under s 199.032,

O Yes [#ENo

9. Name and Address of Current Registered Agent

40. Neme and Address of New Reglstered Agent

GRULKE, JACK E
6220 W HILLSBOROUGH AVE
TAMPA FL 33534

81| Name

8Z| Street Address (F.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

1. Pursuant 1o the drovisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporalion sUbmits (s slatement for the purpose of changing its registered oHoe
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s boasd of directors. | hareby accept the appointment as registered agent. | am
farniliar with, ancl acceplt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Siyrature typed of prnind naTe of registe ed agent and titie if applicabie. MNOTE Rugistered Agont signature requrrsd when remstabng) DATE
12. QFFICERS AND OIREC'I ORS 13. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T | DRT [ DELETE TITITE (] Crange [ Addition
NAME GRULKE, JACK E. 12NAME
sieet anoress | 8220 W HILLSBOROUGH AVE 13 STREE! AGDFESS
CIY-§I- 7P TAMPA FL 14CIY-51-2P
TALE ] DELETE 2 1TITLE {7 Cnange [ Addition
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CIIY-ST- 2P 24CITY-57-2P
THLE [ peLete 3 1TINE [7] Change [ Addition
NAME 32 NAME
STREE [ ADDRESS 33 STREET ADDRESS
| _civ-si-zi 34 CITY-§1-2P
L [} DELETE 4 1TILE [ Change [ Add-tion
RAME 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
| civ-st-aip B 44 CITY-51: 2P
TITLE 3 DELETE 5 1 TILE [ Change  [] Addstion
NANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
_CITY-ST-7IF 54CNY-§T-2F
LE [] DELETE 6 1TIRE [ Change  [7] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
Ci1Y-S1- 2P B4 CITY-5T- 7P

{LM JACK

sionaTURE: C el € & gpce
BHGNA E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF D{RI

SRULKE 4 /23796 -

14. | do hareby certiy that the information sapplied with this fiing is voluntarily furnished and does not quakfy for the exemption stated in Soction 1183.07(3)ik), Florida Statutes. | further
cerlify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Flonda Statutes; and that my name
appears in Block. 12 o Bleck 13 if changed, or on an attachment with an address.

813 886-4449 .

Daytrne Phone ¥

CR2E034 (12/95)



