SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EE, FLORIDA DEPARTMENT OF STATE
CORPORATION s, Sandra B Morthar
ANNUAL REPORT 4 ] Secretary of State
1996 N - _‘f;_;/ DIVISION OF CORPORATIONS

DOCUMENT # | 86828 (5)
TMPC ENTERPRISES, INC.

Pnncipa\ Place: of Business Ma_\mg Address | ||I|||l| II‘ \l”l ||||l |||’| |i||’ |I'| I‘I“ |||” |’I” |l|‘| ||||| |||" |II'

1201 19TH PLACE 1201 19TH PLACE
VARA CORPORATE CENTER VARA CORPORATE CENTER
VERQ BEACH FL 32960-063 VERO BEACH FL 32%0-0631 3. Dale Incorparaled or Quaihed 3a. Date ot Last Reporf R
07/09/1990 L .05/01/1995 e
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appied For
21| 26 650218825 N Mot Applicatle
Suite, Apt. #, e Suite, Apt #, eto iti
uie. An e P Hie.Ap o 8. Certificate of Status Deshred D 58'75 Adqnmnat
-2—2\ 2ﬂ Fee Required
City & State City & State 8. Election Campaign Financing N $5.00 May Be
;:’:I E Trust Fund Contribuban - Added 1o Fees
Zp Country 2ip Country 8. This carporation has habilty for imangible tax uader s 199,032,
m E} ;9] ;l Florida Statules D Yos D No
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of Rew Registered Agent )
81| Name
THOMAS, MICHAEL S. .
1201 18TH PLACE B2| Street Address {(P.O. Box Number is Nat Acceptable)
VERO BEACH FL 32060 -
84| City B FL 85| Zip Gode

11 Pursuant 1o The provisions of Sechons 607 0607 and 6071508, Flonda Slatitas the ahove-named corparalion submils this slalement for Ihe purpose of changing its r
office or registered agent, or hoth, in the State of Forida Such change was authorzed by e corporalion’s board of drestars | hiaretyy accopl e appontmient as rer
agent. [ am famibar with, and accept the oblgations of, Section 607 0505, Flonda Slalules

SIGNATURE R

Signalare typod G pranled rarmie 0f (eg Siored agent and TGc it apphe asle (NOIE Regeatered Agant s gnature tedured whe e nstabagh DAl
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE PD EER IRRTT: [T crange T T Adetion
NAME THOMAS, MICHAEL S. 12 NAkE
STREET ADDRESS 1201 19TH PLACE 1.3 STREET ADDRESS
CITY-§T-21P VERD BEACH FL TACITY-8T-21p e o
TITLE D T ] DEtete Z1TINE T chang: Addilion
HAME MESTEMAKER, JERALD L. 2ZNAME
STREET ADORESS 1201 18TH PLACE 2 3STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 2 4CITY-ST-2IP o o
nne 10 [T Detete 3 TMLE Change Addutior
NAME PHELPS, CARL W. 37 NAMF
SIREET ADDRESS 1201 18TH PLACE 33 SIREET ADDRESS
CHTY-S1-21P VERO BEACH FL 34 CITY-ST-2IP o ]
TINE SD IR EGEE PRI [ cnange [T Adiiten
NAME COLUINS, PATRICK J. ¢ ZNANT
STREET ADORESS 120t 19TH PLACE 43STHEL| ADDRESS
CITY-SI-2IP VERQ BEACH FL 4qcny-51-2p
TITLE {1 peune S1TLE [T crange T ] Adatan
NAME 52 NAME
STREET ADDRESS %3 STREFT ADORESS
CTY-$1-7P 54CTY-ST-2P o
TILE [T oFcere 61 TITLE L] crange [T #rfition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 2 64 CITY-51-2iF

14, 1 do hereby cerlify thal the infarmabion suppled with this fj
utther cerdity hat the informabon indcated on this annu
made under oath, that | am an oft.cer or direclor of the
that my name appears in Block 12 or Blgck 13 if cha

SIGNATURE: ______

SIGNATURE AND TYFEDEBR PRINTED NAME OF 5t FFICER OR DIRECTOR 7 T T T e Pl #

g is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)%), Floada Statutas |
report ar supplemental anaual reporlis lrue and accurate and thal my signabwc shall have the same lega efreal asif
Srporation or the recewaer or trustee empowared Lo execute this repart as reqpt red by Chapter €17, Florida Statules, and

kd, or on an atlachrment with an address

CR2E034 (3/96)



