FILE NOW: FILING F
~ PROFIT 4
CORPORATION

ANNUAL REPORT

1996

R MAY 1 IS $225.00

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

1. Corporation Narme

T. P. F. ASSOCIATES INC.

I Prl_ .{:l| Placnf,: 6f BL‘F‘SiI\éSS_
19591 NW. & CT.

P O BOX 170225

MIAMI FL 33017-7225

2. Porcipal Place of Busnass | 2a. Maiing Address o o
Suite, At #, etc Suite, Ant. #, etc
- |
2l
Caty & State | Gy & State
2 N -] R
| 2ip Counlry - 2ip o Country
24] N £ K | R 1 .
L __9. Name and Address of Current Registered Agent |
81| Name
PORTAL, DANILO 82
19591 N.W. 60 CT. I
MIAMI FL 33015 83
I

 DOCUMENT # M61514

(9)

Malling Addrass

19591 NW. €0 CT.
P O BOX 170225
MIAMI FL 330177225

T

3. Date Incorparated or Cualifiod

10/27/1987

3a. Date of Last Report

05/01/1995

4. FUT Number

650012078

§. Certificate of Status Doesired

$8.75 Additional

. Fee Required

é. . Elecl;(;ﬁ_tlanwpalgn Financing
Trust Fund Contribution

0 $500 May Be
Added to Feses

8. This corporal:on has hahility for in
Florida Statutes (] ves

tangghle tax under s 193.032,
No

2| " Streot Address (F.O. Fiox Nambs:

__10. Name and Address of New Re

gistered Agent

s Not Acceptable)”

F L_. FST_ZTE) CTade

[ 11. Pursuant 1o e pravisions of Sections 607.0502 ard 607. 1508, Flonga Stalules, (he above named corporabon submits this statement for the purose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of diectors. | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

o b v ettt

SIGNATURF ) : . .
I B B slgr.'n,_uw Tyl o p‘-nte-inﬂne o' reiatened et and i it alﬂ:_‘_h}: R N Fews ] Age 1t SIGEL e Feag
12. O FICERS AND DIRECTORS
R N e w [T
NAME PORTAL, JULIA |2 NAME
seetaporess | 19591 NOW. 80 CT. 13 51KEL | ADDRESS
evsze | MIAMEFL e Ryl
TILE D [3 DELFie 2T
haME PORTAL, DANILO 22 NaMi
SIRELT ADORTSS 19591 N.W. 60 CT. 25 5THCE ADORESS
one-sizw | MIAMIFL e Rodorvsrze
i [ DELETE 31 THLF
NAYE 32 NAME
SIAEE] ADDRESS 33 SIREET ALLALSS
cov-stan I o acry-star L
il [C] DELETE 4 TTILE
HARE 47 Nawt
STREET ADTFESS A4 SIREF| AQDAE S5
L Cuy.51-ar e el A8l ze
THLE [ DELETE b5 TEE
Neap 57 NAE
SIREE | ADORESS 5SIHE | ADDKESS
| Gy s B pALTr-ST-0k
TILE [ DELETE 6 11LE
NAM 62 NAM:
SIKEE [ ATDRESS 63 SIRTFT ADDKI 53
| GTY-S1-2 Bl sl ap

appears in Black 12 or Block 13 if

SIGNATURE:

chment wih an address

Dyso FereT A

~ ADDITIONS/CHANGES TO OFFICER;A:ND DIRECTORS IN12 |
[] Change  [] Additien

o - () Crange [ Additicn
T (] Crange ] Addition
T T ”LD Chage  [J] Adetion
[j“ﬁflarlge 0] Adation

o Clchange [ Additan |

14, | do hereby certily that the infarmation suppled with tis fiing is voluntarily famished and dacs nol qualify for e exemption stated in Section 119.07(3)(K), Florida Stalules. | farther
certify that the in‘ormalion indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as if made under
oalhy; thal 1 am an offcer or direslor of the corporalion or the receiver or trustee empoawered 1o execute this reporl as required by Chapler 607, Flonda Statutes; and that my name

4 IgE‘.d, Ory o
. .

NATURE AND TYPED OR PRINTED NAME OF s1G

</ {-.’/"

Bo5-~¢2¥-BY ey

Cla, i€ P 9

CR2E034 (12/95)



