FILE NOW: FILING FEE IS $61.25

NONPRORIT i
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N12263 (2)

1. Corporation Name

TG & RP, INC.

RO A

Principal Place of Business Mailing Address
025 CITRUS WAY 9025 CITRUS WAY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us 3. Date Incorgorated or Qualified 3a. Date of Last Ragort
1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 E‘ 59'2689740 Not Applicable
Sute, Apt. 4, eto. Suite, Apt. #, ete. 5. Gentificats of Status Desirad O $8.75 Aduitional
EI ;-l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
'_23—1 Tsl Trust Fund Conltribution 0 Added to Fees
2 Gountry Zip Country 8. This corporation has liabiity for ingangible tax under s. 199.032,
24 25 |20 30 Florica Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name
MCATEER, DERRILL S. 82| Streel Address (P.O, Box Number is NGl Acceptabie)
1028 SO MILDRED AVE 20441  QowelL oAdD
BROOKSVILLE FL 34801 83
"1 ppoowsvine FL || 6809

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | bereby accept the appointment as registered agent, | am
familiar with, a coapt the qbliga!ions . Section §17.0503, Florida Statutes.

SIGNATURE _.LLM_O,Q > éth) __DERRILL. S. ¢ AWE&_f_fggs . OIAPR I

Signature, typed or prnted narme :ﬁ?e@slemd agert anda title iféprjmbru MNOTE Registered Agant s gnature regairad wher reinstatirgl

DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
TITLE VD [JDELETE 11TILE [JChange [T Addition
NAME RODGERS, STEPHEN J 1.2 HAME
sineer aooaess | 79 BRAMBACH RD 1.3 STAEET ADDRESS
CiTy-51-21P SCARSDALE NY 140TY-51-2P ’
TITLE PD [CJDELETE 24 TITLE ?D &Cnange 3 Addition
NAME MCATEER, DERRILL S. 22NAME PERRILL $- m'r%ﬁ
smeetaoeess | 1028 SO MILDRED AVE. zasthee aokiss | o POWELL RO
CITY-5T- 2P BROOKSVILLE FL 2 40ITY-ST-2P Broegsvivwe FL 4
TILE D [CIDELETE 31 TLE i ClCrange [ Addition
NAME BUXTON, BRIAN P. 32 NAME
sweetsooress | 2102 LONGBOW LANE 33 STREET ADDRESS
CIv-3T-2IP CLEARWATER FL 54 CITY- ST-7P
TILE STD [IDELETE L1TIHE [JChange [ Addition
NAME PHILLIPS, STEVEN J. 42 NAME
sreeT aponess | 8441 JOLLY ROGER DRIVE 4.3 STREET AUDRESS
GITY-ST-2P HUDSON FL 44 CTY-ST- 2P
THLE [CIDELETE S1TIILE Ochangs [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§1-2IF
THLE [IDELETE 6.1 TITLE [IChange  [] Addition
HAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-S87-21# 64 CITY-ST-ZIP

14. | de hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual 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 | am an officer or director of the corparation or the receiver or trustee empawered te execute this report as required by Chapter 617, Forida Statutes; and that my hame
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: K%M,MLA_\(# O:Guu Ol APR 94 352-7199- 7933

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals "Deytime Prona #

SN=RLOr I & AlA A opmpe g g £ joron

CR2E037 (12/95)




