FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # [:E

1. Corporation Name P & } /] 5
TPT CORPORATION

Principal Place of Business Mailing Address

212 CARIBBEAN ROAD 212 CARIBBEAN ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/88 06/15/95
2. Prncpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
. [21] 26 52-1322582 Not Applicabls
Suite, Agt. a1, Blc, Surte, Apl #, etc, $8.75 Additional
* _Zﬂ m B, Certificate of Status Desirad I_—I Foe Raguired
City & State City & Slats 6. Etleclion Campaign Financing $5.00 May Be
E E] Trust Fund Coninbutian m Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibln tax under 5. 199.032,
?4.' '-2—;] E] m Florida Statutes !_1 Yes rx—l No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1 |Name

TURCHAN, THOMAS P. JR. 872 | Street Address (P.0. Box Number is Nat Acceptable}
212 CARIBBEAN ROAD
PALM BEACH, FL 33480 83

B84 |cny FL 85| 2ip Code

. 11. Pursuant to the provisians of Sechions £07.0502 and 607.1508, Flanda Statutes, the abave-named corparatian submits 1his state ment for the purﬁusc of changing its ragistered
-R oifice or ragistered agent, or bath, in the State ¢f Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. lam familar with, and accept the abligations of, Section 6070505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agentand title if applicable (NOTE: Registered Agent sipnaturerequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P/S/D [ JoeLere 14 TITLE [ Jcrange [ acanan
NAME TURCHAN, THOMAS P. JR. 1.2 NAME
STREET ADDRESS 212 CARIBBEAN ROAD 1.3STREET ADDRESS
CITY-5T-21P PALM BEACH, FL 33480 1.4 CITY-ST-ZIF
TITLE v/D [:l DELETE 2.1 TITLE [ ] cnange D Addition
NAME TURCHAN, THOMAS P. 2.2 NAME
STREET ADDRESS 253 LEGENDARY CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P ALM BEACH GARDENS, FL 2.4 CITY-ST1-21P
TITLE T/D [ Voecere 3.1 TITLE [ Jcnange [ asaition
NAME MCCARTHY, KEVIN 3.2 NAME
STREET ADDRESS 9 SERPENTINE COURT .3 STREET ADDRESS
s 1CITY-5T-21P SILVER SPRING, MD .4 CITY=-ST-2iP

* TITLE ‘:l DELETE 4.1 TITLE [:] Change [:] Addition
NAME 4.2 NAME

« |sTREETaDDRESS 4.3 STREET ADDRESS
CITY-5T-21P .4 CITY-5T-ZIP
TITLE [::’ ODELETE 5.1 TITLE ".-'DDDD 1 ! E Addition
Namc L 2 awe _06/26/96--01130--030
STREET ADDRESS 5.3 STREET ADDRESS $3k22S, O
CITY-5T-21P 5.4 CITY-ST-2/P

TITLE D DELETE .t TITLE D Change D Additian CLV
NAME .2 NAME 4
STREET ADDRESS .3 STREET ADDRESS %
CITY=-5T-2ZIP .4 CITY-ST-2IP (d’

I do hereby certify that th Ginished and doas not quality far the exemplian stated in Seclion 119.07{3Xk},Florida & tas.
14 b4
"1 further certify that the i 7 sdpplemental anaual repartis true and accurate and that my signature shall have the same legal sctas

W made under cath; thatlaman

tion or fhe receiver or irustea empnm:;jmd to sxecutedhis repart as required by Chapter 807, Flarida
Statutes; and that my name ap or on an attachmant with an address. - o .
SIGNATURE: X 6 (13 (‘f(g N A ST AT =
SIGNAYURE AND L)N‘I{D NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phane
CS51 Vrd Form AR {Rev. 12-85)



