FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. PROFIT i g

—K% FLORIOA DEPARTMENT OF STATE
. CORPORATION _ﬂz; Sand-a B. Monlsam
ANNUAL REPORT Secretary of Stata

1996 -c ” 5 DIVISIGN OF CORPORATIONS

DOCUMENT # P92000010791 (1)

1. Corparation Name

TMB COMMUNICATIONS, INC.

Princpal Place of Business - Maw!u;; Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTMONTE DRIVE
SUIME 3330 SUITE 3320
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 b
3. Date Incorporated or Qualifred 3a. Date of Last Report
- 12/08/1992 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
21 SAME kS Ao [ SAE AL ABOE 593154677 Not Appicabie|
Suite, At ¥ el | Sute Apt e 5. Cedificate of $atus Desired O $8.75 Additional
[;g_l - 271 - L B Fee Required
City & State - City & Stae 6. Flection Campaign Financing 0 $5_00 May Be
?;l 25} 7 Trust Fund Conltribution Added 1o Fees
2ip Country . 2y | Caunlry 8. This corporation has kabilty for intangible tax under s 180.032,
24 [25] 2| 30| Floridia Stalutes @ves [Ito
9. Name and Address of Current Registered Agent - T _10. Name and Address of New Registered Agent T
81| Name
MITCHELL FRANK 0 82| Street Address [P.O. Box Number is Not Acceplable)
225 SOUTH WESTMONTE DR. o n
#3330 83
ALTAMONTE SPRINGS FL 32714 . F T o

11. Pursuant ta the provisans of Sections 07,0332 and 6371508, Flancs Statutes, tne above namad corparal-on submits this statement far the purpose of changing its registared office
or registered agent, or both, in the State of Fiorida Such changs was autharized by the corporaton's board of dractors. | hereby accept the appointment as registered agent. | am
farifiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

EONATURE e e A e e e e e e
Slgraaturg Tet-avk o 07 rhed s 0 reyg Aot tac e ¥ ar [FOTE Fliagetersd Ayt S50 atone el when remitatng. DAT=

12. OFF CERS AND DIRE CTORS 13. - ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P ) o DDE[EITW Lnie o "] Change [:] Additiar

NAME MITCHELL, FRANK O 17 NAE

STREE [ ADDRESS 225 S. WESTMONTE DR. 15 57REET ADORESS

CIFY-51-21P ALTAMONTE SPRINGS FL o ) BERI RS ]

TITLE D ] OELEIE 7 1TiILE ] Cnangs [ Addiion

HAME MITCHELL, JANICE 79 NAME

STREFE ADDRESS 225 S. WESTMONTE DR. 7 3SIKELT ADERESS

CIry-§1-2¢ ALTAMONTE SPRINGS FL. ) 1agIy-5 2

TILE [ DELETE IR (U S [] Change [ Additor

NAME 53 Nk

STHEET ADORESS 33 SIHEET AJDRESS

CiTy-5T- 2P - 34(:”\'-5!-&}‘ N

TTLE ] D:LETE 4 1HILF [ Crange ] Addition

NAME 17 1AK%

STREET ADDRESS 43 STAEET ADLRESS

CiTy-ST-7P B . . 44 (:TY-5T-2P

TITLE [ DELETE B ILF . __ [ 1Changs [ Additon

NAME 52 NaM EL":'!JD 1 BSEL:E 3 -

SIREET ALDRESS 5 SIREET ALORESS "[.IE;?./'_%g;”SB——[iIEIEd——I_IEj

oy -51-2P B §40ly 5127 _ 225, 00

TLE [] DELETE 6 3 THLF [ Crange  [[] Addition

MNAME . 62NN é

STREET ANDRESS 6% §IHEET ADLRESS . (\ r%

CITY-ST-2P _ Qesomsre

14. 1 do hereby certty that the informaton supphad vith ths fing 15 volantarily furnishied and does nul qualfy for th: exemiphon statexd in Section 119,077 ~Florida Statutes. | farther
certity that the information indicated an this anrual report o supplemental annual repon 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 corproraton or the recelyes o trustes ernpowersd (o execute: s fepont as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Biack 13 1 changea, or on ar atachr et with an addeess

SIGNATURE: Frani o b fo SII49C _A0)-4d=3eay

© OR Pl OAMANE OF SIGNING OFFICER DR DIRECTOR

Clatiie Pracz®

CR2E034 (12/95)




