FILE NOW: FILING FEE

PROFIT iR FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT -

Secrelary of State

1996 W

AFTER MAY 1 I8 $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P93000003256 (3)

1. Corporation Name

T PRO FLORIDA INC.

Principal Place of Business

7041 GRAND NATIONAL DR

Mailing Address
172 MILL BROOK RD

A0 O

SUITE 208 STAMFORD CT 06902-10%
32"‘"00 FL 32819 us 3. Date Incorporated or Qualifiod 3s. Dale of Last Report
01/05/1893 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
j21] 26) 59-3168458 Nol Applcabic

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

— 5. Certifcate of Status Desired
221 [27] " v bt 0 Feo Required
| _ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23} 28 Trust Fund Contribution Added to Fees
__dp | Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
E“l 251 —5\ !ﬁl Florida Statutes O Yes [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
T B1| Name
HORMMA. MARIA 82| Street Address {P.O. Box Number is Not Accentatle)
7041 GRAND NATIONAL DR -
SUITE 208
ORLANDO FL 32819 84| Cily FL 85| Zp Code

familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose 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 directors. 1 hereby accent the appointment as registered agent. | am

Syt Toped o piv e rame of regitered agenl and We T apgicakin. | (NOTE Fagislered Agerl siriaiure recuired when e nstatng DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S

TILE PS [J DELETE 1. 1TILE [ Change [ Additon | =

RAME BEHREND, KERRIN 12 NAME 3

STREET ADDRESS 172 MILL BROOK RD 1.3 STREET ADDRESS 3

CRY-51-2IP STAMFORD CT 140TY-51-2P &

TINE [] DELETE 21 ILE [] Crance [ Addlien | ©

HAME 2.2 NAME

STREET ADDRESS 29 STHEET ADDRESS

CITy-§1- 2P 24 CITY-ST-2P

TILE [") DELETE 3.1 TILE [0 Change  [] Addition

NAME 4.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CTY-8T- 7P 34 CITY-51-2F

TILF [] DELETE 4.1 TITLE ] Change [ Addition

NAME 4.7 NAME

SIRCET ADORESS 4.3 STREET ADDRESS

CITY-51- 21P 44CITY-SI-2F

TILE [} DFLETE 5 1 TILE [ Change  [J Additon [

NAME 52 NAME 1\

STHEE [ ADDRESS 53 STREET ADDRESS }
| Cary-sr-z 5.4 CITY-51- 2P |

TIME {T] DELETE 6 1TITLE [] Change [ Additien |

NAME 6.2 NAME }

SIREET ADDRESS 6.3 STREET ADDRESS 1

CITY-5T-21P 64 GITY-S1-2P |

14, | do hereby certify that tre information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3){k), Florida Stalules. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and aceclrate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation ar tha receiver or tru?s smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on an sttagrliitirj IGECE ﬁ’
Ktmm’ Eypend y/ z/"L (qo‘} s-p7L
SIGNATURE: L Jenredd 422 [7t ) 2458
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tt Daytime Prore K




