FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Name

T.B.l. MANAGEMENT CORPORATION

[22] L |7

Smle. A":t # elo.

Tity & State )
23 - 28

2ip ) Country

DAILY, NANCY K

100 EAST SAMPLE RD
STE 120

POMPANO BCH FL 33064

11. Pursuanlt 1o the provisions of Sec b 7
or regpstered agent, ar bath ntne State (‘ Fioa o &
faminar with, and accepl the eblgations of, Seclon GOY.G

certify that the informaton rnicheated or ting anous
oalh; thal | am an oficer or Grector OF e COrpiaraton

SIGNATURE: : GNATURE ﬁ

" City & State

SO0 dn.l [£
h rh

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

Secretary of Stale
BASION OF CORPORATIONS

FILED
Jun 12 1996 8:00 am

DOCUMENT #  P93000015166 (0)

Secretary of State

Principa Place of Business Maitng Adijress

1] sl

Suite, Apt. #, el

2 o

100 E SAMPLE RD 100 € SAMPLE RD
STE 120 STE 120
POMPANO BCH FL 33064 POMPANO BCH FL 33064
Us us
[ 2 Procpai Place of Bueness | 2a. Maing Address

A 0 OO

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

4. FEI Numiber

65-0690337

$8 75 Additional

5, Certif-cate: of Status Desired (]
Fee Required
6. Flection Campaugn Flnancwng $5.00 May Bo
Trust Furd Contribution O Added 1o Foes
8. Tnis corporation has hability for intangitie tax undsr 5 199,032,
F\Undd Srahutes [ ves [INo

vd Address of New Regislered Agent

T81] Name

83

82| Strest Address [P0 Box Numkber is Not Acceplable!

b s

84 Oy

65305, Fionda Statutes

S 1308, Flonda Statutes, the ahove-na ned unrpomliom subutits (s St
was anthonizesd g the conporatan’s boand of drattorg | heselsy ancopt tha appantment as regstered agent. L am

85| Zip Code
FL ||

tement for the purpose of changig its registered offce

SN DaTE

ADDITIONS/CHANGES TO OF FICERS AND D\HLCTOF-\S M1

Cicange (] Addwtldh

. | do herety certify hat the informnation Su}l] ek v g trus i H\J [ \\)‘HHEA” ket and o

ther ros

[ Cnange  [] Addition

[ Crange  [[] Addition

[ Chnge  [7] Addition

[ Crange  [] Addition

SIGNATURE
R e A R T e L 1D Ve s JanTE Flgedeeed A 0

12, - O OFRCERS AND DIFRECTORS I R
e PSW ‘ CoCoecere T T f e [

NAME DAILEY, NANCY K 12 HALE

STREE! ACDRESS 100 € SAMPLE RD 13 STREFT AUDRESS

Ciry - 51-71 POMPANOBCHFL LACIT-ST- B

TITLE [7] DELETE 2 1Tt

NAME 22 NAME

STREET ALDRESS 23 STREST ADDRESS

CITY-5T-2) L L _?‘d CHT_§V _ZII"

TIE []DELETE 3 1ILF

NARE T

SIREE] AZDRESS 33 STREET ASCRESS

CINY-ST-2IP o 3400y S1AF

TITLF e 31Tt

HAME 42N

STREET ADDRESS 43 SIRERT ALDHESS

CITY-8T-7P o - 7.14 Y- sae

THLE [JDELFTE 51T

NAME 57 HAME

STREET AZDRESS 5 TSIREE T ALORESS
AR WO e . R 2ADNYSToOW

TITLE [ DELETE 6 1NILF

NAME 67 NadtE

STREET ATDRESS 63 57HELT ALDRESS

cm S1-7P B4 G- ST-2F

Nancy K.

ICER DR DIRECTOR

a6 AL Galfy for the enserpton statod i1 Soacbon 11907130k, Fionda Statutes | furthor
ar supnle mewtru arnul cepor s true and accurale and thal my signature shall have the same legal effect as if made under
s O trustes e powared to ewouts s report 85 requaiqed by Chapter 007, Florda Statutes; and that my name
appears in Black 12 o Biock 154 changeed, o anan altebiment with an arldress

O Cmange ] Addition

Dailey 5/31/96 (954) 942-6724

Uater : Dagmmn Pracs #

CR2ED34 (12/95)



