FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION

ANNUAL REPORT Secretary of Siate

1997 3 " DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000064637 (0)
T.TE. FINANCIAL, INC.

230 E. MARKS STREET 230 E, MARKS STREET
ORLANDO FL 32603 ORLANDO FL 320033819
3, Date Incorporated or Qualified 3a. Dale of Last Report
72 Frncipal Place of Business 2a. Malling Address 4, FEI Number Applied For
al T 59-3202551 Nol Applicable
Suite, Apt. #, els Saite, Apt. #, elc. sg 75 Additional
I N ifi if -
;2—} o ) z;l 6. Cerlificate of Status Desired ] Fee Required
| Cily & Suale Gty & State &. Election Campaign Financing $5.00 May Bo
22) 28] Trust Fund Contribution . Aded to Fees
iy __ Counlry _p | Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
@ o s 20 a0] Fiorida Statutes Clves ONo
o 9 ] Name an}c! Address of Currgm Registered Agont 10, Name and Address of New Reglstered Agent
MILLER, BARAY L 81} Name
230 E. MARKS STREET 82| Street Address (P.O. Box Number js Not Acceplable)
ORLANDO FL 32803
83
841 City FL 85| Zip Code

(™91, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flarida Slalutes, ihe above-named corporalion submits this stalement for the purpose of changing its registered
office o registered agenl, or both, in the State of Flonda_Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | arn tamiliae vath, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

i e typeil e i g o tegedercd agent and e 1 oppicabin (HOTE: fegistared Agenl signature reguired when re-nstating) DATE
12. OF FICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP o [T DEETE TLE [T Change L] Addition
AN MILLER, BARRY 12 NAME
st anckess | 230 E MARKS 8T 13 SIREET ADDRESS
onv-stze 1 ORLANDO FL 32803 14 CITY-5T-2)F
THLE B [T ofEE Z1TIIE [Tchange  [J Addition
Naw 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
§zoomv-stw
[T DELTTE a1 T [ change T Addition
NaME 3.2 NAME
STRERT ATTIRESS 3.3 STREET ADDRAESS
TIY-51 A8 34, CITY-SI- 1P
I . T [T DECETE 41TME [Tchange  [J Additon
T 4 2 NAME
STALEL AR GG 4.3 STREET ADDRESS
CHY. 577 44CITY-ST-2IP
[ o [T DELETE 51TTLE I Change . L Acaition
N 57 NAME
SIHEEL AIDHESS 53 STAEET ADDRESS
LTy -5 75 54 CTY- §T-ZIP
e I ””‘ T DELETE G1TILE [T thange. L Addition
NAME 6.2 NAME
STREED ADURSSS, 6.3 STREET ADDRESS
L1y sl-ar 6.4 CITY-$1-2IP
14. [ do horeby certify that the informat-on supphed with this Wing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indateo on the annual reporl of supplemental annual repont (s frue and acgurate and that my signature shalt have the same legal effect as if made under path; that
| am an o'ficer or dereclon ol the corporalion wgr o frusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 1 changed C Jiment with an address.
SIGNATURE: DR O E L A2~ 1 gt~ uike

SIINATURE AND TYPED DR PRINTI ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prhoae ¥
OOSENO8

O aantre ©. Mot Mar 06 1997 8:00am

CR2E034 (9/96)



