FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE A 99 8 . O O
CORPORATION 1 ‘_ ; Sandra B, Mortham pr 22 1 7 ¢ am
ANNUAL REPORT ' "f\ g Secrelary of State S ecreta Of State
1997 e DIVISION OF CORPGRATIONS I 3
DOCUMENT # P93000066525 (5)
. Coporation Name :

T.EM. ASSOCIATES INC. |
(T
9370 NW 38 PLACE 8370 NW 38 PLACE o
SUNRISE FL 33351 SUNRISE FI. 33351-5508
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/22/1993 05/01/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] N 26 650438052 Not Applicabio
N Suite, Apl. #, etc. Sulte, Apt #, etc. . . sa.'?s Additiona!
22| B ) ;’] 8. Certificate of Status Desired ! Fee Required
. City & Stale Cily & State B. Election Campaign Financing ss.oo May Be
23| o ?ﬂ Trust Fund Contribution C] Added 1o Feas
| | . Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
EL.__ ] 25 ?';I ?!;I Florida Statules O Yes No
» 9. Mame and Address ot Currenl Registered Agent 10.” Name and Address of New Reglsterell Agent
MORAN, MICHAEL C 81} Name
0370 NW 38 PLACE B2] Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33351
83
84| City 35 Zip Code

FL [

31, Pursuartt o The provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changinp its registered
oflice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ ) . i
. Sknistare:, typed o prnbeg Fame of regstered agant and tile £ appicable (NOTE: Registered Agant signatuwre required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D I DeLETE 11TME T Chenge L] Addition

e MORAN, MICHAEL C 12 NAME

ster aporess . 9370 NW 38 PLACE 1.3 STREET AUDRESS

CoY-SI- A SUNRISE FL 1AGIY-§T-2P :

mEe D [Jorere 21 TNLE T Change  [J Addition

NAME MORAN, ELLEN C 2.2 NAME .

st agoerss | OBT0 NW 38 PLACE 2.3 STREET ADDRESS

oy S1oae SUNRISE FL 2 4 CITY-ST- 1P : '

me o [T OELETE 31 TILE T Change LJ Adition

ML 32 NAME

LIREE [ ADDRESS F 3.3 STREET ADDRESS

CTY-50. 1 ) 24 £ITY-$T. 2IF :

e 7 briETE 41 TLE [ change [ Addition

HNAME 4.2 NAME

STRELY ADDRFSS 4.3 STREET ADDRESS

Ciry-S1. . 4400Y-57.2p

me D TTokieTe 51 TLE Tl change [ Asdition

MAME 5.2 NAME

STRELY ACDRESS 54 STREET ADDRESS

1Y S1- 28 5.4 CITY-ST- 2P

TILE [ DELETE 8.1 TILE “CTthange [ Addition

HAM 6.2 NAME

STRIET ADDRESS I 6.3 STREET ADDRESS

€1y -51- 7 6.4 CITY-§T- 2P

14, | cio hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Flotida Statutes. | further cerlify thal the
nformation indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that
1 am an oflicer or dector of the corporation or the receiver or trustee empgowgred to executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan 1thess‘
' ' f(0-F] §5V-1¢-08%
Oate

Daytma Phone #
K. --TCF®

CER OR

CR2E034 (9/96)



