m

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROGEIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000071702 (3)

- A ACE AU A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TMK INVESTMENTS, INC.

Principal Place of Business Mailing Address
7479 CONROY-WNDERMERE RD, P O BOX 618127
SUME D ORLANDO FL 32861
ORLANDO F1. 32835 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/15/1993 02/26/1995
2, Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
[21]70S 2 Aanle \ Rirk. CL .|z 59-3209350 Not Appicatia
Suite, Apt. #, elc. Suite, Apt, #, elc. ) ] $B.75 Additional
- - . — . Certificate of Status Desired N
2;} Su i +€ &é 27] ' 5 fficate of Status Desire [l Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
E Or ando . EL. 28 Trust Fund Contribution a Added to Fees
| Zip . | Count | Zip Country B. This corporation has liability for irangible tax under 5 199.032,
3‘3—‘[4 828 6§ 25 u\g 29] 30 Florida Stalutes Hoes ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FlNCH, PHILLIP R 82| Street Address (P.0O. Box Number is Not Accaptable)
201 EAST PINE ST.
SUITE 1200 83
ORLANDO "L 32802‘3“8 84 Cﬁy FL 8s le Code

11. Pursuant to the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sush changa was euthorized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o -
Signature, thped o printed nare of regiztered agent and tite f egpdicable (NOTE: Regislered Agert sialure required when reinstating) DATE ?)
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
ek DPS [ DELETE 1 1TIE RS ©q.cnange [ Addiion | =
HAKE KECK, TINA M 12 Na: ¥eck, Tt m 3
sthcet aooress | 7479 CONROY RD, STE D rasmeer aooress | Ile SR AIEhle oy Rure i, Sl 303 &
GITY-ST-2P ORLANDO FL 1A LY -ST- 2P or\ﬂndb, L d2F3% &
TITLE B [ DELETE 3 1TTLE ClCrange [ Addilion | ©
RAME 22 NAME
STALTT ADDRESS 23 STREET ADDRESS
| cov-sTze 24 CITY - ST-21P
TI7LE [ DELETE 3 1TINLE - [ Change [ Addition
NAM: 32 NAME
STHEL T ADRESS 3.3 STREET ADDRESS
CTY-ST. 7 34 CITY-51-2IP
TTLE [J DELETE 4 1TITEE [ Change  [T] Addition
RAME 42 NAME
STREE] ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CNY-51-20P
FITLE [ DELETE 5 1TITLE [ Cnange  [) Additian
NAME 52 NAME
STREE] ADDFESS 53 STREET ADDRESS
CITY- ST-2IF 54 CTY-ST-28
TITLE ) DELETE b1 THLE [ Change  [) Addition
NAME £.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
eIy -S1-21p €4 CiTY-51- 2P

14. | do hereby cert fy that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal etfect as if made under
oalh; that | am an offer or direclar of th rporation or e raceiver o trustes empowered to execute this report as required by Chapter 607, Florida Statites: and that my name

appears in Block 12 or Block™3 i chang®g!, or on an atlgghment with ap address.
SIGNATURE: _ e 4’/ 25/‘7@ J01-59P(o70d

smmm*(s AND TYPED OR PRINTESFWARE OF

FFICER OR DIREGTOR |



