FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 1\,\&\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

DIVISION OF CORPORATIONS

s

o wy ik

DOCUMENT # P93000071702 (3)
TMK INVESTMENTS, INC.

o A

| Principal Plage of Busness Mailing Address
T652 ASHLEY PARK CT P O 80X sig127
STE 208 ORLANDO Fi 326618127
ORLANDO FL 32635 us
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
(2. Principal Piace of Dusmoss 2a. Malling Address 4. FEi Mumber Appliad For
[gﬂ e zﬂ 59-3209350 Not Applicable
Suite, ApL 4, elo, Suite, Apt. #, elc. it
o g e Ale Ap & 6. Certificate of Status Desired O 58'75 Addilionsl
| ity & Staln | Coy & Stae 6. Election Campaign Financing $5.00 may Be
2317 e 28| Trust Fund Contribution O Added 10 Fees
| _ Counlry &P Cauntry 8. This corporation has liabilily for intangible tax under 5. 199,082,
yJ_____ ) ] zs_L_ 2;] 3—ol Florida Statutes é"’es‘ [ No
e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| FINCH, PHILLIP R B1| Naro
20 EAST PINE ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SWITE 1200 .
ORLANDO FL 32802-3088 83
84| City F L 85| Zip Code

11 Parsuant t the provisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or egislercel agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl, | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATUNE L e
o tped oo pra -(F agent and tile f appicable, {NOTE Repistered Aget signature required wha~ reinstating) DATE
(2T T T GRFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
e TDPS T (TO0LETE 11 7LE T Crange L] Addtion
NAME KECK, TINA M 1.2 NAME
simr aomiss | 1652 ASHLEY PARK CT, STE 303 1.3 STREET ADDRESS
| cTestar DBLANDOFL 1.4 CIYY-ST- 7P
T [T oewets 21 1MMLE — Ll crange LT Addition
NAME 2.2 NAME
SINEED AAIRESS | 2.3 STREET ADCRESS
Y-S 74 ) ~ 2 4CITY-ST1-2P
T R [ DELETE F1TLE ~ [Jchage ] Adotion
NaME 3.2 NAME -
SIREL T ALDRESS 3.3 STREET ADDRESS
| covstar ] 34.CHTY-51-2I
T ] DELETE 41TLE [T crange [ Addition
NAM: 4.2 NAME '
STREE! AGLKESS, 4.3 STREET ADDRESS
postae b 44 CITY-S1-2P
TILE T oriEte 511ME [ crange T Andilion
HAME 5.2 NAME '
STRTHI ADIRESS 5.3 STREET ADDRESS
Joargr | 5.4 LITY-ST-2IP .
i LT DELETE BATILE [Tchange [ Addition
KM B.2 NAME
SIAFE ADURESS 6.3 STAEE! ADDRESS
jowestae B4 CATY-ST-2IP
14, 1 co berebry cerldy thal the intarmation suppied with this fikng does not gqualify for the exemption stated in Section 119,07(3)i}, Flarida Stalutes. | further certify that the

infoprzhon indicaled o this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer o clireglor of the carporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appeas in Block 12 or Block 13 if changgd, or on an algchment with an address.
AL Y Lo
SIGNATURE: gLVE (2 SBLRY

T Daty Daytirre Phone #

SIGNATYIE ANO 1VPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR
0008402




