SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8,7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375)

PROFIT GRE T FLORIDA DEPARTME NT OF STATE
CORPQORATION et
ANNUAL REPORT

1996 %
POCUMENT # P93000072353 (4)
TPW TERUZZI CORPORATION

OO A

6681 NW. 17TH AVE. 6681 NW. 17TH AVE.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

Sandra B Mortharn N
Secretary of State
DIVISION OF CORPORATIONS

!

3. Date incorparalea or Qualihed 3a. Dale of Last Report

I ) 10/18/1993 04/26/1995

2. Prncipal Piace of Business o 2a, Mailng Address 4, FEI Namber f\p‘; vedFor |

’2—1l 26 65-0466952 No! Appl.cabic

Suite, Apl #, elc Suite, Apt #, elc
- ' &. Certficale of Starus Desired [:] $875 Addonal

22 27] Fee Required
Ciy & State | Oy & Saie 6. Flection Campagn Firanzng C $5.00 Mmay Be

23 o 28 . Trust Fund Contnouton o= _ AddedloFees
Zip Coctry 71p | Country | 1his COI“O(aIiOrI has listubity fop intangibi: tas uncier 5 199 00472 ]

m ;S_i E;] B 30] _ Flonda Stalutes D Y.m—[ ] Nn

g. Name and Address of Current Reglstéred Agent . ] 16 Name 50}'““& _5:_’"-‘3' Ne;ﬁ?ﬂ!é.‘.?’.’i‘i .9‘?&,',: 7 _
81| Name

ARLEN, ROBERT M ’

1501 CWORATE DR. 82| Sweet Address (F.O. Bax Namber s Nol Acceptable)
. SUITE 200 =

BOYNTON BEACH FL 33435
- 3 84! City 85! Zip Cods T
. FL .

11, Pursuanl ta the powisions of Secl ons BO7. 0502 and GO7. 1908, Flonda Statutes, the anave -named corparation subnits this statement far the purpase of changing its regisl
office or registered syent, or bott, i the Stale of Florida Such change was aathorized by the corporabon s board of divectors | nerety ancapt the appontraert as reg ste
« agent {ar familaceith ard accepl the obhgations of, Soction 60705045, Fionda Stalules

SIGNATURE _ e e R . I L . o -

T R S TR T PR 0 B N S At beab gppee at e FROTE Bl atare ] Ao t s by T e gt i o) [ra7t o
12. _____ GHFICEHS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECIORSIN 12 | @
TiME DPST L] pecere [RRET L] crange [ acatan | &
NAME DENTON, MARNA 12 NEME 3
staeetaporess | PLO. BOX 87 (N/A) 13 STREEI ADCRESS o]
crv-size__|  ORONO ME 04473 Laciy s 2p — &
IE 3 I ] oeiEie 21TIILE T “crang: [T agadon |©
HAME ARLEN, ROBERT M 22 NaME
smeerancress | 15017 CORPORATE DR., SUITE 200 2 3STREE T ADDRESS
STy -ST- 2 BOYNTON BEACH FL 33426 z24Ciy-stap e
TMLE [ ] beceie SEUE Crange 1] Addfian
NAME 37 KaME [
STREET ADDRESS 33 SIREET ADDRESS
CiTy-§1-21P ~ _ Rararvesaw ~ _ ] -
T [ ] orte A1TILE [T chnge [ &adition
NAME 4 2NamE
STREET ADORESS 4 ASTHEFT ADDRISS
CITY-§T-70 44015 2 ) ) _ -
WLE [ T oecere 51T U crage [T adasicn
NAME 52 hAME
STAFE | ADDRESS & A$TREET ADDRESS
LIy -ST-2IF ' i 54017-51-4F ] —
TILE [T oeeene 61 IILE EI, nangz || Addwion
o o 100001339255 1
STREET ADDRESS 63 STRIET ADDRESS ~U7/15/96~-01002--021

. w225 00

Cily-ST-21 E4LHY-5T- 70

14, 1 do hereby certify that the information supphed b this ilng s voloniarily furmsnod and does not qualify for the exernption stated in Sectan 119 O7(3)k) Flonda Statutes |
further certify thal the mfarmation indicated on th.¢ anngal report or supplamental annual report 1 true and accurate and 1hat my signature: shali have the same Icgal effect as it
made undor oatin, hat | asn an oficer or direztor al the corparaton ar the recever or tustes empawered (0 execute s repart as requirad by Cnapter 617, Flonda Statutes. and
that my name appears in Block 12 o Block 13 i changen, or on an attaskmeant with an address

SlGNATURE: T SIGNATURE @'ﬁﬁfﬁéa N’héﬁ‘élél«ib&{sﬁ%{ﬁécmﬁ o h i 6/ Z?é(’ @ 7')&?‘3;;;{?‘ 70 ?

- r.w S

e



