FILED
May 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT FLORIDA DEPARTMENTWF STATE
CORPORATION SandraB. Morlhar

ANNUAL REPOiT ig Seoretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 135 B
1. Gorporation Neme P 12 Oﬂ{,jlﬂ\ 2 g

TPW TERUZZI CORPCORATION

A
Princlpal Place of Business Mailing Address

6681 N.W, 17TH AVE
FT. LAUDERDALE, FL 3. Date Incorporated or Qualified | 3a. Data of Last Repon
33309 10/18/93 4/29/96
2. Principal Plaos of Business 2a. Mailing Address 4, FE| Numbar Applisd For
2 E 65-0466952 Not Applicable
Suile, Apt. ¥, elo. Suile, Apt. ¥, elc. $8.70 Additional
E_I _27] 5. Cettificate of Status Deslred [:l Fee Required
Clty & State City & Stale 6. Election Campalgn Financing $5.00 May Be
E] 28] Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. Thls corporation has liability for IMangible tax undsr s. 190.032,
[74] 251 28] 36) Flofida Slatules Yes Mo
§. Name and Address of Current Registered Agent 10. Name angd Address of New Registered Agent
B1] Name
ROBERT M. ARLEN
B2| Street Address (P.O. Box Number is Not Acceptabls)

1501 CORPORATE DRIVE
SUITE 200

BOYNTON BEACH, FL 33426 FL

11. Pursvam! lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submite thie statement for the purposa of changing its reglstered
office or registered agent, or both, In the Stale of Florida, Such change wae authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

63

B4 #5] Zip Code

City

Signature, typed or printad nams of registered agent and title if applicabls. (NDT_E: Registerad Agant signsture reguired when reinsisting) DATE

12 AOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
h Y
me Sy S by [JoeLeTe 11TMLE [Clchange [ Addition g
NAME MARNA DENTON . o] 1IN
smegTaporess | P L. O, BOX 87, 7 lnivers "+7’ P! 1.3 STREET ADDRESS g
oY - §T- 2P ORONO, ME 04473 14CITY - $T-2P ﬁ
o
Tme Pirector. Ses FETETN [JoELETE 24TME [Jchange  [T]Addition
NAME ROBERT M. ARLE% - o [
smecTanoress | 180 Lo prrathe L we  Siite 359 | ,ysmeeraooness
e 8120 BOYNTON BEACH. FL 33426 248y - 57-21P
Tme [CJoeLere 34TmE [Ichange  [_]Addttion
3.2 NAME
ADDRESS 33 STREET ADDRESS
-8T.2IP FACOY-S8T-2IP
TME +1TME L ) ) | i 95‘?‘! =
NAME DDELETE L2 NAME _U '.,IC.}- Jq - U] U""Ilﬂ b DMdﬂlon
STREET ADDRESS 4.3 STREET ADDRESS s {5000
CITY.5T. 2P 44CITY. §T. 2P
TME 51TME
il {TJoeLete 2N [CJchange, Addition
STREET ADDRESS 5 3STREET ADDRESS
©T. 87- 2P BACITY-§T-2P . ]q
TME 8.1 TILE
NAME D DELETE 8.2 NAME DChange DMdIﬂon
STREET ADDRESS 8.3 STREET ADDRESS
oTY. 5T-21F 44 CITY - 8T- 2P

14. | do hereby oadtify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. I further oartify that the
information Indicated on this annual reporl or supplemental annual report (s true and accurats and that my signature shall have the same legal effect as Iif made under oath;
hat | em an officer or director of tha corparation or the receiver or irustes smpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Blook 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: 7410

Davﬁmn Phonn n



