FILE NOW: FILING FEE AFTER MAY 118 $550.00

L_.m__'1

PROMT
CORPORATION
ANNUAL REPORT

997

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

1]

Suite, APt #,

l

2ip

DOCUMENT # P9300

1, Corporation Name

. Principal Place ol Business
] F

City & State

0078813 (1)

TNT TRADITION, INC.
L S
Principat Place of Business Mailing Address
37 NE. 26TH ST, 37 NE, 26TH 8T,
MIAW FL 33132 MAM! FL 331374405

FILED

Apr 14 1997 8:

00am

Secretary of State

(RN

3. Date Incorporated or Qualified

3a, Date of Last Report

11/08/1993 06/26/1996

l F Country
] 2]

Florida Statules ves [JNe

2a. Mailing Address 4. FEI Numbear Applied For
S, 26] 650453490 _|Not Appiicabie
o Suits, Apt_#. etc. o : ] $8.75 Addnionat
7] 5. Certificale of Status Desired [ oo Required
— City & State €. Elsction Campaign Financing $5.00 May Bs
QL.___M___W.. N ZEI Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for Intangible tax under s. 109,032,

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

MIAMI

|~ SCREMIN, ANTHONY J
, 37 NE. 26TH ST.

FL 33137

81| Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ¥

Zip Code

|73, Purstant 1o The provieions 6f Sactons 607 0502 and 6071508, Florida Stalltes, the above-named corporation submils this slatement for the purpose of changing its ragisterad
oflice or regustered agent, of both, in the Stale of Horida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
L lyped e prntes cane stered] agant and ttle 4 applicable, (NOTE: Raglstared Agenl signature required when reinstating) DATE

’Nﬁ ﬁﬁﬁﬁﬁﬁﬁﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PPSO [T DELETE 117I1tE (T change LT addition

RAME SCREMIN, ANTHONY J 1.2 NAME

sirtacoess | 37 NJE. 28TH ST, 1.3 STREES ADDRESS

onv-stae | MIAMIFL 33137 14 CAY-S1. 29

TIILE V1D [T OELETE 211I1E L] Change (] Addition

HAME ERICKSON, TOMIK 22 NAME

stactt aooress | 37 NGE. 28TH 8T, 23 STREEY ADDAESS

erv-sia | MIUAMI FL 33137 24 CITY-SY- 2P \

T LJ OELETE A1 TIME @ [J Change [ Agdition

NEME 32 NAME \, 0\9/\\

SIREET ADDRESS 33 STREET ADDRESS \XJ\

CITY-S1- 2P B N 34, CIV-§1- 2

Lt [_J DELETE A1 TINLE T change [ Addition
£NAME 4.2 NAME

STHEFT ADDESS 43 STREET ADDAESS
| orTy-si- 44 CITY-ST-21P

MLt [J oftete Y TITLE [l change ] Addition

NAME 52 NAME

STREET ATDHESS 53 STREET ADDRESS

Cy-51-2p 5.4 CITY-$]-2IP

: Addit
e e BN Q00002 143059 D
STRECY ATDRESS 63 STREET ADDRESS “04"’ 15/37- _Dl[]ﬂzg.._.[)qg
#1865, 00
y-S1-7ir 6.4 CITY-51-2P

appears in

SIGNATURE:

Biock 12 or Block 13 phange

SN

14. | do hereby certify that the information supplied with this fling doas not quatify f

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
I am an officer or director of the corperation o the recelver or wustes empowered to execule this repor as required by Chapler 607, Florida Statutes; and thal my name

d. of gn an attachmeant with an acdldress.

PELIFO

Dat DPaytime Phane #

N1ATOAS

CR2E034 (9/96)



