e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT )
CORPORATION

ANNUAL REPORT

1996 2
DOCUMENT # P93000084346 (4)

1. Corporation Name

TMC CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L DIVISION OF CORPORATIONS

."90

LT

Principal Place of Business Mailing Address

2600 SW 37TH AVENUE 2600 SW 37TH AVENUE

SUITE 901 SUITE 901

CORAL GABLES FL 33134 CORAL GABLES FL 3314

us us 3. Date Incorporated or Qualited 3a. Date of Last Report

12/09/1993 08/14/1995
2. Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] - 26| 650459664 Nol Appiicable
Suite, Apt. #, ele. Suite, Apt. #, elc. $8.75 Additional

5. Cerificate of Status Desired

22 —'e_ﬂ t Fee Required
| _ City & State City & State 6. Election Campaign Financing $5.00 may Be
25' El Trust Fund Gontribution Added to Fees
Zip Country A | Country B. This corporation has liability for intangjgie tax under s 199,032,
Eﬁ R 25 291 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name

STANLEY J MAGENHE'MER B2 Sireet Address (P.O. Box Number is Not Acceptable)

2600 SW 37 AVENUE

SUITE 901 83

CORAL GABLES FL 33134 sen FL T oo

11.
or registered agent, or both, in the State of Florida, Such change was autharized by
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE

Fursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above named corporation submits this statoment

for the purpose of changing its registered office
the corporation’s board of directars. | hereby accent the appoiniment as registered agent. | am

Tpate

| Sigrratire, yped or prnted naTmo of regintereo ageel and 1iie ¥ apphe ate INOTE Rlagisterud Agent sgnaturc reqarerl wher renstaling) &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e D [ OELETE 11TILE [ Change [ ] Addition g
NAME MAGENHEIMER, S J 12 NaME 3
e aporess | 7757 S.W. 86TH STREET, C114 1.3 STREET ADDRESS a
Carsiw | MIAMIFL 3%/43 oSt g &
TN ] DELETE 21TLE [ Charge [ Additon | ©
NiMF 22 NAME
SIHEE! ADDRESS 2 35TREET ADDRESS
CTY-§1-29 _ 24 CiTY-ST-2ip
THTLE {O) DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
STREE T ADDRESS 33 STRELT ADDRESS
CIY-51-21P 34CITY-ST-2IF
MILE [] DELETE 4 1TITLE [ Crange ] Addition
NAME 42 NAME
SIREE] ADDRESS 43 SIAEET AUDAESS
QITY-51-21p 44LITY-81- 2P
TILE [ DELETE 5. 1TITLE [ Change [ Addition
NaME 5.7 NAME
STREF! ASDRESS 5.3 STREET ADDRESS
| cystae 54CiTY-ST-2
TImLE [ OELETE 6 1TILE [) Change [} Addilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-5T-21P

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

certify that the information indicatad on this annual report or supplemental annual report is true and accurale and that my
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

and does nat quality for the exemption stated in Soction 113.07(3)(k), Florida Statutes. | further
signature shall have the same legal effest as if made under

smmrune;@ﬁ@% leene—  Prey_

HE AND T

D OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR 7

gl foc___Bossms-o5y,




