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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

Pt

i Fiis

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

Apr 21 1997 8:00am
Secretary of State

1, Corporation Name

- TMC CONSULTING, INC.

DOCUMENT # P93000084346 (4)

Prinolpal Place of Business
$6500 BW 97TH AVENUE

SUITE 801
gﬁi GABLES FL 33134

Mailing Address

2600 SW 37TH AVENUE

SUITE 81

CORAL GABLES FL 331346134
Us

O

3. Dale Incorporated or Qualitied

3a. Date of Last Report

ml

12/09/1993 04/18/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
Izt 26 650459664 Not Applicabia
Sulte, Apt. #, elc. Suite, Apt. #, eto. i
@ ApL. 8. gle ule. ApL &, et 5. Certificato of Status Desired O $8.75 Additonal

7]

Feo Required

: Clty & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution Added lo Fees
Zip | _ Country L Country 8. This corporation has liability for injangible tax under &. 189.032,
FI 2?' 2g ao] Florida Statutes Yes [J No
g, Name and Address of Current Reglstered Agent - 7 10. Name and Address of Now Reglstered Agent

STANLEY J. MAGENHEIMER 81) Name

2600 SW 37 AVENUE (82| Sueol Addross (P.0. Box Number is Nol Acceptabio)

SUITE 801 o

CORAL QABLES FL 33134 83

B4| City FL 85| Zip Code

‘SIGNATURE

11, Pursuant (o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submis this statement for the purpose of changing its rogisiered
office or ropistered agom, or bolh, in the State of Florida Such change was authorized by the corporation's beard of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the ebligations of, Section 8070505, Florida Statutes.

i g e gy S m T AT e T e L MR

i Bignalwre, ypod of prinlog namo of regisierod sgeal and e it apphoatdo  {NOIL Rogisicrod Agonl sigrature requod when reinsiating! OATE '"
a5y OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| 8‘
Sl e D [T DECEe T1TLE Change I%dilion &

| wawe MAGENHEIMER, S | 1.2 NAME g
steet Aboress | 7767 S.W. B8TH STREET, C114 1.3 STREFT ADDHESS i
orv-stze | MAMI FL 9214 8 14 CIY-51- 2 2R 149 &
TITLE T oaEE 21T00LE [l change [T Addition |O
NAME 2.2 NAME

+ ] STREET ADDRESS 2.3 STREE] ADDRESS
. |_gy-sr.2p ZACITY-51-27
TITLE CJ DeLeTE 31TILE I change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREST ADDRESS !
ATy -51- 2P 34 CItY-§1-2P
Tme L7 DELETE stome ¢ [ Change  [J Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STAEET ADDRESS
Cy. ST-2¢ 44 I1Y-ST-2IP
e [T oecete 5.1 TITLE E 1 Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF ADDRESS
Gaty-ST-2P 54 CY-51- 7P
TE "I DELETE &1 0L [Jthange 7 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS '
CITY-81-2P 5ACHY-S1-2P
14, | do heraby cerlity that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cerlily thal the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or diractor of the corporation or the roceiver or fruslee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address,
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