PROHT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham

ANNUAL REPORT 51 L Secretary of Stale
1996 Su A DIVISION OF CORPORATIONS

DOCUMENT # P4000033382 (0)

1. Corporation Name

TM COMMUNICATIONS, INC.

A O

Principal Place of Business. ' Maihng" Adrlresc:
1550 SOUTH DBIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
$TE. 221 STE. 221
CORAL GABLES FL 33145 CORAL GABLES FL 33146 37 it Incarpovaied or Gualfed ™ 38 Date o Cast Fepart
M N 05/03/1994 02/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEFNumber Applied For
21] 28] 65-0488066 Not Appicabie
Suile, Apl. #, etc. L, Suite, Apt. 4 el §. Cerliicate of Status Desied [ $8.75 Additional
El . B ?-"I } Fee Required
Gity & State | Oty &Siate 6. Elsction Campaign Financing O $5.00 May Be
i S 23] Trust Fund Contribution Added to Fees
Zip | Gounlry L | Country B. This carporation has liability for intangible tax undor s 199.032,
24 2;| 291 30] Florida Statules [ Yes Mo
9. Name and Address of Current H:agist_efed Agent L 10, Name and Address of New Regislered Agent
81! Name ;
MATAMOROS, CARLOS | 82| Stoot Address (PO, Box Number 8 Not AcceRiania)
1550 SOUTH DIXIE HIGHWAY .
STE. 221 83
CORAL GABLES FL 33146 al Gy FL [t o

1. Pursuant to fhe provisions of Soclians 607.0502 and 6071508, Foncn Statlulas, 1he above namert corporation submmits ths staterrent Tor he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0505, Florida Stalutes

SIGNATURE _ . R T . i e e e
an il 2 o & ) NCTE P storcd Aget sheaz g e whan raistativg) DATE 6‘%
12, L OFFICERS AND CIRECTORS N K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS 14 12 e
TILE 1] [ DELETE 1ITILE [] Chenge [ Addition -
NAME MATAMOROS, CARLOS | 12 NAME 3
seersooress | 1550 SOUTH DIXIE HIGHWAY STE. 221 1 3SIREET ADDRTSS Y
olY-1-2IF CORAL GABLES FL 33146 I R o &
TTLE D [T DELEIE PRRIIN [ Change [ Aadilon |©
HAME TEPPER, ALLAN 27 NaME
swerraporess | 1550 SOUTH DIXIE HIGHWAY STE. 221 23 STAEET ADDRESS
Ciy-51-2Ip CORAL GABLES FL 33146 . segny-stae |
TILE [] DELETE 3L 1TILE ] Change [ Addition
NAME 27 HAME
SIREE? ADDAESS 2.3 SIRLLT ADDAFSS
CITY-S1-2P o I EEEs i
TITLE [J DELEE 41Tk [} Change [ Additon
NAME 27 NAME
STREET AODRESS 83 STREET ADDRESS
CiTY-S1- 2P o ) N sacmv-srae
TTLE [ DELETE 5 1TILE [O) Change ] Addilion
NANE 5.2 NAME
STREE] ADDRESS 53 STREET ADDATSS
chy-sI-2IF i e RseTivsiR ~
TITLE [ DELETE 6 1TITLF [ Change  [] Addtion
HAME 62 NANE
STREE | ADDRESS £ 3 STREET ADDRESS
CITY-ST-26 64CITY-81-2F

14. | do heraby certity that the informalion supplied wth this fiing is voluntarily furn shed and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual reporl is true and accurate and that iy signature shall have the same legal effect as if macle undler
oath; that | am an efficer or director of the corporation or the receiver or trusten ernpowered to execute this repont as required by Chapler 607, Florida Stalutes; and that my narmo
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address,

SIGNATURE: UZQQ«.I% (s WlenTepper  4/30/% (Bus)os8856..

OR PRINVED NAME OF 81GNING DFFICER OR DIRECTOR Date: Ame Prione #




