SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE §7796: 5225 (F DISSOLVED. WINHUM AMOUNT DUE TO REINSTATE:$375.)

A PROFI1 P FLORIDA DEFARTMENT OF SIATE
CORPORATION :
ANNUAL REPORT

1996 2 oEH
DOCUMENT #  P94000037340 (4)
JACKSONVILLE-TPC/G.P., INC.

Principal Place of Business o Kail:ng Address - |I|I|||I| l II“I |||» |I|ll Il“l |ﬁ“ ||.|| ““l ||||| N“ ml“ I|H |I||

Sanara B Mortham
Sacrtary of State
DIVISION OF CORPORATIONS

]

841 BROAD STREET 341 BROAD STREET
CLFTON NJ O%13 CLIFTON NJ 07013
3. Date Incorporated or Quahfied 3a. Date of Last Report o
2. Praapal Place of Bus iess i 2a. Mai'ing Address 4. FEINumber T o 1 Tapstedior
ol el — 22303088 . | lnsns
Suite, Apt #, ¢t Suilte Apl K etc iti
e I e 5. Cerlhcate of Status Deseed L—| $8.75 Adqltlonal
22 27' = Feec Required
City & State | Cwy & Suale 6. Fiecuon Campagn Finanzing (] $5.00 May Be
E] 23] o Trust Fund Contnbution ___AddedtoFees
2p | Country 4w __ Country 8. Ths corporaton has kiabilty for intangible tax under s 199 032,
[24] 25 s o 30 Fonda Sswees [Joves [J Mo
9. Name and Address of Current Registered Agent . 10. Name and Address ot New Registered Agent _ |

81l Name

C T CORPORATION SYSTEM _ .
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Numiber s Mot Ac ceplable)
PLANTATION FL 33324 —_ - S

a3

8a] City ‘ FL Lgsl 75 Coddo
1o the o ;n]r hose of '(il:mr'.g ng s regislerecd N
B prp 8 ¢
Wi the State of Flardsa Such chantge was aslmonzed by the corporatian's board of deactors | hereby ascept the appo-atinent as reg atered
:pt the, abligations of Secton 6070505 Flonda Statutes

Lo the isons af Seclions 607.0507 and 607.1508 Flonda Statutos the above named corporation subrmits ths statement I
office or registered agert or bo
agent | am familae vath, and acc

SIGNATURE . e e e I . }
R PR B EET R A 3 r Cas i e @A e T AR e (R Rue ezt daend oy FRTREITN T (RN LT e e e

12, OFFICE RS AND DIREC10AS 13, ADDITIONSICHANGE S TO OFF AND DIRECTOHS IN 12 1@
— r————— [ . - e — — . - p— —— e - - Oj
TTE o [T orce ERaY: [ Temng [] A &
NAME PIVKO, TIBOR 12 NAME 3
sweet anoness | 341 BROAD STREET 1 35TREH | ACDRESS N
| ciry-st e CLIFTON NJ 07013 ) V4TI -51- 10 i . &
TITLE [ ] veeere 21 14TLE [_] Crange [_l Adeihen | O

D
NAME AMBROS!, ROBERT J 22 HAME
simeel aooress | 341 BROAD STREET 23 SIREET ADORESS
ey S1-7p CLUFTONNJOTO13 2 407 ST B

e D T [ ] oecere I o T [T o [ Ao
nANE PEREL, MARC 37 HAME
steer aooriss | 341 BROAD STREET 33 SIREET ADDRESS
Cle-5T-21 CLIFTON NJ 34 ZIY-ST-F _ R o
TIILE [J peurre 4T ILE T T cnange [ Aaition
KAME 4 7 NAME
STREET ADDRESS 4 3 SFREET ADDRESS |
CIY-S1-21F i AA0TY 517 e . - o
it; [} vepre 5 1TIILE T Crangs ] Addtan
KAME 52 NAME
STREET ADDRESS 53 SHHEE T ADDRESS
CITY-51-2IP e . 54C"Y-5T-27 . o
TLE [ ] DELEte 617116 L] crarge [_] Addwon
NAME €2 RAME
STHEET ADIDRESS 63 SIRFET ADDRERS
Cav-51-2F  } e . 4 Gtiv-SE-2iP B .
14, | do hereby certify that e nfurmater sapphed with this filing 15 valuntary furnished and doas ao qualfy for the ecempton stated 1 Section 119 07(3KkK), Flonoa Statales |
further certify hal the mifarmation indicated on s annual report or supplemental annual report is true and acourate and that my sigrature shall bave tne same legal eftent as '
made under oath, that | arn ar oficer or direeor of the corporation or the recener o HUSEEE EMPOWES 10 execule his repuart as reg tired by Chapter 617, Florzes Statates and
that my name appears k1 Blacek 12 ook 13 l\*hangcd or on an atachmenl with an address

SIGNATURE: |

SIGNATURE ANDTYPED OAXAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CURITY 79590

sadiee” P



