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

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

TSM OF PALM BEACH, INC.

P94000058283 (0)

Principal Place ol Businass

4199 HICKORY DR
PALM BEACH GARDENS FL 33418

Mailing Address

P.O. BOX 32834
PALM BEACH FL J3420-20%4

FILED
Jan 28 1997 8:00am

Secretary of State

0

us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/08/1994 02/13/1096
2. Principat Place o Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 650511743 Not Applicable
Suite, Apt ¥, etc Suite, Apt. &, el
—-*‘ d - Ve AP e 5. Certificate of Status Desired | ”'75 Witlonal
z_-;[ v Fee Required
City & Stato Cry & State 6. Election Campaign Financing $5.00 may Bs
;I ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Counttry 8. This corporation has liabllity for intangible tax under s. 199.032,
ZI 251 a ;‘ Florida Statutes L) Yes gNo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
MALLILO, ANTHONY § 81| Name
4169 HICKORY DR 82| Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418

83

84| Ciy

FL |”

Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered
agent. | am fanufiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE:

infarmaton vidicated on nis annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal
powared 10 execute this report as required by Chapter 607, Flofida Staiutes; and thal my name

L am an officer or director af the corporalpn or the receiver or trusile
d fth afj address

appears 1 Block 12 or Block 13 if ch

SIGHATURE AND TYPED OR PRINTED NAl

D

ment

1ot 57

SIGNATURE
Sigraten, teped of prrb:e rame of regstared agent and gk -1 applicable {NOTE: Registered Agent signature required when ranstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 11THLE [ Crange [T Acdition
NAME MALLILO, ANTHONY 12 NAME
streer aooness | 4109 HICKORY DR. 13 STREET ADDHESS
oIy -2 PALM BEACH FL 33418 14 CITY- ST 2P
TIE [ ] DELETE 21 TIMLE L] Change ] Aadition
NANE 22 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4 CITY-51-2P
TinLE [T DELETE 31 TILE Tl Change ] Addition
HAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 34.CITY-ST-2P
e [ oreere 41 THLE L) Change L] Addition
NAME 4, 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CiTy-51- 2P 44 CITY-5T-2IP
TILE [T oEceTe 51TINLE [} Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-21P 54 CITY-S1- P
TILE T DELEFE 61 TLE [T Change ™ 2T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CItY-S1-2IP 54 CITY-ST-2P
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the

effect as if made under path; that

SIGHING OFFICER OR DIRECTOR

Date

Paytime Phone #

CR2EQ34 (9/96)



