|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanda . Mortham Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000058283 (0)

1. Corporation Name

TSM OF PALM BEACH, INC.

MR W T -

Principal Place of BUSINEss — Mailing Address
4199 HICKORY DR P.O. BOX 32824
PALM BEACH GARDENS FL 33418 PALM BEACH FL 33410
us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/08/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 26] 650511743 Nat Applicable
Suite, Apt #, ete. Suite, Apt. 4, etc. B i
ite, Ap uite. Ap et : 5. Certificate of Status Desired O $8.75 dditional
Eﬂ ;l Fee Required
City & Stale City & State 6. Elsgtion Campaign Financing $5.00 May Be
23] 28] B Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibie
;l E‘ E;l 3_D| Personal Property Tax due June 30, Cves . CINe
9. Name and Addrasg of Current Registered Agent 10, Name and Address of New Registered Agent
MALLILO, ANTHONY S 81| Name
4189 HICKORY DR 82| Strest Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
a3
a4| City FL |85r 2Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, 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. | hereby accept the appointment as registered
agent. | am familiar with, and dceept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lypad o peinted nama o registered agent and litta ¥ appficable. (NOTE. Registared Agert signature required when refnstating} DAYTE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE P ] oeLeTe 1.1 TITLE [Ichange [T Addition
NAME MAELIEQ, ANTHONY 1.2 NAME
sweer aporess | 4199 HICKORY DR. 1.3 STREET ADDRESS
Ity -ST- 2P PALM BEACH FL 33418 1.4 CITY-5T- 21
TITLE [T DELETE 21 TILE [_JChange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP § 2. 4 LITY-ST-TP
TIE {J DELETE 31 TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4. CITY-ST-2IP
TITLE [T DELETE 417ME E1 Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CiT¥-87-2IP 44 CITY-87-ZIP
TITLE [ DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY -57- 2P 54 GITY-S7-21P
TILE || DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF €,4 CITY - ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on Ihis annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
oﬁicir ar dirg?ct)grk af th;a corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or 131 nged, o i '

CICNATIIRE- -~ ' *? {iFpe: /?!"J ;&%%//4 595 -’/:”0/%& Ll L fa“‘b

CR2E034 (10/97)



