——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)

1 N o

'. ) PROF (AU RN FLORIOA DEPARTMENT OF STATE

‘: CORPORATION - @;\ Sandra B. Morlham

' ANN UAL REPORT d ";gf Secretary of State

i 1996 . g Dviston a #RrokiaTioNs

1

. | DOCUMENT #  P94000076230 (9)

) 1. Corporation Name

1

| TNYP, INC.

1

! Principal Place of Business Mailing Acldress

b

: 203 ST, PETERSBURG DRIVE 203 ST. PETERSBURG DRIVE

: OLDSMAR FL 34677 OLDSMAR FL 34677

i 3. Date incorporated or Qualified 3a. Date of Last Report

! o o ) 10/11/1994 05/01/1995

: 2. Principal Place of Business | 28, Meiling Address 4. FEI Number Appiied For
i ’2—11 i 246‘[ S 59'32779‘03 Not Applicable
! Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Cerlificate of Status Desired R $8.75 Additional
" El 37[ e _ _ Fee Required

H City & State | Ony & State + 6. Election Gampaign Finanging $5.00 may Be
| ;5] o i ?gl o Trust Fund Contribution O Added to Fees
E Zp | Country o p | Counlry 8. 1his corporation has liability for intangible tax under s 199.032,
' 24 2;[ 29] 30] Florida Statutes Jes [INo

! 9._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

! 81| Name

!

! LATRONICA, ANTHONY 82| Street Address (P.0. Box Number 1 Not Acceptabie]

: 203 ST. PETERSBURG DRIVE

; OLDSMAR FL 34677 8

'

' 84 City 85| Zip Code

1 FL

farnilar wifit and accept the obligalions of, Scction 607.0505, Florida Statuies

SIGNATURE. _.

11, Pursuant to the provisions of Sections 607, 0502 and G07. 1508, Ficrida Stalites, 1he abows nanied corporalion Submits This Statamant far thé purpase of changing its registered office
LA fGQJSle'ffﬁrl' agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent, | am

« Sg é‘.]m_' W o priees pae of reg Sheresd apcnl 8id st f asoeable INOTE Fogualoract Agert 8 9rah,re fad o when re nstatng Y T, T G\
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
TILE P [_] DELEIE 11 17LE [ Change  [7] Addition . -
NAME LATRONICA, ANTHONY 12 NAM 3
sreer aoess | 3505 TARPON WOODS BLVD P-405 13 STREFT ADDRESS T
CITY-ST-2p PALM HARBOR FL - L4DTY-51- 2P &
TITLE VP [ DELEIE 2 1TILE [ Change  [] Addiion | O
HAME DAVIS, MICHAEL 27 NAME
(( stee anbagss POBOX-208 A2 Cy- 6 ANEw EUR‘/ LY 23 SIREET ADDRESS
CiY-S1-2 SAFETY HARBOR FL i A aonyesime
TILE ST [1 DELETE 31 THLE s ) Change ] Addition .
NAME CONTINELLI, MARY ANN 32 NAML
SIREE) ADDRESS 3505 TARPON WOODS BLVD P-405 33 §TREI 1 AUDRESS
CI1Y-51-2P PALM HARBORFL _ 34CTY-51-2F ‘ ~
e ] DELETE 4 11ILF [ Cnangs [ Addilion
NAME 12 4AME
STREET ADDRESS 43 SIREET ADDRESS
COY-Si-2p ~ 24001
TLE [ DELESE 5 1 TITLE Change  [7] Addition
— e g b
NAME 5.2 NAME r {j&'%l?".llrél E{ S O W
= 1’ ] - e — Py
STREET ADDRESS 53 STREET ADDRESS iy “,_J 1006--0c¢
LA E e I
CITY-S1- 2P _ N B
TITLE [ OELEIE & 1TILE [} Change Q_ﬁdm"
NAME £2 NAME %
SIREET ADORESS £3 STREET AUDHESS é\
CITY-51. 2P 64CIY-ST-2P 9\ QJ\

oath; that { am an officer or director of the comoration or th
appears in Block 12 or Block

SIGNATURE: _ .

b with an address,

L~

»

14. | do heretyy certily Thal the nfarmation suppiied wilh tis firig is volntanly fumished and docs ol guality for The exemption staled 1 Section T 19.07(3)(), Florida Stalules. | further
cantify that the infarmation indicated on this annual report or supplementa’ annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
“rgfeiver o tuslee ernpowered 1o execute this roport as required by

Chapter 607, Fiorida Stalutes; and thal my name

& 776, 1385 -gsy

113 i Da,m"uc Frone




