FILE NOW: FILING FE!

AFTER MAY 1 IS $225.00

PROFIT
» CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham

Scerclary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

TMS ENTERPRISES, INC.

Principal Place of Business

1500 SAN REMO
SUITE 200
CORAL GABLES FL 33146

) Ml)lhﬂ[] Address

DOCUMENT # P95000016942 (1)

1500 SAN REMO
SUITE 200
CORAL GABLES FL 33146

ORI

| 8. Date incorporated or Qualfied

02/27/1995

3a. Dale of Las! Reporl

STARK, ARTHUR B

1600 SAN REMO

SUITE 200

CORAL GABLES FL 33148

8. Namo and Address of Currant Registored Agent

1. Pursuant to the provisions of Seclions 607.0577 and €07.1508, Florida Statdes,
or ragisterad agent, or both, in the State of Florda. Such change was autnarized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accep!t the obligations of, Scchion 637.0505,

2. Prlnc-pal Place: of Business o :7:2:&77 Mallu{grAac;res% T ) ) 4. FFI Number B o Epu;;héduf 6;’““""-
21] ) s B 9?0 o Not Applicatle |
ite . . Suite, Apt. # . i
Sute. Apl. #, elc oy SUlCADL Y, et 5. Cerlificate of Status Desired [ $8.75 Additional
E‘ 27[ Fee Required
City & State __ City & State 6. Election Campaign Financing a $5.00 May Be
;;‘:l 23[ Trust Fund Contribution Added to Fees
Zip Country | Zip _ Gountry 8. Tnis corporation has lability for intangitle tax under s 199,032,
24} 25| 2| 30| Florida Statutes [T Yes [Fno

Name

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceaptable)

&84

Floricda Statutes

City

the abave namiod corporation subr

s this statement for the purpose of changing

Zp Code

FL [®

ts registered office |

oath; that | am an officer or

SIGNATURE:

sIMATURE AND TYPED oi PRINY S

Lhneny 2ims. JR.
ME OF SIGNING OFFICER JIRECTOR

y-298-9

Datn

SIGNATURE _ . .
Srgnatute, Lyped o0 priodea nare ol
12, OF ) . T
TILE PD [] DELETE 1ATILE [[] Change  [] Addilion
NAME SAMS, PIETRINA M 1.2 NAME
sreeraooress | 1500 SAN REMO SUITE 200 + 3 SIREET ADDRESS
CY-§1. 2 CORALGABLESFL33146 BBtz e -
TITLF STD [[] DELETE 2 1T [] Change [} Additian
NAME SAMS, MURRAY JR 22 NAME
staeer aookess | 1500 SAN REMO SUITE 200 23 SIRECT ADDRESS
CIY-ST. 79 CORAL GABLESFL 33148 = Reagnsseze |
TILE [V DELETE 3.1 TITLE [ Change [} Additian
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-§T-71P B L 34 CITY-ST-21F
TILE ] DELETE 417TLE [J Change  [] Adcition
NAME 42 KANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1-2IP e 44 CIY-S1-2IP
TIRLE [7] DELETE S 1TITLE [] Change ] Addition
NANE 52 NAME
STREET ADDRESS 53 SIAEET ADDHESS
CiTy-$I-2IP i ) i N B 540ITY-S1- 2P
TITLE [ DELETE & 1TILE [] Ghange  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-§T-2F e BAGHY-ST-71
4. | da hereby cerlity that the informabon supplied with “hig fhng is volunlarqu Turnished and does nat quahw or the exemplion staled in Section 119. Of(3) k), Frorigla Stalules. | furlher

cerlify that the information indicaled on this annual repant or supplemental annual repod is true and accurate and that my signature shall have the same loga! effect as if made under
ector of the coporation or the receiver or trustec emnpowered o execute this report as required by Chapter 607, Florida qialuies and that my name
appears in Biock 12 or Block § 3 if changed, or on an attachment with_an address.

666 -3/8/

Daytirwe: Prons #

CR2EQ34 (12/95)



