»
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FILED

-

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

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

TMS ENTERPRISES, INC.

P95000016942 (1)

Frincipa! Place of Busingss

2222 PONCE DE LEON BLVD
PENTHOUSE I
CORAL GABLES FL 3314

Mailing Address

PENTHOUSE Il

2222 PONCE DE LEON BLVD
CORAL GABLES FL 3314

0

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualitied
e 02/27/1995
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] ) 26] 65-0609900 Not Applicable
Suite, Apt. #, 6lc, Suite. Apt. #, etc. 0 $8.75 Additional

B. Cerlificate of Status Desired

STARK, ARTHUR B

2222 PONCE DE LEON BLVD
PENTHOUSE I

CORAL GABLES FL 33134

22 .27 Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May B
;;l - o 281 . Trust Fund Contribution Added to Fees
Zip Country L& Country 8. This corporation owes or has paid the current year intanglble
24 E 2ﬂ 3—01 Personal Property Tax due June 30. Cves Owno
g. Name and Address of Curren| Reglstered Agonl 40. Name and Address of New Registered Agent
B1{ Name

B2] Straet Address (P.O. Box Nurnber is Not Acceptable)

83

B4| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Soctions G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am larmiliar with, and accept the abligatons of, Secbion 607 0505, Florida Statutes.

SIGNATURE ___ . __ e e o

Shgnatora, ypd o pralod naree of g uy}gﬂn and wle f appalic.atikc INQIE - Registerad Apant slgnalure required when reinstating) DATE F:
12, OFFICE A% AND DIFE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
TLE PD T OELETE 11TILE [F change .. Addition =
HAME SAMS, PIETRINA M 1.2 NAME
stheerappress | 2222 PONCE DE LEON BLVD, PENTHOUSE I 13 STREET ADDRESS g
CITY-S1- 2P CORAL GABLES FL LALITY-$1- 2P
TILE 3] {1 DELETE 21100LE [JChange L] Addition
NAME MURRAY, SAMS 4 22 NAME
staeeraooaess | 2222 PONCE DE LEON BLVD, PENTHOUSE I 29 STREET ADDAESS
CITY-5Y- 2P CORAL GABLESFL 2 4LAY-§1- 2 ’
TME ] oeere 31 TILE [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CMY-ST-7IP 34.CITY-51- 2P
e T prLete S1TILE J change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2 4.4 CITY -§T-2IP
TLE CJoecere 51TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-29 . 54 CITY-ST-7IP
TMLE [Jorere 61T0LE O change 1] Addition
NAME 5.2 NAME
STREE ADDRESS 63 STREET ADDAESS
CIY-$1- 217 64 CITY-S1-2P

14, I hereby cerlily that the miormation supphed with this Titing d
indicated on this annual report or supplemaental annual repor

RIRANATIIRE:

A

ous nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the recoiver of frustes empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an address

;eesm‘(vf

229 208D 2230



