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

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

POCU

. Corporation Namg

TPH MARKETING, INC.

MENT #

P95000047126 (4)

Pringipal F-‘iak:(: of E?uéihes;s

531 RAFAEL BLVD., NORTHEAST
ST. PETERSBURG FL 33704

Mailing Address

531 RAFAEL BLVD.. NORTHEAST
ST. PETERSBURG FL 33704-3849

FILED
Feb 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

06/15/1095

3a, Date of Last Report

05/01/1996

2. Principal Place o Business _2a. Mailing Adhess 4. FEI Number Applied For
21| 26| 59-3321585 Not Applicable
Suite, Apt #, etc Suste, Apt. #, elc. i
j s At R e . P 5. Certificate of Status Desired [ $8.75 Adc.!monal
22 —z—ﬂ Fes Required
Gty & Stale | City & State B, Election Campaign Financing $5.00 May Be
2 ~ R 2;| Trust Fund Contribution Addad to Fees
Zip ~ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
22 as] [20] [30| Florida Statutes Clves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HARRINGTON, TIMOTHY P 81| Name
531 RAFAEL BLVD., NORTHEAST 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

83

84| City

FL

85| Zip Code

11, Pursaant 10 tha provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, , the State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmen! as registered
agent | am familar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e
e Ay d o prinled narme of regpered agont and 1l i applicaate {NOTE Registerad Agant signaturs raquirsd whan rainslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi [ T DELETE 1ATIE [JChange [ Additon
NAME HARRINGTON, TIMOTHY P 1.2 NAME
saeet acoress | 531 RAFAEL BLVD., NORTHEAST 1.3 STREET ADDRESS
arv.soe | ST, PETERSBURG FL 33704 14TV -ST-2IP
Tt T T OELETE 21TITLE [ crange ] Additian
NAME 2.2 NAME
STREFY ADDRFSS 2.3 STREET ADDRESS
CIY. ST 2P 2. 4CITY-S1-7IP
s [Joeiet 11TITLE [ Change ] Addition
NAME 3.2 NAME
SIREET ALORESS 2.3 STREET ADDRESS
CITY-51-2F 3.4 CITY-57-2P
T [ DELETE A1TINE [J chenge ] Addition
NAHE 4.2 NAME
STREEF ATUHESS 4.3 STREET ADDRESS
ChrY-5E- e 44CITY-ST-2IP
i [T DELETE 51TIME (] Change ] Addition
NAME 5.2 NAME
STREEY ALDHESS 5.3 STREET ADDRESS
GITY- ST 2P 5.4 CITY-51- 2P
T [T DELETE £.1TITLE Ul Change [ Addition
NAME 6.2 NAME
STREE | ALORESS .3 STREET ADDRESS
CITY-51-21F BACITY-ST-2IP

SIGHATURE AND TYPED OR PR

14, t do hereby certly thal the information supplied wilh this filing does nol qualify
inforenation indwcated on this annual reporl or supplemental annual report is true and accurate and that my si
arm an oifcor ar dirgclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 1 changed, or on gn atjpchment with an address.

SIGNATURE: A

or the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
gnature shalt have the same legal effect as i made under oath. that

£0 NAMWE GF $i@NING OFFICER OF DIRECTOR

Date

Dayurmg Phone %

CR2EQ34 (9/96)



