SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 e ! DIVISION OF CORPORATIONS

DOCUMENT #  P95000054101 (7)
T.M. CONSTRUCTION OF SOUTH FLORIDA INC

Prmcipal Place of Businoss Matlmg Acidress ' |||||||‘ ||| ll’l’ |“|| |||H I|“l I|||| II‘I‘ I‘m |1||| "l" |I’|‘ “Il |I|‘

¥ LFp

& FLORIDA DEPARTMENT OF STATE

Sandra B Martham

N

6520 SW 4TH STREET 6520 SW 4TH STREET
PEMBROKE PINES Fi 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualiticd 3a. Date of Last Report
07/10/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Applied Far
m 2;1 ﬁ - Dsqeqqq Not Applicable
Suite, Apl #. elC Suite. Apt. #, etc. ) ~ $B.75 Aaditional
[ tcate of Slatas Desired
v 27] 6. Cerlfcate of Slatas Desired ]:__] Fee Required
City & State | Cuy8State 6. Elaction Campaign Financirg [ $5.00 May Be
2 o 28.] —_ Trust Fund Contribution - _Added o Fees
21p Country | dp Cauntry 8. This corporation has hiabinly for iptanginle tax under s 199 032
24 ;S—I 29] 30 Flonda Statutes y Yes [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
MALVITA, TODD
6520 SW 4TH STREET 82| Sireet Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 - o]
84| City FL I&s Zip Code

11, Pursuant 1o the provis-ons of Sechons 6070502 and 6071608, Florida Statutes, (he ahove-named corparation submils this statement for e purpnse of changing ils reg-Sterad
office or registered agent, or both, in the State of flonda_Such change was authorized by the corporation’s board of direstors | herehy accept (he appontment as rogpsteredd
agent | am familiar with, and accept the abligations of, Section 607.0500, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE _ e e i = .

Sigrature, tpped o prated nan e af reg 1 agent and Bk if appdcaeie (NTITE B gistened Agant &i0-ratie fedputert when e i DAaTE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD T oeere 11TINLE L] change [ ] Adecion
NAME MALVITA, TODD 1.2 NAME
STREET ADDRESS 6520 SW 4TH STREEY 1 3SIREET ADDRESS
orsioe | PEMBROKE PINES FL 33023 o510 () i .
TITLE L] oetete 21TME Vice ch'émin_-ﬂ: LT change [ ] Addttion
o . glamzat I %Josc\

vww Borcr

STREET ADDRESS 2 3$TREE] ADDRESS 10oco
CITY-§T-2iP 2 40Ty §T-29 ‘4‘!% M . G 30 ‘6
TIE ] oeLete 31TNE Vice. trea [T change [ ] Addnon
NAME 32NAME Rolon Decodia. H\Q.(nc_
STREET ADDRESS JISIREET ADDRESS _ia) )-"DW
TiTY-51- 7P 34.01Y-S1- 2 magu B(L‘ ) (&1 BB
THILE [ ] oeeere 41TITLE [] Crange [] Addition
NAME 42 NAME
STAEET ADDRESS 43STREET ADDRESS
CIy-§1-79 44CITY-51-2IP
TITLE [} pecETe S1TILE [J change [ ] Addtan
HAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CIry-51-2F BACTY-ST- 79 e -
TiIE L ] Detere 61 TILE U1 changa L] Adsuen
NAME £.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CHy-SI-2IP 64 CITY-SI-2IF

14. | do hereby cerlity that the infermation supplied with this fling is voluntariy furnished and does not quatify for the exemption stated in Section 119 07{3)(k), Flunda Stalules !
further certify that the information indicated on this ancaagreport or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as it
niagie under oaln that | an an ofhcer or flrector of the ogh poration or the receiven of trustee empowered Lo excoute this repart as rec e by Chapter 617, Flarida Statutas, and
that my name appoars in Block 12 ar Bigf.k 1311 ey o an attachment with an addrass

879 %y-seo-cie

D Prone

YOR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




