SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT #  P95000062744 (4)
TMC FRANCHISE, INC.

Principal Piace of Business Maikng Address ||I|”|I| ||I

11077 BISCAYNE BLVD.. SUITE 302 11077 BISGAYNE BLVD.. SWITE 302
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

Secreary of State
DIVISIGN GF CORPORATIONS

NG RREAR

3. Qale Incorporated or Qualtbed aa. Date of Last Reporl

06/03/1995

2. Prncipal Place of Busincss | za Maing Address T 4. FEANumbey | ) T /-\[_Jphcd For |
| i T
m e ﬂ;i o ‘ﬂ - 34 C’ M o Nat Applhcahle
Suite, Apt # etc Suite, Apt #, elc . $8.75 Additional
;l 27] 5. Certiicate of Status Desired L___] Fee Required
City & State Gty & State 6. Election Campaign Financing 0] $5.00 May Be
EL______._..._. e i . m Trust Fund Gontributian Added to Fees
| __ Zip _ Courdry L Zip . Counlry 8. Tmis corporahon has wabibly for intangible tax under s 199 032,
24 25| o 29 o 30| Flaricla Statotes [ ves [] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Nare
DARROW, KENNETH F
DADELAND TOWERS NORTH, SUITE 412 B2| Sweet Address (PO, Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. 3 -]
MIAMI FL 33156
B4| City FL [35| Zip Goda

11. Pursuant to the provisions of Secuons 607.0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpase of changing ils regiacered
affice or registercd agent or bath inthe State of Flands Such change was aultonzed by the corporation’s baard of directors | harchy accept bhe apuoicbnent as reqistereo
agent | am familiar witn, and accepl the obligations of, Seclion 607.0505, Flonda Stalules

SIGMATURE e e e e e e R _ I
Spaatid Ll Wil Tnane i e Ve gen L and vt [ appicar « R ITE Rt aeresd Aggen d S a0ntuin. 1 it
12, GFFICERS AND DIRECTORS 13 ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ bitete I [ I Crange [ f Acdition
NAME WEISS, JUNE 1 2 NAME
sweereooness | 11077 BISCAYNE BLVD., SUITE 302 13518 ABDRESS
CITY-SI-2IP NORTH MIAMI Ft 33161 14CITY-51-2IF
HRE D [ oriese 21MIE [T cuange ] Addilon
NAME LEVINE, LAURENCE 2 2 NAME
STREET ADORESS 11077 BISCAYNE BLVD., SUITE 302 2 3STREET ADDAESS
CTY - ST-2P NORTH MIAMI FL 33161 2 4CITY-51-21
Tine [_] oeceme 31ITE L] Coage [ Acdition
HAME 32 NAMF : o
STRELT ADDRESS 43 STRELT ADDRESS
Cily-5I-2P ] 34051 2P
TTLE [:IME‘ELEI'E 41TITLE L1 crange [ Adaunn
NAME 4 ZHAME
STREFT ADDRESS 43 SIHEET ADDAESS
Ty 51-2p o 440HY-51-2P
Tme [] beteit 51TIIE [T change [ ] Adation
NAME 57 NAME
STREFT ADDAESS 5 ASIREE! ADDRESS
OTY-§1-2p R S40HY-51.27
e - T e B1TITLE o [T Chage T ] Adeien
NAME 57 NAME
STREET ADDRF55 b 3SIAEES ADDRESS
CITY-§1-21P e BACITY-ST AP

14. 1 da hereby certify that the mformation supehied with this filng is valuntarily furnished and does not qualfy for tne exempton stated 0 Seclion 119.07(3)k), Flonda Statutes |
furlner certify thar the iclormation ind cated on this annual reporl or supplemental annaal report is true and accurate and that my sgrature snd have the same legal effect as if
madg under aatn, tta | am an officer or director of the corparaton o the recewer or lrustes empowered 1o execele this report as reguired by Chapler 617, Flonda Statates and
that my name appeurs i Block 1207 Biock 131 changed, or on an attachment with an address

SIGNATURE: __ Juve Wess — efofse

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

26 5935767

o [ s

CR2E034 (3/96)




