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 s AN FLORIDA DEPARTMENT OF STATE
CORPORATION T WA
ANNUAL BREPORT Socretary of Stale

1996 s 4 DIVISION OF GORPORATIONS

DOCUMENT # P95000077501 (1)
TPF MANAGEMENT, INC.

Principa!-PIace of Buﬁﬁzsd - - Mailing Addrass Hlllllll “l

Sandra B. Mortham

-

LT

10260 GRIFFIN ROAD 10260 GRIFFIN ROAD
COOPER CITY FL 33320 COOPER CITY FL 33328
_3. Date Incorporatec or Qualified 3a. Date of Last Repor‘tw o
2. Principal Place of Basiness | 2a. Mailing Address 4. FEINumber Apphed For
[21] o _ ) 26 LS - ©ol/i ff B Mot Apptaatile
Suite, Apt # el Suite:, Apt #, elc ) .
oA ¢ ' P 5. Certificale af Status Desred E] $8.75 Adqmonal
;;] 27 Fee Hequwadr -
__ City & Siate . Uty&Siate 6. Clection Campaign Financing [ $5.00 May Be
231 B N 28] ) ~ Trust Fund Contribution - == o o Fees
D _ Country b | Couniry B. This corparabion has nabilly kg itangiole t s 199 032
24 28] S 30 Flonda Statules [‘X;ﬁ_L__J Mo ]
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent o
81} Name
SILBERNIK, MARTIN B
10260 GRIFFIN ROAD 82| Street Address (P.O. Box Number is Not Actaptable)
COOPER CITY FL 33328 5
84! City FL 85| 2ip Code

11. Pursuant o the provisions of Setlons B07.0607 ard 6071508, Flonda Stalules, the above-namad corparation submils this statement for the: purpose of chang ng s regetered

office or registerod ageiy. ajh, i Iie State of Florida Such change was authorized by the corporation's board of directors | harcty ancept the appinlaent a5 reg stored

agent | am familig ﬂaﬂ’ce { Ine obiyations of, Seclion 607.0505, F\or'xd:a Statutes . . )
SIGNATURE 2 : R LA SA s AT o . /ﬁ//ﬁ"/ .

- R e g A e THOTE #egr A sigearare fe i wher et e CATE

iz —OFfIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TiILE D L] opetete 11 TINE [ ] crage [ ] Adtron |5
NAME SILBERNIK, MARTIN N BRI 3
srese 1 noness | 10260 GRIFFIN ROAD  f vasmae avoRess &
CITY-ST- 28 COOPER CITY FL 33328 1401y -51-70 | &
TTE D N G 21T ‘ T Chang: T Addaion | QO
HAME SILBERNIK, MARDA 22 NAME
street aporess | 90260 GRIFFIN ROAD 2 3 STREET ADORESS
Oy -S1- 2P COOPER CITY FL 33328 N 2 4TI -SF 2P i ) N
THLF ) ) L] oeetie ] [T Changs ] Aodion
NAME 3 2 NiME
SIHEET AUDRESS 33 STREET ADORFSS
CITY-S1-2iF 3.4 CIiy-8I-2F R s
TlLE [] orere 41TILE T ] cnaage [ Addiion
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51-2IP 44CITY-ST- 2P ]
e [T oeere S1TILF TT thange ] Adtion
NAME 57 NaME
SIREET ADORESS 5 ASIRFET ADGRESS
Y51 2P 84 CNY-51-20
THLE i [T oeLeTe E1MILE [T e [ addiicn
KAME 62 NANE |
STREET ADBRESS 63 SIREE T ADDRESS }
G- ST- 2 B4CITY-ST-27 :

14. | da hereby cerlly thal e inforrmation supphed with this fling is valuntarily furnished and does not quality for the eremption stated 0 Sochion 119 07(3)(k) Florida Statu
further corlify tha! Ihe irformaton indicatea on this annual report of supplemental annual reporl is true and accurate and thal my sigriature shall tiave the same legal ef
made undeor oath that | am an ofl cer of drector of the corporation or the recerver or trustee empowersd to execute th s repart as required by Chapter 617, Flonda Statutes and
that my name appears in Block 12 e e hanged, or an an atlachment with an address.

SIGNATURE:

G C e Cppiint G TSGR

B | - . A el Y otk A
fHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chiglr o ek

B R T~}



