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

PROFIT,
COHPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

TMC ETHOS, INC.

P95000077830 (4)

Principal Place of Business

2203 MEADOWMOUSE ST.

Mailing Address

2203 MEADOWMOUSE ST.

FL ||

ORLANDO FL 32337 ORLANDO FL 32837
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number o Applied For
21 26| EN ‘%C{ 33) ;ﬂ (05 g Not Applicabie
Suite, Apt #, et ite, Apt # el it}
uite, Ap etc Suite, Ap elc 5. Cortfical of Staws Dosred [:l 53.75 Adc!monal
;;l 27| Fee Required
City & State - City & State 6. Eiection Campaign Fmancmg [] $500 May Be
23 28[ Trust Fund Contribution Added to Fees
Zip Country 4p L Country 8. This corporation has hatdily for nlangiie lax under s 192 032
24 a 29] 331 Florida Statutes Ces [Py Noo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered’ Agent -
81| Name
BSTER, WILLIAM G
203 MEADOWMOUSE S1. 82| Street Address (PO Box Mumber is Not Accapiabic) o
ORLANDO FL 32837 =
84| City 2ip Code

11. Pursuanl to the provisons of Sectons 607 0502 and 807 1508, Florida Statutes, the above-named carparation submiits this statement for the purpase of changing iLs regsle wodl
office or registered agent, or bhoth, in the State of Flonida Such change was authorized by ths corporation's board of directors | hereny ascept thz appantmen: as registered
agent | arm familiar with, and accept the abhgations 3 Section 607 0505 Florida Statutes

SIGNATURE - _ I it e e = et e e . e e e ..
Signatre typedd o gin B0t otered agent and £ 6l anpl e (NETF Regirte e Agatt 5 ature 0 ired when (8 (etaling SN
2. QOFHCERS AND DIR CTORS 13. ADDlTIONQfCHANGES TO OFFICERS AND DJRECTORS IN 12
G D . ] peuere T1RILE P ﬁm@ftj Addiior, |
NAME WEBSTER, WILLIAM G 12 NANT wWetsdelr, LW Niom G i*‘
sreer anoness | 2203 MEADOWMOUSE ST. s aomss |0 R Noodaroreaiuas
CITY-5T- 2P ORLANDO FL 32837 1401y ST 2 OJ\MO, q{\ RARI 1
L ] peee 21MLE vP Crange ﬁ Addition |
HAME 27 HAME Tart Sue Luebsler
STREET ADDRESS JISRETAIDAESS | RMAGD  TVRaODUSTNO O
CIrY-5T-21 o i . caoy s1ze | Qrando, W BRI T —
THILE : ] oecene 31TmE ST cnange T ddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2P 24 CTY-SI-2F
TITLE (T okcete 4TTLE o [ ] Trange [ ] Addtan
NAME 4 2NAvE
STREET ADDAESS 4 3STREET ADCRESS
CITY-ST-2IP 44CTY-5T- 2P - o
e [ ] Detere 51T L7 Change [ ] adgiion
NAME 5.2 NAME
STREET ADBRESS 5 3STHEET ADDRESS
oTY-51-1%9 5 4.CITY-5T-21P
TTLE ] DecETe 6 1TILE [T crange T ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EHY-ST-2P 64CITY-ST-2IF L .
14. | do heraby certéy that the information supphed wilh this filing is voluntarily furnishad and does not gualify for the exemiption stated 10 Section 119 Q7{3)(k), Flonda St

SIGNATURE:

further certify thal the infarmanon indicated on this anaal report or suppiemental annual reporl is true and accurate and that my signatace skall have ihe same legal elfe:

as it

made under oaih, that { am ar officer or director ol the corporation or the recever of trustea empowered to execute this repart as requ red by Chapter 617, Florida Q‘A!u!u i, and

that my name appcars in Biock 12 or

it changled, or on an attachment with an address

NII\.\QM & welbshal O%jb"f

INT 0 NAME OF SIGNING OFFICER OR MRECTOR

[N SO

J8 _(4on)

855-4%

[

CR2E034 (3.1‘96)




