FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S PRI
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

TPS, INC.

| Prncipal Place of Business
1680 WEST MCNAB ROAD
FORT LAUDERDALE FL 3309

P95000082908 (1)

Mailing Addrass

1680 WEST MCNAB ROAD
FORT LAUDERDALE FL 333081004

FILED
Apr 21 1997 8:00am
Secretary of State

A A A

e e
2. Prncipal Flace of Busingss

2l

Suite, ApL #, elc.

22|

27

3, Date Incorporated or Qualied | 3a, Date of Last Repor
10/30/1995 05/01/1896
| 28, Mailing Address 4. FEI Number Appliad For
26] 650627708 Not Applicable
Suite. Apt. #. elc. 6. Cerlificate of Status Desired O $8.75 adationsl

Fee Raquired

SIGNATURE

Signat e l‘,i»«.\lu'ul-:;\

Oy & Stale " City & State 6. Election Campaign Financing ssoo May Be
Eﬂ__ e 20;1 Tiust Fund Contribution Added to Fees
2 . Gountry L Cauntry B. This corparation has liability for intangiblg tax under s 199.032,
24| 25) 20| 30 Florida Statutes Yos k’ﬂo
- ] 9. Hame and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent

PRILL-GRAY, CARMEN 81{ Neme
12127 NW 9TH DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City Zip Code

FL [®

OO U PO
11, Pursuant 1o 1he prowisions 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 agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby acceapt the appointment as regislered

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o qanie of 1ogitercd agen ang tie if Bpphoatin

(NOTE: Fiagislersd Agenl signalure raquired when relnstating}

DATE

SIGNATURE:

SIGNATURE ARD T

angec oo an attachment with an address.

7 GF FICENG AND DIREGTORS 19, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
F”” TP [ ceLETE 1ATME T Change [ Addilon |5
NAME PRILL-GRAY, CARMEN h 12 NAME §
smeel aovenss | 12127 NW 9TH DR 1.3 STREET ADDRESS &
orvsiov | CORAL SPRINGS FL 140ITY-51.26 Y
Lk VP [J orLere 2ATTLE T Crange [ Addition |0
HAM MALONEY, JOANNE R. 2.2 HAME '
soers anorss | 73 REDDING RD BOX 89 23 STREET ADDRESS
Iy -$1-2IF J GEORGETOWN CT 2 4CITY-ST-2
h““E_“?— [“'""""“'""‘_““"— e D DELETE J1TTLE D Ghange D Addition
HAME 32 NAME
STREFT ADDESS 33 STREET ADDRESS
Cilv-51- 3 34 CITY-51-21
THLE [J bELETE L1TLE Tl Change [ Addition
NAME 4 2 NAME
SIREET ALORESS 43 STREED ADORESS
[IILLG T L S 44 CITY-5T-7IP
TiTLE 7 peLere 53 THLE T Change ] Addition
NAME 52 NAME
STRELT ADORESS. 5.3 STREET ADDRESS
| orestpe [ 54 CITY-ST-2F
TILE ] DeLETE 61 TIILE T Change (] Agdition
NAME £.2 NAME
STHEE | ABRESS 6.3 STREET ADDRESS
LiY-ST 28 6.4 CITY-S1-7P
14, | do hereby certify that the nformation supplied with this filing does not qualify for the exemphion stated in Section 119,07(3)i), Florida Statutes. § further certify that the

nfarmalion mchcaled on this annual report or supplernental annual report is true and accurale and Ihat my signature shall have the same legal effect as # made under oath; that
bam an oficer or director of the corporation of g receiver of trustae empowersd 1o execute this repont a& required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4

e

A Y15 99C

e

441

Daylime: Phone § T
0207840



