FILE NOW: FILING FEE AFTER MAY 1 1S $55n 00 FILED

cortommon e | May 02 1997 8:00am
ANNUAL REPORT

Scerelary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000095204 (0)

1. Corporation Name

T. 4. 8. 8, INC.

AR A

Principal Place of Business Mailing Address
£616 8T MICHEL AVE 216 5T MICHEL AVE
MELBOURNE FL 32035 MELBOURNE FL 328958766
3. Date tncarporated or Qualiied 3a, Datc of Last Repart
77777777 , 01/01/1996
2. Principal Place of Business | 2a. Maiing Address ' - 4. FEI Number Applied For
21 L _g._s_] o ) Sﬁ-. 335‘/06- Not Applicable
Sulte, Apt. 4, elc. Suite, Apt #, etc. ’ o e
6. Cenificale of Status Desired O $3.75 Adqlllonal
;I . Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
o ”@ . ) o Trust Fund Gontribution Added to Fees
Zip Country 2p | Country &. This corporation has liabilily for imtangible tax under s. 199.032,
E j o 301 e Florida Statutes (Jves Cno
. 9. Neme and Addressgj _(Egr_rggt_ﬁ_egislered Agent e 10. Name and Address of New Reglstered Agent |
SULLIVAN, TIMOTHY J 81| Name
26‘8 ST MDHEL AVE 82| Slreetl Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32635 '
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Slalules, tha above-named corporauon submits this statement for the purpose of changing ils regstered
office or registered agent, or bolh, in the State of T lorida. Such change was qulhoqzed by the corporation’s board of direclors. | hereby accept the appoinlment as regislored
agent. | am familiar wilh, and accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE I o R e S
Signalure, 1yped o7 pro nlm narnag o rwwst( o B it g d (NUTE Hogis\_(‘rc—(! Agent signatre reguired when reinslating) DAIE

12. OFFICERS AND DIRECT ORS L 1}3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TITLE 1] [7] DELETE Th 1L D thenge [T Addilion | &5
NAME JONES, DOREEN T 1 HAME oy
swreeTaporess | 2818 ST MICHEL AVE 113 STREET ADDRESS o
orv-si-ze | MELBOURNE FL 32835 THCITY-S1-21P &
TMLE D [T peLeTe ah e [lchange [ Additon |
NAME SULLIVAN, TIMOTHY J 2B HAME
staeT aporess | 2618 ST MICHEL AVE 25 STREET ADDRESS
orv-sr-ze | MELBOURNE FL 32635 2 4Chy-51-2p
TTLE [T DELETE 34 T [Tchage ] Addition
NAME A NAME

i | STREET ADDRESS 35 SIHLLT ADDRISS

3 CITY - 5F-2iP 34 CIY-5T- 2P
TILE Cyoicee Y ame e T change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4B STREE ADDRESS
CHTY- §1-2P A4 CITY- §1- 1P
TALE [T ECETE 51 THLE [T change [ Addition
NAME 52 NaME
STREET ADDRESS 53 SIREET ADURESS
CATY- §T-2IP 54 CITY-8T-2IP
TME ' T oetem A TMLE T change T Addition
NAME £ NAME
STREET ADDRESS £:3 STREFT ADDIRESS
CIY-81-21P 64 BITY -51-21P

14. t do hereby certify that the information supphad with this filing does nol qualily for {he exemption stated in Scction 119.07(3)(i), Flarida Statutes. | further certity that the
information indicated on this annual repor or supplerental annual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
1'em an officer or director of the corporation o he & v iruslen empawered to exesute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1 hanged, or
ATkl AT IS b, L G

(Uor) 2 ¢G-T 70



