FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION RN May 01 1997 8:00am
ANNUAL REPORT

1997 S Lusouor comomaons Secretary of State
DOCUMENT # P96000018580 (6)

1. Corporation Name

T.M. CONCEPTS, INC.

300 HARBOR VIEW AVE. 3300 HAREBOR VIEW AVE.
TAMPA FL 311 TAMPA FL 336111823

3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl

02/26/1996

2, Principal Place of Business 2a. Mailing Address 4. FEl Number J|Apptied For
H r;ﬂ a U_/_ﬂ v [Not Applicable
. Suite. Apl. #, etc. Suile, Apl. #, elc. iti
o, AP P 6. Cerlificate of Status Desired L] $6.75 Adc!ltmnal
'TTI Fes Required
City & Stale Gily & State 6. Flection Campaign Financing $5.00 May Be
;l—l Trust Fund Contribution Added o Fees
Zip Country Zip Courttry 8. This corporation has liability for Lmangimi,z?k under s. 199.032,
25) 29 30 Florida Statutes (O Yes No
9. Name and Address of Current Ragistered Agent_ 19. Name and Address of New Reglstered Agent
MASON, THOMAS O SR. 81) Name
3300 HARBOR VIEW AVE. 82| Sirect Adaress (P.O. Box Number 15 Not Acoapianie)
TAMPA FL 33811
83
B4[ Cily FL 85| Zip Code
11. Pureuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submils this staterent for the purpose of changing its registered

office or registerod agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
SBignatwe, lyped o printad name of regislerod mgent and litle i appacablo. (NOTL: Regislarad Agent sigualure requirad when rainstatingl DATE

. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 2 g

o e D [ pectre 11 TME v L change A Addilion | 55
NAME MASON, THOMAS O SR. 1.2 NAML TERRY L. Mpson) 3
staeet anoress | 3300 HARBOR VIEW AVE. 1351REt1 ADDRESS RBOP HALEPR Vi IEW AVE 2
cv-st-ze | TAMPA FL 33611 o ) 14CIY-51-21P MPA EL 336() 5]
TITE ) BTG E3R00: [Jchange  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY - 8T-2IP 2 4CITY-§1-71P

P e [T DELETE 31THLE ] Change  [_] Addition

1 e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31-218 34.0IT¥-51- 2P
niLE [T pEcEE 41 MILE [ Shange. ] Addilion
NAME 4.7 NAME
STREEY ADORESS 43 SIREET ADDRESS
CITY-S1- 209 44 CI1Y-81- 2P
TILE |REEGHE 81 TNLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LITY- ST-2IP 54 C0Y-51-2IP
TLE [T bocete 617ILE [T change (] Adaition
HAME 5.2 NahE

] stmeer DoRess 3 STREET ADOIRESS
CITY-5T-2IP 54 GHIY-81- 210
14. | do hereby cerlify thal the information supplicd with this filing does not gualily for the exemplion stated in Section 119.07(3)1). Florda Slalutes. | furlher certify that the

information indicated on this annwal reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporalion or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Floriga Stalutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachmeni with an agdress.

P s o o 0/4/&_.- G P e & 4 e e



