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

comoramon  AHRAY T e Jun 13 1997 8:00am
ANNUAL REPORT  § ’

Secretary of State © ¢ Secretary Of State

DIVISION OF CORPORATIONS

* 1997

1. Corporation Namo

T F. Colsutants, Twc.,

DOCUMENT # PqQéoco /0 7

Principal Place of Busingss Mailing Address

3. Dale Incorporated or Qualified 3a. Date of Last Heport

APRIL 4, /1996 —

2. Principal Placa of Businpss 2a. Mailing Address 4. FEI Numbeor Applicd For
17625 Wil BRTi WA [x]628] S EMERSON Way | 65629347 | N Aoy cai

Suite, Apt 11, elc. Suite, Apl_ 4, etc. i
P ° 5. Cerlificate of Status Desired O $8.75 Additiona)
22 El Fea Required
. Ci State Cily & State 6. Election Campa-gn Financing $5.00 Ma
- b . ¥ Be
23 Mﬂ& 2 fL— 2—3l Ll ™ Lm'f y co Trust Fund Contribulion | Addad to Fees
Zip j - Country ﬁ‘p Country 8. This corporation has liability for intangible tax under s. 198 032
M E-I I&"f’l ’ 301 a Sﬁ Florida Statutes [ Yes mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name

MMALD . LOUGH gw.v m 82] Streel Addrass (P.O. Bax Numbser is Nat Acceplable)

7522 WILES Rp, SuwiTE #1062 7

CORAL 578”/6 S, # 330 &7 84| City FL
77

11, Pursuant to the proyigfony of Seclions 6QX0F0F angf 607.1508, Florida Statutes, the above-named corparation submils this slalement far the purpose of changing its registered
office or regis!efe or both, in thy' Sthlefaf Plorida. Such change was aulherized by (e corporation's board of direclors. | hereby accept the appointgient gh registered
agent. | am familid Lt ighpfins of, Section 607.0506, Florida Statules

85| Zip Code

CR2E034 (9/96)

SIGNATURE e T - _
Signatud Lyped or printed nama off ¢ stetod fpert and Wle o applcaklo INOTE Registered Ayt s.graturs requiceed wiar winitalng)

12, OFJICERS/AND DIRECTORS 13. 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T V “Oonre 11Tl a/p/viTiS W Change [T acdition

HAME 12 NAME mé S , F! sHE

STREEY ADDRESS TASTREEI ADDRSSS g 2D 5 NP ?ﬂ,‘ Wh

CITY-S1- 21 14GNY-51- 1P ﬁgkgﬁg’ L 31321:23&_6_

TILE L] pEceTe 21T Change ] Addition |

NAME. 27 NAME

STREET ADDRESS 3 SIRTFT ADDRESS

CITY-§T- 2P ) ?40TY-51-2I

e i HE A 31 TTLE [Jchange [ addon

NAME 37 NAME

STREET ADDRESS 3.3 SIREI T AUDRESS

CTY-87-2IP 34.CITY- 81-21P

TILE Lot 41TILE U change 1] Addition

NAME 42 AN

STREET ADDRESS 43 SIREET ATORI S5 f\

CITY-§1- 2P 44 C1Y-81- 7P _h\§:\ IV

TME IRERE 511NLE w 7'S| Change [ Addition

NAME 57 NAKT \

STREET ADORESS . 43 STHEL T ADDRESS {!\\'\

CITY-S1- 2P o Rsapnvemeze

e [T otrene RN Change Addilion

NAME 6.2 NAMI p -

SIREET ADDRESS 65 STHEET ADDRFSS

Chry-s1-2IP B4 CIIY-§T. 2P s 1E5, (0

14, | do hereby cerlily that the infermalion supplicd with this Tiling docs rot qualily for the exemplion staled in Section 119.07(3)(0), Florida Statutes. | furlher cerlly that the
information inchcated on 1lus annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made undor oath; that
1 am an olhicer or directar of lhe corparation ar the receiver or truslec empowered 1o exccute this report as reguired by Chapter 607. Florida Statutes; and that my nameo
appears in Block 12 or Mok 13 if changgld, or on an allachment wilh an addross

SIGNATURE; % TAMes W FISHE 5/1/T1 . Zo3-uy-eu67

RE ANDIYPE RIVED NAME OF SIGNING OFFICER OR DIREGTOR Haghiree Precne b




