FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S 1':’:

FLORIDA DEPARTMENT OF STATE
Sandra B."Morthaip
Secretary of State
DIVISION OF CORPGRATIONS

' DOCUMENT #

. Corporahon Nama

P96000037972 (2)
TMP BUSINESS INCORPORATED

| Piincipal Place of Business
401 LAKE AVE.
LAKEWORTH FL 33460

Mailing Address

401 LAKE AVE.
LAKEWORTH FL 33460-3006

O

3. Date Incorporated or Qualified

05/02/1996

3a. Date of Last Reporl

?"iﬁ.‘.;}‘pa\ Prace of Bus T 28, Maiing Address 4. FEI Numbaer Applied For
GI 26] 65-0663126 [ [Nosppicati
Suite Ap! #. OIC Suile, ApL. #, etc. N ] $8.75 Additionat
iﬂ” - 2;1 6. Cerlificate of Status Desired O Feo Poquired
| City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Bo
Ql e = 28 Trust Fund Contribution Added to Fees
2 . Countey - Zip Country 8. This corparation has liability for Intangible 1ax under s, 199.032,
24 . 2ﬂ 29] m Floriga Statutes vas [] No
9. Name and Address of Current Regfslered Agent 10. Name and Addrass of New Reglstered Agent
PATEL, NAYAN 81| Name
-401 LAKE AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33460
B3
B84] City FL 85| Zip Code

- vant 1o Ine: pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am famihar with, and {f;,n [hn 0D|R€i1r0ils of, Section 607.0505, Florida Statutes.
LSIGNM Rt e S N et R ) 2-8-1
St tepe b presles) nacw of reg stered dgeent and G i anpl cable [NOTE: Rogestorad Agent signature requized when reinsiating) DATE
2. T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T T T oeLETE 11 TITLE [T Change L3 Addificn
NAKE PATEL, NAYAN 1.2 NAME
st anoiess | 99 BUXTON LANE 1.3 STREET ADDRESS
CIY-S1-21F BOYNTON BEACH FL 33462 LACITY-§T- 2P
Kl [T DeLeTE 21 TTLE [Jchange [T Addition
HeME PATEL, RAJESH 2.2 NAME
sreeer anoness | 49848 COOKE AVE. 2.3 STREET ADDRESS
Qre-st e PLYMOUTH TWP. Ml 48170 2 4CITY- §1- 2P
T CTDRLETE 1TME " T Change T Addition
HAME 37 NAME
SIREET ADIR 65 33 $TREET ADDRESS
AL L ﬂ 34 Oy -8T-2IP
me (1 oerere A1 TILE [T Charge ] Addition
hAME 4.2 NAME
STREF 1 ADERESS 4.3 STREET ADDRESS
owestae 44 CTY-ST-2IP
ILF [T DELeTE 51 TITLE [T thange [ Addition
HAK 57 HAME
SIREET ARESS 53 STREET ADDRESS
| cov-si-am | B e 54 CITY-SI- 2P
Wit T oficte 61TME TTchange [ Additien
NAME £ 2 NAME
STREF ] AIDRESS 63 STREET ADDRESS
ory-st o 6.4 iTY-5T-2P

[¥4, 1 el horeby corbly that The informiation supphied with this iling does not gualily for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
information inthcaled on [his annual report or supplemental annual repor is true and accurate and that my signature shall have the same loga® effect as it made under cath; that
1 am an oficer or directar ol the corporation or the receiver or truslae empowersd 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Bock 12 o Bigek 13 if changed, or on gy attaghmenfyith an address. .
SIGNATURE: _ X DiRadess Carel  2[8an (e s8s- 2686

SIINATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR
vt v 414~ va2riee

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



