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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ6000037972 (2)
TMP BUSINESS INCORPORATED

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N0 A

Principa! Place of Business Mailing Addrass
401 LAKE AVE. 01 LAKE AVE.
LAKEWORTH FL 33460 LAKEWORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 285 NW ST. Tames pR lze] 3420 Maep AD. A5-0863786 Not Applicable
Sulte, Apl ¥, elc. Suite, Apt. ¥, elc.
pl ¥, eic dite, Apt. #, elc 5. Certificate of Sialus Desired 0 $8.75 Addiional
22 ;] Foe Required
ity & State City & State 8. Eiaction Campaign Financing $5.00 Ma
- 3 B y Be
HI ?0 AT ST Luc L ? - 2_81 PaLen C l'r") FC Frust Fund Contribution O Added to Fees
Zip Country Zip ~__ Country 8. This corporalion owes or has paid the current year Intangible
’;] 34‘4’5_3 25 ST LUWCLE Eﬂ 34—‘:\‘\ & l;, MALT f‘l Personal Property Tax due June 30. [] Yes D No
. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PATEL, NAYAN 81| Name
401 LAKE AVE. B2; Street Address (P.O. Box Number is Not Acceptable)
LAKEWORTH FL 33480
83
84| City FL Iss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and agcopt the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE /f:"‘i e, MNA4 A~ Parec.  &\251a8
Signaturs, typcd o printed namea nl regesterod agenl mno utla if appiv able {NOTE Registerad Agent signature requitad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDIT{ONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D 3 oEcere 1A TINE T Change [ Addition
NAME PATEL, NAYAN 1.2 NAME
streevaporess | 35 BUXTON LANE 1.3 STAFET ADDRESS
cy-st-2p BOYNTON BEACH FL 33462 1.4 CITY-ST-2P
TMLE D T DELETE 21TTLE Ul Change [ Addition
HAME PATEL, RAJESH 228AME
smeeranoress | 49848 COOKE AVE. 2.3 STREET ADDRESS
GITY-ST- 2P PLYMOUTH TWP. M1 48170 2 4CMy-5T-2IP
mLE [ oeleve 31T0LE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CmY. $7-2IP 3A.CTY-81- 2P
e T oeLete 41T [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0ITY-$T- 2P
L [T DELETE 5ATITLE [Jthange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 5.4 CiTY-ST-2P
TIHE I peLeTE 6.1TILE L change  L{ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP 6ACITY-5T-2P
14, | hereby certify that the infermation suppliod with this filing doos not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemandal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
ofhcer or director of the corporation or the receiver or truslec empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if chafhod. or an an attachn AT Ly 141D

1ot with an adginss.
CIANATIIOE: \t,\'\\(} ‘ ATRSY Paret.  Ajes|dR  [seuU 185 -%599¢

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O 0 am

CROE034 (10/97)



