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

PROFIT T FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secroary of Stats Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90015 043 ***150.00

1999
DOCUMENT # pPQ6000037972

1. Corporation Name

TMP BUSINESS INCORPORATED

B R

Principal Place of Business Mailing Address
285 NW ST. JAMES DR. 3420 MAPP RD
PORT ST. LUCIE FL 34953 PALM CITY FL 34390
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'21] |26 650663786 Nat Applicabla
Suite, Apt. #, etc. Suite, ApL. #, etc. ] ) $8.75 Additional
EI ;1 5. Certifcate of Status Desired [ Fea Required
City & State - - Tl ety &St T omm T 76 Eleelion Campaigh Financing —=—$5:00 May B
2_3‘ 51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI 2_9| m Personal Property Tax. CYes  filNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, NAYAN 82| Street Address (P.O. Box Number is Not Acceptable)
re A X moer
401 LAKE AVE. el Address ox By P
LAKEWORTH FL 33460 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authosized 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 __ —~& - ™ PN T 2/clay
Signature, typad or pnnied name of registared agent and title if applicabie (NOTE: Registered Agent sinature required when rainstating) YOATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TIME DY LS PR Change [ Addition
NAME PATEL, NAYAN 12N PATEL NAAN
streeTanoress| 35 BUXTON LANE 13STREETADDRESS | 3.5 BV YT A
CITY-ST-ZP BOYNTON BEACH FL 33462 14GITY-5T-2ZIP Doyadrvs BEAQL - 334602
TIMLE D [ DELETE 21 TIMLE D/P ﬂChange [ Addition
NAME PATEL, RAJESH 22 NAME PﬂT e RATES H
streeT AooRess| 49848 COOKE AVE. 2sTREETARESS | - @4, Cos e
CTY-5T-20 PLYMOUTH TIWP. M 48170 2.4 CITY-ST-71 Pl poun T, N\ 48470
e == — = - - O peLETE”  faimme - - | ¥ - R e — L] Change— R Addition’|
NAME 32NAME PATEL WA
STREET ADDRESS sssmeeTanprEss | 313 NW MEIJELTIC
CITY-5T-ZPP 34,CITY-ST-ZP PoAT ST LUCIE | FL 24984
TIME [ DELETE 41 TMTLE J [J Change w\Addition
NAME 4 2NAME SHAW SonAal
STREET ADDRESS sasrReETADORESS | A VY AW ST TAME DA
oITY-5T-2P 44 CITY-§T-2P PORT ST Lwcle FL 34983
TITLE ] OELETE 51TILE ! F]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CATY-5T-2IP
TIME ] DELETE 6.1 TITLE [JChange [ Addition
HAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g& an attachment with an addregs, e empowered. .

0519244

CR2E034 (11/98)

SIGNATURE: _ Sl o e YO NE 2l6)aa (56 3¢3-800¢-

Daytima Phone #

”~ o~ o - e . - P



