~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF\T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e DWIngc(r)eFtaéi;fPSc;aF:ZT'ONs Secretary Of State
DOCUMENT # P96000048229 (4)

1. Corporation Name

T.M.C. ENTERPRISES, INC.

T

i Principal Place of Business Mailing Address
1 NORTH OCEAN BLVD. SUITE 200 1 NORTH OGEAN BLYD. SUTTE 200
BOCA RATON FL 334X BOCA RATON FL 334325135
4. Date Incorporated or Qualifiod | 8a, Date of Last Report
. 06/03/1996 06/03/96
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number ¥ | Applied For
:ZTI 5 —2€] Not Applicable
Sulle, Apt. #, et Suite, Apl. #, sic, - . $8.75 additional
. Certificate of Status Desired
2|0 HANGE 102 Sulte. & 27) CHANGE T0: Suite 8 6. ertie alus Desired ] Fee Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added 1o Fees
. ap Country Zip Country 8. This corporation has liabllity for intangible lax under s. 199,032,
24] 25 ;ﬂ 30 Florida Statutes [ ves Gﬂ No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
==~ “MIGHAEL-A-SHERMAN PA~ - - - W] Nare .
- - - -T006 W-PALMETTO PARK: RD,-GUFFE-206-- - - - - - 82| Street Addrass (P.O. Box Number is Not Acceptable)
- -~ -BOGA-RATON-FL-33483 - -~ ~-- - -~ 1 _North Ocean Boulevard
83
__Syite &
DELETE %4 Ciy 38| Zip Code
Boca Raton FL 33432

11. Pursuant o the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registergd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | antasghar with, andgccepl the otlllgegti Ks) ion 607 0505, Florida Statutes,
SIGNATURE"T AL gt tag Loy amonaty Y. Moot Mpetdnrst April 28, 1997
3 Sthnaturo, typed o gl eg Ghme of regsleryd agent and e it applicable {NGQTE: Regitlered Agent signalure requirkd when réinstiting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J peLere ! 11 TILE D/V [ Change L) Addhtion
KAME CORMIER, TOM 12 NAME Cormier, Thomas J.
swer anoess | 8532 CEDAR COVE DR 135TReETADDRESS | 67 NL.W. 45th Ave. #305
QY5120 ORLANDO FL 32818 wacny-s-2¢ | Deerfield Beach, FL 33442
T [T orLeTe 21ILE P/D D3 change  Tpe] Addition
KAME 2.2 NAME Cormier, Marylynn H.
SIRELT ADDRESS 23STREETADDRESS | 67 N.W. 45th Ave. #3085
RCLE A L 2 4CTY-S3-2P D
Ik T oELETE 21 TILE [T Change [ Aadition
KAME 3.2 NAME
STATET ANDRESS 3.3 STREET ADDRESS
L oy g7 me : 34, Gty 81- 2P
TILE [T DELETE 41TIHLE Ll Changs  T_J Addition
NAME 4. ZNAME
STREET ADLRE S5, 43 SIREET ADORESS
| Crlv-ST- 2P 44 CITY-S1-2iP
it " pELETE 5.1 TILE LI Change  T_J Addition
NAME 5.2 NAME
SIFEET ADGRE S5 5.5 STREET ADDRESS
cny-s1- 2 54 CITY- ST-21p
THLE ] DELETE 61TILE [T cnange [ Axdition
NAKE 6.2 KAVE
STHEET ARDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-3T- 2P

14, 1 do hereby cendy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the
informalion indicated on this annual repor or supplamental annual report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that
I am an oflicer or director of ine corporation or 1he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Staustes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address,

L s
SIGNATURE: .~ < '

SIGNATURE AND TYRS

oo N ‘E:,‘}E'g', .
il B D Dbt ety lynn H. Cormier AL¥4l 2B, 1997 (561) 447-192
OF PRINTED NAMEQF $IGHING OFFICER DR DIRECTDR 217 Laslieng Phong &

FLORIDA DEPARTMENT OF STATE . May 12 1997 Sooam

CR2E034 (9/96)

28]



