FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
BT
CORPORATION Sandra B. Mortham

ANNUAL RFPORT Secretary of State Secretary Of State

1997 NG ‘,,.«‘/"/ DIVISION OF CORPORATIONS

DOCUMENT # PQ6000048692 (3)
T.P.S. INC. OF NORTH FLORIDA

s i LRI R A

1740 SHERMAN AVE 1740 SHERMAN AVE
PANAMA CITY FL 32406 PANAMA CITY FL 324056289
3. Date incorporated of Qualified 3a. Date of Last Repor!
e . . 9?/35!{!3&1
2, Pringing! Place of Business | 2e. Mailmg cdrass . FEI Number Applied For
nl S0 Long (. sl 322 Long Ave, | 56 33R4530
Sirte, ApL #, elo Suile, Apt. ¥, elc. -~ N 8.75 Additional

2 t ) ) 2;1 5. Certificate of Siatus Desired £ $ Feo Requllrgcc’jna

| Gly & Siite T - City & State 6. Elpction Campaign Financing $5.00 may Be
Eﬂ)\"\ b’l\ S()-Q_, N f' I ;5] Tort 5 m, C' Trus! Fung Contribution ] Addod to Feas

ap Couniry Zip Countr 8. This corporation has hability for intangible tax under 5. 189 032,
[2a] BZL{{)LO . Ll?l_.ﬁ}i‘:g. h 9] 324 Sle [0] du-—t J\ Fiorida Statutes Oves Ono
e Name and Address of Cufrent Reglstered Agent I 10. Name and Address of New Fegistered Agent

at| N
PARK,CT 57 , ame
1740-SHERMAN-AVE 5 .z LAal A(VQ._ 82| Stree! Address (P.C. Box Number is Not Acceptable)
PANAMA-GRFY-FL-98405 Doy ¢+ St oe, Fi
t7'gzysl |®
84| City Zip Code

FL |*

T Pursuant (o e provisions of Seclhgns 607 0502 and €07.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing ils repistered
olhce or registerad agent, on g, the State of Florida. Such change was autharized by the corperation's board of direclars. | hereby ecoept! the appointment as registerad

agent | am land g with, and aCofpt thegfobligations of, Section 607 0505, Forida Statutes. {} /q q

SIGNATURE A S S P bl —f
vt eF paneezl mama ol red stonkg agon) and Iile © applcakle (NQTE: Regstared Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERD AND DIRECTORS IN 12
Kt e —P e T TJ DELETE TATITLE : D_Change D Addition
Bt C T Harle 12 NAME
s i | BE 2 Lowae Ve 1.3 STREET ADDRFSS
Lenaze [ Pory Dt o £ B24Sk aLY-§1- 2
T Ve - T beiee 21TIE [T change L Adaiion
M C_’)hﬁr‘ﬂ[ Ak 22NAME
SIRFOLORSS | 322 Lo Pve. o 2.3 STAEET ADDRESS
Loy stae | Vovt D1 .7 Joe Fi 3eYse 2 4CIY-51- 7P
T P N TT oeLeTe 31TME ' ] Change ] Addition
e Donnee T Bex hHeld 22 NAME
sriames: | HLL oG Ave 23 5TREET ADDRESS
Lovare [Fort v TFee (H 3¢Y Sk 3CIY-51.20 .
iU 1] peCETE 41T0LE T Crange L Addifion
NAME 4,2 NAME
STRES 1 ACORESS 43 STREET ADDRESS
-8 4400TY-ST-21P '
M'FTIE_M ] — D DELETE 51TITLE ; D Change DAU‘?*'“D“
HAME 5.2 NAME
SIREs | pODRESS 53 STREET ADDRESS
PguLgl RL 54 CITY-5T-2iF
M [T oeete 1 TIE ] Change [ Addition
HAME 6.2 NAME
STREET ALIDRE 55 6.3 STREET ADDRESS
Cire 5128 J §4CITY-ST- 2P

|14, T'do hereby certify that tha information supplied with this filng doas nat gualily for fhe exemption stated in Section 119.07(3){i), Florida Statutes. | farther certify that the
information nd cated on this annual report or supplemental annual report is true and accurate and thajmy signature shall have the same legal effect as if made under oalh, that
Lam an ofl sor an director of the corporation of the receiver or trustee empowered 10 exacute 1his iepghrl as gaquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 3 it changed. or on an attachment with an address. ‘4, )
' L]

SIGNATURE: SHGNATURE AR EE

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR vV Dato Daylirme Frone 4

ons2s0e,

_ "*‘5"@%\ FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2EQ34 (9/96)



