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FILE NOW: FILING FE

ANNUAL REPORT

PROFIT
CORPORATION

Sec

1998

retary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
" Sandra B, Mortham

DOCUMENT #

1. Corporation Name

TMOP, INC.

P97000064679 (8)

Principal Place of Busingss

1400 EAST NEWPORT CENTER DR.. STE. 209
DEERFIELD BEACH FL 33422

Mailing Address

1400 EAST NEWPORT CENTER DR. STE. 209
DEERFIELD BEACH FL 33422

FILED
May 01 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

office o registared agant, or bath, in the State of Florida, Such <:hemg5
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

2. Principal Flaca of B 2a. Mailing Add _1:07‘:?5“997
. Pringipal Placa of Business a. Mailing ress 4. mber Applied For
21 26] _?osu-’ 017 Y9 Not Applicable
Sulte, Apt. 4, elc Suite, Apt. ¥, etc. N ] £8.75 Additional
r'z;l ;-l B. Certificate of Status Desired Foe Required
City & State City & State 6. Election Carmpaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E—S—J ;] ;] Personal Proparty Tax due June 30. vos [No
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
KAY, JAMES R 81| Name
AKERMAN. SENTERFITT & EIDSON, P.A, 82| Street Address {P.Q. Box Number is Not Acceptable)
777 S. FLAGER DR., STE. 900, EAST TOWER
WEST PALM BEACH FL 33401 83
84| City FL ‘ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered

e was authorizad by the corporation's board of directars. | hereby accepl the appointment as registered

officer of diracior of the cofporation or
Block 12 or Block 13 if changed. or

SIGNATURE:

recaver of
an atlach

an address

i

SIGNATURE e

Signature, typad o prnted nanw of regpsinted agant and tie # applicatile {MOTE. Registorad Ageni BIgnature raquired whed renstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] [T pELETE 11 TITE [T change L] Addition | =,
NAME REIOLING. LORENZ 12 NAME
steeerapoaess | 1400 EAST NEWPORT CENTER DR., STE. 209 1.3 STREET ADDRESS
7Y -51- 29 DEERFIELD BEACH FL 33422 1.4 CY-ST-2IP &
e D [J oecete 21TILE [ Crange [T Adaition [©
RAME REIDUING, GUENTHER 22 NAME
smeeraporess | 1400 EAST NEWPORT CENTER DR., STE. 209 2.3 STREET ADDRESS
CTY- 51-20 DEERFIELD BEACH FL 33422 24 CITY-ST-2P
TMLE [ peteTe 31 TINE [J Change [T Addition
NAME 3.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 34 CIFY-ST-2IP
TLE ] Decere 41TME [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4ACITY-5T- 2P
TinLE O beLete 51TITLE [JTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-29 54 CITY-S1-7IP
TITE ] DELETE 61 TIILE [ Change - [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CHY-ST-2IP 6.4 CITY-ST-2P
14. | hereby certity that he information supplied wilh this filing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annua! report or supplepontal annual rapart is true and accurate and that my signature shall have the same lega! effect as it made undar cath; that | am an
stee empowered 10 exocute this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in

LLNT Py tof fr




