FILE NOW: FILING F FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporalion Name

T.T.F. ENTERPRISES, INC.

Principal Place of Businoss

4010 WEST CAYUGA STREET
TAMPA FL 33614

2. Principal Place of Business
21]

Suite, Apt. #, etc.
22]

City & State

indicated on this annual repaort or su

Black 12 or Block 13 changed,

S Bkl A e &

23
Zip hﬁ)unlw
2] o
! N!mﬁ
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

3. Date Incorporated or Qualified
[ 2a. Maiing Address 4. FE! Number Applied For
§ Eg_l,?:Q;mﬁ_D)( IS | H59-34ROASN Not Applicablo
Suite, Apt ¥, otc, m
oy i 5. Cortificate of Status Dasired Cl 58'75 Additional
) 2}'] o Fee Required
City & Sate 6. Election Campaign Financing $5.00 May Be
23] l O P f C Trust Fund Conlribution Added to Feas
o Country 8. This corporation owes or has paid the current year intangibla
;(J—l Personal Property Tax due June 30. D Yas |:| No
I 10. Name and Address of Naw Reglstered Agent
B1| Name

i On gn at

-

-
o Y

§ LORIDA DEPARTMENT OF STATE
Sandrea B. Mortham ~
Secrelary of State
DIVISION OF CORPORATIONS

P97000102102 (5)

ﬁiv!aihng Address

4010 WEST CAYUGA STREET
TAMPA FL 33614

FILED
Jun 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| Ciy

Zip Code

FL |*

11. Pursuali to the provisions of Sections 607 0507 and 607 1508, Florida Slalutes, the above-named Gorporaton submils this statement for the purpose of changing its registerod
office of regigtercd agond, or balh, in the State of Flonda. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and ac u-pl the otilgalions of, Seclion 607.0405, Florda Statutes

T [NOIE Registerad Agend sighalure required whan rainstatng)

DATE

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 change ] Addtion

CR2E034 (10/97)

[T change T Addition

L) Change ™ [ Acdition

[Jchange [T Adaition

LT Addition

SIGNATURE ____

Slanature. fyja o praved Aatiter O e, » 140 @ " .
12, T T oNc ke AN DpRcIoRs 13,
LE PSTD N B T4 T1ILE
NAME MAGNAN, TRACY A 1.2 NAME
sweet aooress | 4010 WEST CAYUGA STREET 1.3 STREET ADDESS
CITY-SF-2F TAMPA FL 33614 14 GITY-§T-21P
TWILE | ITRAT 21 TILE
NAME 27 NAML
STREET AJDRESS 23 STREET ADDRESS
CITY-ST-2P . 2 4CY-ST-2P
TTE ] DELITE 31T0LE
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- §T- 2P S ] 34.CTY-51-2
TIE [T oeieie 417ILE
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81-21p - o 44CTY-S1- 2P
TLE T T bELE 51 THTLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S- 2P 5.4 CITY-51-2IP
THLE ’ o 6.1 TNLE
NAME 5.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
£ATY-ST-2P o S £4CITY-§1-2Ip
14, | hereby corlify that the informahon supplied with thes ilng does nat gualify for

i with an address

YO

e exemplion stated in Section 119.07{3)i),
tal annual report is true and accurate and that my signature shall have 1he same legal effect as if made undar oath; that
oflicer or dirggtor af the corporatiopor 1h( redeiver gfitrusteo ompowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LS% //bf?

Frorida Statules. | furthar certify that the\




