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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106959 (4)
TMS INVESTMENTS, INC.

A R N R

Principal Place of Business Mailing Addrass
6405 N EDISON AVE 8405 N EDISON AVE
AMPA FL 33604 TAMPA FL 33604
i - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1097
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l 26i f ?-—.‘? <P 7ERS Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. N . $8.75 Additional
r;[ ;’] 5. Certificate of Status Dasired O Fes Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currefl year Intangible
m 25 28 ;I Personal Properly Tax dua June 30, Yes [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
1| N
GARCIA, ROBERT 81 Name
8405 N EDISON AVE 82| Streat Address (P.Q. Box Number is Not Acceptabla)
TAMPA F1. 33604
83
84| City FLﬂZip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submite this statemnent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE N
Signature, typed of pnnted name ol registored agent and tilke il applicatip. [NOTE: Registerad Agent signature Fequired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCORS IN 12
TIME 7 DELETE 11 TITLE pR ES IDENT T change  [3 Addition
e 12 NAME RAYX MARRIAN?
STREET ADDRESS 13 STREET ADDRESS ’?4 0SS A BOisonR A vE
OAY- 51 7P uc-ste | TRmpA . Fr. S0V
TILE T DELETE 21TIMLE v T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAFET ADDRESS
OITY-51- 2P 2.4 CITY-ST-ZP
TILE [ DELETE 3ITITE o "[JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 64TY-5T-2IP
TITLE T oelene a1 TILE [T change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-5T-2P
TILE T DELETE 51 TITLE [ change” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CITY-ST-ZIP
TILE [ pewere 61TITLE " change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREEY ADDRESS
GITY-5T-2IP 64 CITY-8T- 2

14. | hereby cerlily tha! the information supplied with this 1ting doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
gl'm?(r 1()?? disgflor of 3th[a corporation i BPRO te execuig e report as required by Chapter 507, Florida Statules; and that my name appears in

o or Black 13 if ¢chan i

SIGNATURE: -

CR2EQ34 (10/97)



