* FILE NOW: FILING FEE AFTER MAY 13T | . -
G ST IS $550.00 ‘. FILED
PROFIT FLORIDA DEPARTMENT OF STATE : Apr 09, 1999 8:00 am
CORPORATION Katherine Harris | ! 3
ANNUAL REPORT Secrotary of Stto | ecretary of State
1999 DIVISION OF CORPORATIONS " 04-09-1999 90010 019 ***150.00
DOCUMENT #
D N P97000106959
TMS INVESTMENTS, INC.
AW G ERACR AR AN
8405 N EDISON AVE 8405 N EDISON AVE
TAMPA FL 33604 TAMPA FL 33504 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3487635 Not Applicablo
Z‘ Suite, Apt. #, etc. —2—7—[ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;Zi::;$:_‘:;nal
— City & State - - City & State -- - = o - 6. Election'Gampaign Financing™~ ~ D © $5.00 mayBe
(23} |28 Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;I I_Z?‘ E\ E‘El Parsonal Property Tax. O es O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARGWAROBERF ~ .- - MMM Al mARI RN
S‘GS'N:EBI‘SGN"*VE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA-FL03604 .
. TN EDrSson AV
S } ity. e f - S e L 85( 2ip Code - N
D R S R g M MPA, . L Fl }’- 3360

11. Pursuant to the provisions of Secliong607.0502
office or registerepagqnt, or both, i

STy Y et M
‘and 607.1508, Florida’ Statutes,
e State of Florida. Such change was alth

B

the above:named corporation submits this statement for.the purpose of.changing its registered

orized by the corperation’s board of directors. | hereby abcept' the. appointment as registeréd
! - ! o !

agent. | am familigd witk, and a tije obligations of, Section 607.0505, Flerida Stalutes. TR -
SIGNATURE / y/‘r /4 6’
Signature| or Ainipd nama ¢l redkslared agont and tilo if apptcable (NGTE: Regr ‘Agent sk raguired when rei T DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 14 TITLE [Jchange  {J Addition
NAME MARIANI, MARK 12 NAME

streeT aooresst 8405 N EDISON AVE 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33604 14 CITY-5T-21P

TME [ DELETE Z1TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S§T-ZP 2.4 CITY-ST-2P
TME ... U DELETE 3ITME Lo ~ . _ [Change [ Addition
NAME ’ 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-5T-2IP

THLE [ DELETE 41TIMLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [] DELETE 517ITLE [TJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5T-2I9 .. .. 54 CITY-ST-ZP N }

TILE ] DELETE 6.1TME j . - [JChange [ Additon
NAME e 2 [ AN Lt .- T e y
STREET ADDRESS - . . - JORSTREETAODRESS| T L e s o e

- L - wn waw b i K
CITY-ST-2P i R .25 Q64 CITY-ST.ZU o . . el . -

14, | hereby certify that the information sup
indicated on this annual report or supplj
officer or director of the corpo

lied with this filing
Emental ann

RS ey

Q6

g
e e UL e
'2:' D NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Sectio

e Xt )

n 119.07(3)(i), Florida Statutes. | further certify that th’e‘information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l.am an
e receiver ] trystee empowered 1o execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in
h an address, with all other like empowered, i - v

Posangar 9//77

Daytime Phore #

UIFI0qY

__CR2E034 (11/98}




