FILE NOW: FILING FEE AFTEK MIAT 191 v wv~-r=-

PRO:}I;_ N FLORIDA DEPARTMENT OF STATE

CORPORATIO Katherine Harrl :

ANNUAL REPORT ;U::a:if sam: M FILED
DIVISION OF CORPORATIONS ar 1 7, 1999 8 . 00 am “‘

1999
DOCUMENT # P@8000065099

4. Corporafion Name

T.LM.P. ENTERPRISES, INC.

Secretary of State

03-17-1999 90045 018 ***150.00 !

Mailing Address

1575 W. ROTAL PALM RD.
BOCA RATON FL 33486

Principat Placa of Business

1515 W. ROYAL PALM RD.

BOCA RATON Fi 33486
IN THIS SPACE

DO NOT WRITE
3. Date Incarporate

07/22/1998

- Applied For

2. Principal Place of Business

$8.75 Aagitional

Fee Required

$5.00Q May Be
Added 1o Fees

6. Election Campaign Financing .
Trust Fund Contributioh

8. This corporation owes the gurrent year Intangible

Personal Proparty Tax. Clyes

n. Name and Addrass of New Registered Agent

JNo

LAMONTAGNE, THERESA
1575 W. ROYAL PALM RD.
BOCA RATON FL 33486

submits this statement for the purpose of changing its rfegislefad
ors, | hereby accept the appointment as registered

he provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation
or both, in the State of Florida. Such change wWas authorized by the corporation’s woard of direct

d accept the obligations of, Section 507.0505, Florida Statutes.

11, Pursuant to d
office or registered agent,
agent. | am tamiliar with, an

IGNATURE
ad agent and Tl ff applicable. {NOTE: Registered ‘Agent signature required whan Tevnvetatiog}
OFFICERS AND RECTORS W12

S
Signature, typed or peinted nama 1 rogister
12, OFFICERS AND DIRECTORS 13 A DDITlONSJGHANGES TQ
] DELETE 1 TME . gAChange ] Addition

TIME
12 NAME

D
NAME LAMONTAGNE, THERESA
sreeranoress| 1579 W ROYAL PALM RD. 13 STREET ADDRESS

QIY-ST-2F BOCA RATON FL 33486 1A CITY-ST-2P
TME . . ) DELETE ATME {3 Change

NANE - 22 NAME

- - ; 53 STREET ADTRESS

GTY-5T- ZIP 2.4 CITY-51-2F
{7} DELETE 31 TNE

22 NAME

4.3 STREET ADDRESS

" GR2E034 (11/98)

[J Change

34.CITY-5T-ZF )
| DELETE 44 TME ] Change

4,2 NAME
4,3 STREET ADORESS
SACITY-ST-ZP
] DELETE 5,17ILE
52 HAKE
5.3 STREET ADDRESS
5.4 CITY-ST-ZP
[ DELETE 61TME
§.2 NAME
.3 STREET ADDRESS
g4 CTY-ST-2P
14, | hereby certily hat the informatio supplied with this Tiling “-l Ses not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fu

d that my signature shall have the same fegal affect as if made under 0a!

i s and accuraté an
-'-‘ And to execute this repot 2% required by Chapter 607, Flonda Statutes; and that my name appears in

[ Change

Tther cartify ihal the information
th; that | am an

indicated on this annuat 1epoFg upplemental annual Tepg
officer or direcior of the corpgtagign or the receiver or b ‘i" z
Block 12 or Block 13 if ghap§ed, for an an aftachmentbph an -f:; , with aljother like empowered.

 QIGNATURE! /A8 XL {5 'f 3/1t/99 st -
j = e IEnE s.cﬁgescflcfifﬂ’e' CTOR Data Daytimd Phone #

I -



