SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 5 e s FLORIDA DEPARTMENT OF STATE
CORPORATION - : Sancra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S06642 ) B

1. Carporation Name

T. P. M. & ASSOCIATES, INC.

VAR AW

Principal Place of Business Mailng Address
€416 SLEEPY HOLLOW DR. 6416 SLEEPY HOLLOW DR
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified 3a. Oate of Last Heparl
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26} NOT APPLICABLE Not Applicatic.
Suite, Apt. ¥, elc Suite, Apl. #, otc. A i
~—l Y P . f 5. Certificate of Status Dasireu D $8.75 Aqutlonal
22 E] Fae Required
Ciy & Stale City & State 6. Elechon Campaign Financing O $5.00 May Be
T:;[ EEI - Frust Fund Contripution - Added to Fees
Zip Country | 2w Counlry 8. This corporation has habiity for intangible lax ynder s 199 032,
m E] 2;| El Fiorida Stalulas [7] ves B/Né -
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgent |
B1| Name
OLSON, STEVEN D. —
6416 SLEEPY HOLLOW DR. B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 -
s4| City FL [asl Zip Coda

1. Pursuant 1o the pravisions of Seclians 6070502 and 6071508, Flonda Statutes, the above named corporahion submits this slalement for the purpose of changing i's registered
office or regustered agant, or bothin the State of Flonda Such change was autharized by the corporation's baard of diraclors | hereby accept the appointment as registered
agent | am famihar with, and accent the obligations of, Section 607 0505, Florida Statutes

SIGNATURE el e e, _
Signatare, lyped of prited roees ol legsered agect and s 1 apphe abie (1T Fie gistered Agent signature require.d when renstanng) CinTe

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PVsS [ ] oeckie 11TI0LE [_] Crange || Addition

NAME OLSON, STEVEN D. 12 NAME

sweeraporess | 6416 SLEEPY HOLLOW DR. { 3 STREFT ADDAESS

CITY-ST- 2P ORLANDO FL 14 CIY-5I1-2IF

TILE 1] L] ofLere 211ILE [J Change [ ] Addtion

NAME OLSON, STEVEN D. 27 NAE

staeeraporess | 6416 SLEEPY HOLLOW DR. 2 3 STREE [ ADORESS

CiTY -ST- 21P ORLANDO FL 2 ACITY-ST- 2P o

ILE L] oecere 31 TILE o [T crange [ ] Addition

NAME 32 NAME

STRLET ADORESS 33 STREET ADDRESS

CiTY-SE-2P 34.CITY-ST-2IP )

TTLE u DELETE a1 TILE [_] Changs |:] Additioe

NAME 4 2 KAME

STREET ADDAESS 43 SIREET ADDAESS

LiTY-ST-2IP 44 07Y-5T-2P

THE [T e T [T Crange (] Aaton |

MAME 52 NAME

STREET ADDRESS 5 3 STREEY ADDRESS

CITY-51-2IP 54CI7Y-ST-2P -

e [J becee 5 TILE T T crange ] Aedinea

NAME 6.2 NAME

STREET ACDRESS 6§ 3 STREET ADDRESS

CIiY-ST-2IP 64 CITY -5T-2IF ]

14. | do hereby certify thal the informalinn supphed with this fiing is valuntaniy furnished and does not qualily for the exemption stated i Section 119.07{3)(k). Flor:da Stataten ! 1

further certity thar the inlormah%ﬂcalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ eftec ! as if

ar drreclor of the corporatig e rece ver o trustes empowered to execyte this report as requred by Chapter €17, Florida Statte . and

made under oath, 1hat | am an oft:
that my name appears in Block fi

SIGNATURE: C__>

’77@6@%}5?&6?"»5'@(5;; [TED KAME-SPRIGNING OFFICER OR DIRECTOR

“hrment with an address

S/ {Z/ I (Do7i91-2 5%0

Capme Froame x

Block 13-4+

CR2E034 (3/96)

STevieanN DL L CaA)




