FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ) FILED
FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 9 9 7 8 O O am

Sandra B, Mortham

Socrtry of S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 NS ’
DOCUMENT # S06642 (0) s e

. Corparation Nam

T. P. M. & ASSOCIATES, INC.

princpal Place of Busnoss T Naiing Address mllml m "u"'ﬂ' Iml Illu lm Iml “ Ill““lumu III” m[

5416 SLEEPY HOLLOW DR. 6416 SLEEPY HOLLOW DR.
ORLANDO FL 32910 ORLANDO FL 328103145

" PROFIT
CORPORATION

3. Date Incorporated ar Qualified 3a. Dato of Last Aeport

09/21/1890 06/27/1996

2a. Mailing Address ) 4, FEI Number Applied For
Jesl NOT APPLICABLE Not Applicablo
ite. Apt. &, etc. -
» Suite. Apt. #. et 6. Certificale of Status Desired J $8.75 Additional
R 2?‘ Fee Required
City & State 8. Election Campaign Financing $5.00 may Be
?B] Trust Fund Contribution ] Added to Fees
~ Country | 4p Country 8. This corporation has liabllity for Intangible tgx under s 199.032,
______ a8l 28] [30] Fioida Statutes Oves MNo
.. _8 MName and Address of Current Registered Agent 10. Nama and Address of New Flegistered Agent
OLSON, STEVEN D. 81] Name
6416 SLEEPY HOLLOW DR. 82| Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32810
83
B4] City FL lﬁTZi‘p Code

T Pursuani 1 1he provisions of Sections 607 0502 and 507, 1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Flariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal [am farmdiar with and accept the obligations ol, Spction 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGMATURE R
ol e 1f epplic ab'e (NOTE Ragistered Agan! signature required when reinstaling) DATE
Tz, T T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PVS [ DELETE 1.9 TITLE [ crange  [J Acdition
Hint OLSON, STEVEN D. 12 N
g1 noress | 64168 SLEEPY HOLLOW DR. 1.3 STREET ADDRESS
awsere o ORLANDOFL 1.4 GIY-5T.- 26
i T T I DeLETe 21TI1LE [J change [T Acdition
NAYE OLSON, STEVEN D. 22 WAME |
swinatoriss | 6418 SLEEPY HOLLOW DR. 2.5 SIREET ADDAESS
onvsize | ORLANDOFL 2 4671512
TIiLE [T oeLere 31TITLE [[] Ehange™ [T Addition
HANE 3.2 NAME
STRLE T ALDRESS 33 STRAEET ADDRESS
_ e 3.4 CITY-ST-2IP
CToeteTe 41TIME Ul change 1] Addition
HAME 4 2 NAME
STHEE | AT 56 4.3 STREET ADDRESS
R 44 CITY-$1-21P
Tine [T oriete 51 TILE [T change LT Addition
NAME 52 NAME
SIREEL ADLRISS, 5.3 STREET ADDRESS
| oveseae | e 54 CITY - ST-ZIP
itk ] DELETE 611nLE ' [Jchange  [J aadition
HEME 6.2 NAME
STREE T ADCHESS 6.3 STREET ADDRESS
CHY-ST-21 B 6.4 CITY-§T-2P
14, { do hereby Gert the infarmalicn supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the

nforrmohon indiaated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath: tha!
| am an afhcer or director of the corporation or the recelver o trustee empowered to execute this raport As regquired by Chapler 607, Florida Statutes; and that my hame
appears in Block 12 ar Blockr, if chagffoder op-gpritachment with an address.

SIGNATURE: < tiumL SRR LD o (o N '-rl;ltl\‘l'l (_40'1\?-‘1\.4—‘5%

ONATURE AWD TY NTED NAME OF SIGMING OFFICER OR DIAECTOR DaytimePhone
0000154




