FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S13822 (9)

1. Corporation Name

TMS PERIPHERALS, INC.

AFTER MAY 1 I8 $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
TIVISION OF CORPORATIONS

T

R SR

Principal Place of Business o o -‘Mail ngy Addresé‘
5970 SW 18TH STREET 5920 SW 18TH STREET
138 138
33 T
BOCA RATON FL 334 BOCA RATON FL 33433 3. Date Incorporated or Qualified | 3a. Date of Last Report
) - 11/19/1990 11/02/1995
2. Prirgipal Place of Business 2a. Mailing Address 4. FEYNumber Applied For
2 - 26| o _ ) 650220416 Not Applicable
Suite, Apl. ¥, et ..., Sulte-ApL % eic. 5. Ceriifcalo of Stalus Desred  [7] $8.75 Additional
;;I . 27' Fee Raquired
City & State - City & State 6. Election Campaign Financing O $5_00 May Be
m i _2_(31‘ . Trust Fung Contribution Added to Fees
Zip | Counly _dp ~ Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25| N 29| 30| Florda Stalutes [ Yes CINo
9. Name and Address of Cutrent Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
TORRENCE, STEVE 82| Siront Adaress (PO, Biow Number is Not Acceptable)
§970 SW 18TH STREEY
#1338 83
BOCA RATON FL 33433 B4| Cry FL ssl Zip Code

11. Pursuant to tho provisions of Sections 607 0507 and 607.1508. Flonda Statutes, the abave-named corporation submits this statement for the purpese of Ghanging its reglistered office
or registered agent, or bath, in the State of Forida, Such change was autharized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0605, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ e o e e . . e e
Signatung, typesd o prirded narie of regisurod agont and tite i 2 phcabd: INOTE Registarad Agarl sighalure reg iired vihen renstatngi DATE

12, OFFICERS AND DIRECTORS N RE ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVDT [ DELEYE 1ITE : [ Changs [ Addition

HAME TORRENCE, STEVEN A. 1.2 NAME

staeer anoress | 23123 SW 58TH AVE. 1.3 STREET ADDESS

CITY-S1- 2 BOCA RATON FL 1.4CTY-51-2P

TITLE [] DELETE 2.1 TILE [] Changz [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P ) ] 24CITY-S1- 2

TITLE [ DELETE 3 ATHLE [] Cnange  [] Addition

NAME 32 hAME

STREET ADORESS 43, SIRFEL ADDRESS

CITY-51-2IP - S4CITY-5T- 2P )

TITLE [7] DELETE & 1TILE [J Change [ Addition

HAME 4.2 NAME

STRLET ADDRESS 43 S1REE | ADDRSS

CiTY-S1- 7P i 4.4 CIY-81-7IP

TITLE [] DELETE & 1 TTLE [ Change  [] Addition

NAME 57 NAME

STREE ADDRESS 53 STREE] ADDRESS

CITY-$T- 27 ) . B4CITY-ST- 2P

TITLE [C] DELEIE B 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS £.3 SIRCET ADDRESS

CITY-§1-2IP 54 Y- 1. 7P

14, | do hereby cerlify that the information supplied wih this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3Mk), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report s true and acourale and that my signature shall have the same legal effect as if made under
aath: that | am an officer or diector of the corporation or the recever or trustee empowered 1o execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta ent with an address

SIGNATURE; _ cve Toonee Pres ‘%1/?1 o Her-fy2-3%2)

L NAME OF SIGNING OFFLCER OF DIRECTOR Dajtne Phonc b




