FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S19381 (0)

1. Corparation Namg

TMC INC. SPECIALIZED TRADING AND SUPPORT

5 Secretary of State

<
S wy

AN RO

Principal Place of Business Mailing Address
12651 SOUTH DIXIE HWY 12651 SOUTHDIXIE HIGHWAY
SUITE 332 STE - 332
MIAMI FL 33156 MIAMI FL 33158
us us 3. Date Incorporated or Qualiied | 3. Date of Last Repon
12/14/1990 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
=
21} 26| 650238340 ¢ Not Applicable
Sulle, Apit. #, elc ite. Apl. #, etc. i
L e i Sufte. APt #, etc 5. Centificate of Status Desired ﬁ $8.75 Additional
22| ) 27] Fes Reguired
City & State ] Cily & State 6. Election Campaign Financing $5.00 Mey Be
EZ] ?a—l Trust Fund Contribution Added to Fees
Zip ) __ Counlry | Zp Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
E‘l R 25] 2?[ E] Florida Statutes Oves e
9. Name and Address of Current Registersd Agent 10. Nam#e and Address of New Reglsterad Agent
TORRES, GONZALO L. 81/ Name
17190 SW 94 AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
APT. 908
MIAMI FL 33157 83
B4} City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose”?)f changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A et ot Feb 14 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)

S\;;rxj‘iijf!-:-.i;i;i-5'(}; pv i'i'.EE'r.'.}H'.&'Bf'}'.,?;'.?.1;T.réIEi';?gi},\;%i'uha';({ié-"i‘ap;. icablg {NOTE" Registerad Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T DELETE 11TIHE [ Johange ] Aadition
v TORRES, GONZALO 1.2 NAME
sineer anoress | 17190 SW 94 AVE., #9006 +3 STREET ADDRESS
BTy 5T 2 MIAMI FL 7 §4C0Y- ST 2P
TILE [ DECETE 23 TIRLE _ [ Crange L Aadition
NAME 22 NAME
STATET ADDRESS 23 STREET ADDRESS
CIY-51-2r 2.4 CHIY-ST-2P
e L] DeLETE 31TILE LI Change ] Addition
HAME 32 NAME
STRZE] ADIRESS 3.3 STREET ADDRESS
ovstak | 34.CITY-§T-2P
T [T DELETE 41 TLE [Jchenge L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T- 2P
ME I DEETE 51TITLE [ crenge [ Adsition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 51210 B 5.4 CITY-§T-2IP
i [T pecete 61TILE [T Crange ] Addition
NaME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIN-S1-20 BACITY-ST- 7P
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. ) further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that
I am an olficer or direstor of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

" SIGNATURE AND TIRE]) OR PRINTED NAMikik EIGNING OFFICER OR DIRECTOR Dats Darytimne P 4

LI TAN ST/ Ty 2-4¢-77 C?M)ZJTJ?QF;



