FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

corromron  MEETS o nemen Feb 02 1998 8:00am

ANNUAL REPCRT Secratary of Staie

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

1. Corporation Narme

TMC INC. SPECIALIZED TRADING AND SUPPORT

DOCUMENT # S19381 (0)
GO SRR AR

Principal Place of Business Mailing Address
12651 SOUTH DIXE HWY 12651 SOUTHODIXIE HIGHWAY
SUITE 332 STE - 332
MIAM) FL 33156 Miatt FL 33156 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
12/14/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
=] I 65-0238340 / BRnot Applcadie
Suite, Apt. #, atc. ite, L #, . , i
e, AR st Suite, Apt. #, eto 5. Certificate of Status Desired Dﬁ $8.75 Adqlliona[
z[ .2_7] Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
;‘ ] El Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ ;5-| E El Personal Property Tax due June 30. [ ves 1 No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TORRES, GONZALO L. 81) Name :
17180 SW 94 AVE. 82} Street Address (P.O. Box Number is Not Acceptable)
APT. 905
MIAMI FL 33157 83
84| City FL as‘ Zip Code

11. Pursuant lo the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State i Florida. Such change was authorized by the corporation's board of directors. | hereby agoept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. \ .

I

SIGNATURE
Sloratyre, ivded o printed nare of registersd agent and bitie it appncar:qa {NOTE: Registered Agent signature required when reinstating) ! DATE
120 OF'FICgRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11 THLE } [LIchange  [_I Addition
KA TORRES, GONZALO 12NN !
stacet apRess | 17180 SW 94 AVE., #906 1.3 STREET ADDRESS ‘
CITY-5T-29 MIAMI FL 1.4 CITY - 5T-ZIP ‘
LE LI DELETE 21 TNLE i [ 1 Change LI acdition
NAME x 2.2 NAME !
STREET ADORESS | 2.3 STREET ADDRESS
CITY -$T-2IP 2.4 CITY-ST-2IP .
TITLE [T peLeTe 3.1 TITLE [ change [ addition
NAME 3.2 NAME '
STREET ADDRFSS 3.3 STREET ADORESS |
CITY-5T-2IP ) 3.4. CIVY-ST-2IP
TILE L] DELETE 41 TITLE ‘ L1 Change 1 Addtien
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
THLE [T DELETE 5.1 TITLE i.] Change  [_] Additien
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS v
CITY-S7-21P 54 CITY - 57-20P ‘
TLE L DELETE 61 TITLE [Tohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P 64 CItY-S1-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address. !

CIOMATI IDE. Tl 3L, TUIE BRI DR /3’-—/,1‘2. =3 @(’] 2T 3=

CR2E034 (10/97)



