FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 026 ***150.00

DOCUMENT # S97810

1. Corporetion Name

TFPS, INC.

RSO MSTRARTN R

Principal P.ace of Business

550 NW LEJEUNE RD
MIAMI FL 33135

Maiing Address

550 NW LEJEUNE RD
MIAMI FL 33135

DO NOT WRITE IN THIS SPACE

0573277

3. Date ncorporated or Qualifed
12/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 126] 6500128495 Not Apphoadle
Suite, Aat. #, etc. Suite, Apt. #, etc. gt
;L ;l P 5. Cerlifc ite of Status Desired O $8FeTesR;\( i:,il:‘;?jnal
T City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 tay Be
E\ —2?' Trust Fund Contribution Added tc Feas
Zip Country Zip Country 8. This ccrporation owes the current year nlangible
;‘ E] 2—9] m Persor.al Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELAURIER, FRANK G.
550 NW LEJEUNE RD 82! Sireet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 83
84| City FL 55} Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was ziuthorized by the corpore
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

tes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typsd or printed na:ne of registered agent and title if applicable.

(NOTF:: Registerad Agant signature requ red whaen reinstating)

DATE

CR2E034 {11/98)

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /sND DIRECTOF S IN 12
TITLE vC %] DELETE 14TIMLE O KlChange [ Addition
NAME BOLLINGER, S W 12 NAME R.J. Teuscher
streetaoore ss| 801 WILSON AVE 13smeeTaporess| 306 S. Chesnut
CITY-ST. 2IP HANOVER PA 17331 14 CITY-ST- 2R (olorado Springs, CO £0905
TmE C bd DELETE 21TIMLE o KlChange  []Addition
NAME PIERCE, RON C 22 NAME $5.W. Bo'.linger
streeTappress| 940 N MARTIN LUTHER KING DR 23smeera00RESS | 501 Wilson Ave.
CITY-ST-2P PRICHARD AL 2e0vst2P | Hanaver . P 17331
e — ~|-A§ ——————— — — [ DELETE SATMLE —f—— N e {1 Change— _{-] Addition.
NAME MCLAUGHLIN, JOHN J. 3.2 NAME
stReeT aporess] 550 NW LEJEUNE RD. 3.3 STREET ADDRESS
CITY-ST-2i MIAMS FL 34. CITY-5T- 2P
TILE S [ DELETE 41TME [JChange  [] Addition
NAME DELAURIER, FRANK G. 4.2 NAME
sweeraopress| 550 NW LEJEUNE RD. 42 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-ST-72IP
TNE AT [J DELETE 5.4 TITLE {TIChange  [] Addition
NAME MIEDZIALKO, R J 52 NAME
streetanpress| 550 NW LEJUENE RD 5.3 STREETADRESS
CITY-5T-2P MIAMI FL 33126 54CITY-ST-2P
TILE T [J DELETE 6.1 TITLE [T Change [ Addition
NAME WINSAND, AMOS 0 82 NAME
streeTopress| 909 TOTTENHAM 6.3 STREET ADDRESS
CITY-ST. 2P BIRMINGHAM M| 6.4 CITY-ST-21P

14, | heraby certify that the informatian supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o supplemental znnual repart is true and accL rate and that my signature shatl have the same legal effect as if made un ter ogth; that | ém an
to execute this repor as reqaired by Chapte: 807, Florida Statutes; and that ny name appears in

an adgie

officer cr director of the corporat on or the receiw %ee ampowered

L with all other like empowered.

Date Dayume Phone #




