FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morthum
Sccre?a'ry‘t;f'Slale
DIVISION OF CORPORATIONS

1. Corporation Name:

TPC REALTY ADVISORS, INC.

DOCUMENT # V39092

(4)

Principal Place of Business

395 ALHAMBRA CIRCLE

Mailing Address
396 ALHAMBRA CIRCLE

AR AR

SUITE #602 SUITE #e02
%RAL GABRES FL 5134 SgML GABLES FL 33134 3. Date Incorporated or Qualified 3a. Deale of Last Report
06/20/1992 04/19/1995
| 2. PrncipedPlace of Buqmass S5 4. FEI Number Applied For
21 I 9) %ﬂ \f J)ﬂ’ 26] g CELL w{ M/ 65'0350527 Nat Applicatle

Suite, Apl ¥, etc.
7 S0

5@)% etc.

5. Certificate of Status Dosired

O

$8.75 Additional

Fee Required

iy & Stath
s W i .

mmm f’C. 6

Election Carmpaign Financing
Trust Fund Gontritaution

$5.00 May Be
Added to Feas

DS

8. This corporation has liabw inangible fax under 5 199,032,
o

Dr rogisterad agent, or both, in the Stata of Fiy

familar with, and accepl the ohligations 61, Sed

W 6(1? 1508, Honda Statutes, the above-named cor
8 izt by the corporation’s bioard of direclors, ) hereby accept the app71mant a regmered agent, | am

_ Fdl ) - | Coun -
2] EJ /5 29] ‘_?2315 ] 30 D&Dl i Florida Statutes s [No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agen!
B1[ Name

PARMENTER. DARRYL w B2| § Addgg (F’ x Numbg is Mot 55

396 ALHAMBRA CIRCLE 581 WCRELBEIOL,.

SUITE 602 83 57

CORAL GABLES FL 33134 5l G S0 s T

. - M Anae FL *| “53/3/
11, Pursuant ta the provisions of Sections 607.00D poration submniits this statement for the purpose of changing (ts registered office

Skararlor, tyzed or grnted nane of Fegisters agant and ke ¥ appicabia tT-)OTh Regizterod Agont sgnalury reg.ined wher reinstatiog
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D}F["IOF%S IN 12
i PTS [ DELETE 11 10LE B Change £ Addition
(O PARMENTER, DARRYL W 1.2 Ak -
ste) aopress | 396 ALHAMBRA CIRCLE, SUITE 602 st oss | SOF (M fC_fCééL(/ KEY DR R /AN
Oty - ST- 20 CORAL GABLES FL 1 £CIY-51- 2P M A4 o 3312)
TInE [JDeLet: 21T [1 Change  [T] Acdition
HAME 2.2 NAME
STHEFI ADDRESS 3 SIRERT ADDRESS
CiTY-ST-2F  Reacnygrae
ML 1 DELETE 3 1HHE . [[] Change  [7] Addition
NAME 30 NIME
STREET ALDRESS 33, STREF| ADDRESS
CITY-ST-AF 34CIY-5T- 21
e [ DELETE 4.1 TITLE [] Change [T Addilion
NAME 42 NAVE ; o G '] g
SIREET ADDRESS 43STREET ADDRESS l-gé%gl?g}_ﬁjl Ei %ﬁ%ﬁﬁ i
CY- ST 7P 4A0NY-§T- 10 %200, 00
THLE [7) DELETE 5 1 TLE [ Change  [] Addition
NAME 5.2 HAME
STREET ADDFESS 5.3 S1HEET ADDRESS
Y-St 218 54 CITY-S1-2IP
TIT:E [T) DELETE 6 1T17LE [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS B3 SIREET ADDRESS 5 *{ - 6
CHY-ST-2IF G4 CITY- 5T-21p é

oath; that | am an officer or di-ezlor of the
appoars in Block 12 or Block 13 if change

SIGNATURE: _

. ]

14. | do henoby certify that the information suppliedg with Kis filin
certify that 1he information Indicatod on this annual rey
bQrporation Yr tha receiver or trustea enipowored to exe:

SI {ATURE AND T\’PEB OR PRINTED NAME wﬁNﬁOFFICEH

rignl with an acldress.

Pt

“°‘_°f‘f~ o

fffff &gy

TBadne oy T

g i valuntarily furreshed and does not qualify for the exemption stated in Saction 116, 07¢3)(k}, Floricla Statutes. | further
Yorl o supplemental annual report is true and assurate end that my signature shall have the same legal effact as if mada under
oute this report as required by Chapter 807, Florida Stalutes; and that my name

CR2E034 (12/95)




