FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT
CORPORATION
ANKNUAL REPORT

1997

I

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 039696 B (5)
TPC INSTITUTIONAL MANAGERS, INC.

Pnnupa FJ e G Elr

------ M«’ﬁi'lﬁg Adddress l |“" I'Im Hlu }I“l “m"“l ml I‘I" IIIH IH" I|I‘| I"“ I}IH |I|1

FLORIDA DEPARTMENT OF STATE | Jan 29 1997 8 Ooam

SIGHATURE

S01 BRICKELL KEY DR, S0 BRICKELL KEY DR.
SUITE #509 SUTE #5098
MIAM! FL 33131 MIAMI FL 3313t-2624
us us 3. Date incorporated or Quaiitied | 3a. Date of Last Repart
[ 2 Fracial - . Mating Address 4. FEI Number Appliad For
[
21| o 65-0350534 Nol Applicable
Sule, APt 7, ol Suite, Apt #_ etc, " . $8.75 additional
r—[ 5. Cerilicate of Status Desired O Fee Required
| Coy&Saw City & State 6. Election Campaign Financing $5.00 may Be
El e } Trust Fund Contribution O Addad to Fees
Zp __ Country L 4w Country 8. This corporalion has liability for inlangible tax under s 199,032,
o 251 291 30 Florida Statutes Oves OIno
9. Name Bnd Address of Curfent He.lslered Agent 10. Name and Address of New Reglstered Agent
PPARMENTR, DARRYL W 8] Namo
501 BRICKELL KEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #509
MAMI FL 33131 83
84| Ciy ' FL 85| Zip Code
1. Porsuand 16 100 provisons of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registered agent, or bothn the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant ) aen fanat qrowill, and accepr the obligatans of, Seclon 607 0505, Florida Statutes.

IRE} ,, | PR i -l B e P \i‘\ ﬂln (NOTE: Raqixtaran Agant signaluce requingd when relnstaling) DATE
12, " OIFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
| ' PTS CTonsTe LITITLE [T Change [ Addition
NawE I PARMENTR, DARRYL W 12 NAME
swert s | 501 BRICKELL KEY DR., STE. 509 13 STREET ADDRESS
orv-s1.z= | MIAMIFL 33131 14 G- ST- 2P
T [T oELETE 2 1 TITLE [T Change L] Addifion
HaM 2.2 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
| v stae | . 2ATIY-ST- 2P
MLt [3 DeLeTe 3 TITLE [J'Change ] Addition
NAME 32 NAME
SIFEL” AGDRESS 3.3 STHEET ADDRESS
| wrese | 34 CITY-ST-TF
ET A ) [T pEkTE 41 TILE [Tchange ™ [] Acdition
NAME 4.2 HAME
STREE] ADER: 43 $TREET ADDRESS
LIy -1 2 - 44000y §T-2P
i ) [T oeLeTe 51TLE [ change [ Addition
HAME 52 NAME
SIALT ATR 55 53 STREET ADDRESS '
| cimvest T L 540TY-$T- 7P
e CToRete 61 TLE [Tchange L] Adition
HALIE £.2 NAME
STREFT ADIKELS 5.2 STREET ADDRESS
iy 51- 2 S4CITY-ST-2P

14. | do hprﬂ iy Gl

1 this g

SIGNATURE:

SIGMATURE AN

areclon of the corn
2ot Block 13 ¢hi

At the wformanon supplicd with This fding does not qualify for the exemption staled i Section 119.07{3)(i), Florida Statules. | further certify thal the

nual report or supplemental anrual reporl is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that

tiars an the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame

and, or on an atlachment wi ddress.
(805)314- 'Jim

E OF SIGNING OFFICER OR DIREGTOR Tate Diaylime: anc *

CR2E034 (9/96)




