FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOMIOA DEPARTMENT OF STATE
CORPORAT‘ON Sancira B Mortham
ANNUAL REPORT Secretary of State

1996 >
DOCUMENT # V40945 (0)

1. Corporation Name

TPF *50/50%, INC.

DIVISION OF CORPORATION!

AR AE RN O

Principal Place of Business Mailng Address
250 174TH STREET C/O FREDERICK B. GOMER & ASS0C
2201 PO BOX 450543
NORTH MIAMI BEACH FL 33160 SUNRISE FL 33345
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busness 2a. Maiing Address T 4L FE Number o Appiod For |
o
m 261 65"0354(])3 Not Applicahile
Suite, Apt. ¥, etc | Suite, Apt &, ete 5. Gerlificate of Stalus Desiradl X $8.75 Adc!',tionm
22 27J fee Raquired
City & State - City & Slate 6. Electon Campaign Financing $5-OD May Be
E-l E Trust Furid Gontribution Added to Fees
Pl Country 21p | Country 8. This corporaton has katilty for intangible lax under s 199 037,
[24] 25 29] 30| Florida Statutes W oves [Iho

8. Name and Address of Current Regis!e[qq Agent 1o Name and Addregigf_)!lew Raglstersed Agent '

81] tame
m w T‘ 82| Street Address (P.C. Box Number is Nolt Acceptable) T
633 NE. 187TH STREET L1
SUITE 517 83
NORTH MIAMI BEACH FL 33162 s iy FL as‘ i Code

11. Pursuant to the provisions of Sectans €07 0502 and 607 1508, Florida Statutes, the above nér e corporalion subits this statemernt for the purpose of changing its registered office
or registered agent or both, in the State of Flonda. Such changs was aotnorized by he Gorpartior's baard af dirertors | herely accept the appontment as registered agent. | am
Tarmiliar with, ang accept the obhgations of, Sechon G607.0505, Florida Statutes.

SIGNATURE _ DR R e -
B

3 Py B Fr 12 et O Fo qarte Lagera ol T i ot Th Fhgeton el Ao © 5§ Lires 7o s ] b B sttt o DATE
12. OFFICERS ARD DII’lE’CTORS e 13. ~ o ADDITNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] GELETE tTIE [ Change  [J Addton
NAME ARTSIBACHEY, VLADIRMIR 12 M
saecraconess | 200 174TH ST, #301 1 3 STREFT AL JAESS
CITY-ST-21P MIAMI FL 14051 AP
TITLE VaT T vewere 3 1 TILE ClCrangs [ Addlion |
NAME ARTSIBACHEV, VLADIRMIR 22 NAME
sweer aooress | @90 1T4TH ST., #301 2% SIHEET AL JRESS
CiTy-ST-21P MIAM) FL . 2451 .0P
TiILE [ DELESE 31 TILE [ Crarige  [] Additon
NAME 12 NAME
STREET ADDRESS 33 SIAFFT AIDRESS
CHTy-§T- 2P e . 4 007Y-5F- P .
TITLE ] DELFIE 4 1 TITLE [] Change [ Add-vion
NAME 47 NAME
STREET ACDAESS 41STRERT AT DRESS
LTy -5T-2IF o 44CITY 51 P o _
TIE [ DeLEYE 5 1TITLF [ Crange  [] Additica
NAME 52 NAME
SIREET ADORESS 53SIREEN A JHESS
Ty -51-21F o S4CIY-51- 2P
TILE [ BELEEE € 1TILE [ Chargs  [J Additan
KAME 62 M
STREE [ ADDRESS £ STREET Af DRESS
LiTY-ST-29 §4CITY-§1. 2P

14. 1 do hereby certify that the informatian supalicd vt ths fing 15 voiuntarly furnished and does riat quarty for the exeniphon stated in Section 119 07310, Florida Statutes. | further
certity that the information indicated an this annua report or supplemental annual report is trus and accocate and that my signature shall have the same legal effect as if madde undar
oath: that | am an officer o director of 1 ~ogiarahion or the receaive trusten erpoworad ty execute thes report as required by Chapter 607, Florda Statutes: and tha® my name:
appears in Black 12 or Block 13 i chy L Op e an attachment witpfan adarass

&7

fE AND TYPED OR PRINTED NAM@OF SIGHING OFFICER OR IRRECTOR

SIGNATURE: l

TR T i P w

CR2E034 (12/95)




