FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlhiam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V73527

. Corporation Name

D000 240513
TBF MIRACLE CITY INC. e . 1 ~e
’ -05/ 28796 --01027-~037
- - e - B Brn00,. 00
Principal Place of Business ] M«m.rg Addr95q
225 S. Westmonte Drive S. Westmonte Drive
Suite 3020 Suite 3020
i i FL
Altamonte Spri n%g_’, IEL Altamonte Sp;;f;%z ! 3. Date Incorporated or Qualfied | 38, Date of Last Report
e ] 1022/ 1992 02/22/1995
2. Principal Place of Businoss. 2a. Maling Address 4. FEl Number Applied For
2] 6] 59-3154298 Nol Applicable
Suite, Apt. # elc — Suite, At #, elo. 5. Certificate of Status Desired a $8'75 Adc!iﬁonal
22 Fee Required
City & State T TCyasae T 6. Election Campaign Financing $5.00 May Be
E] Trust Fung Contribution Added to Fess
Zin Counﬂy ”?i’p I Country 8. This corporation has liability for intangible tax under s 199.032,
“2:] 25 30 Florida Statutes [ yes [INo
,,,,, _ 9. Name and Address of Current Reglstered Agenl N 10. Name and Address of New Registered Agent
FRANK McENULTY ' BI| Name  AVID W. HALL
c¢/o Tri Five Properties 83| Streot Address (PO Box Numbier Js Nol Accentable)
225 5. Westmonte Drive, Suite 3020 225 S. Westmonte Drive
Altamonte Springs, FL 32714 ! 83 Suite 3020
84 Cn 857 Zip Code
* itamonte Springs FL I 32714

- Efalltes, the above-named corporalion sLbmits this staloment far the purpase of changing ils registered office
ifia. Such change was autharized by the corporation's board of directors. | hereby ascep! the appointment as registered agent. | am
n §07.0505, Florida Statutes.

or registered agent, or
familiar with, and acg

SIGNATURE _ : PAVID W. HALL . B429096

Sl gy ,pud o: ,vul» _I_mmn g 3 il and tth i gl o NOTE Rogivter ol AQant syt redured whn s atllgl DATE G
12, A OF FICE RS AND DIRECTORS B - ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
we | DP CIDELEE LATME [ Change [ Addion |+
NAME SILVER, SHOEL 1.2 NAME 3
steetanoress | 225 8. Westmonte Dr., Suite 3020 13 STHES T ADORESS &
orv-size | Altamonte Springs, FL 32714 R ooy s i &
MLE DVS (e 2170LE [J Change  [] Addiion |©
NamE COOPER, BERNARD 22N
SRELADURESS | 225 S, Westmonte Dr., Suite 3020 2. STRZET ADDRESS
Ciry-s1-217 Altamonte Springs, FL 32714 24 CIY-81- 2
TILE Dvs [V DELETE 3TTIILE [ Change [T} Addition
NAME LUBIN, LAWRENCE dzhane
SIRESAIDRESS | 995 G, Westmonte Dr Suite 3020 33 STREET ADTRESS

. .
Lomys-ar [LAltamonte- Springs.. FL 7. L pEAtestne

TIME T P E8s 32 lél DELETE 41TME [3 Change [ Addition
NAME 42 NAME

LUBIN, LAWRENCE

225 8. Westmonte Dr., Suite 3020
City-§1-2I¢ A40TY-81-01F

STREET ADDRESS 4.3 STREET ADDRESS

Cwe [Altamonte Springs, FL 327Wjoaei 0l [T (Y charge 0 Adig
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS > 6 ‘
CITY-§1-21P i S L BSCTY-ST I ‘
TITLE [1 DELETE 6 1TILE [T} Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIAEFT ADDRESS
Ciy-SI-2ip 64CITY-ST-7F

14, Tdio hereby certify that the information supphed with this filing is volirmtarily furnished and does not qualify for the exernplion slated in Section 119,073k}, F lorida Statutes. | further
cadify that the information indicaled on this annual report or qupplen ental annual report is trug and accurate and that my signature shall have the same legal effect as if made unger
oath; that | arm an officar or director of the corparation or the recelver or trustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ghangog, or 0 an atjagchment with an address.

SIGNATURE: LAWRENCE LUBIN 4/29/96  (407) B65-5444

PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR "t . Dayhmu Prone &




