FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT or )
CORPORATION e o o May 19 1997 8:00am
ANNUAL REPORT

1997 ~ DWlSls:cg:i;éonrpsc;?f\ﬂoNs | Secretary Of State

DOCUMENT # v735£r (6)

+ Corporation Name

TBF MIRACLE CITY, INC.

AU EN

Principal Place of Business Mailing Address
225 8. WESTMONTE DR. 225 §. WESTMONTE DR,
SUITE 3020 SUITE 020 _
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144218
3. Date Incorporated or Qualified 3a. Dalte of Last Reporl
10/22/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 26] | £9-3154208 Nol Applicatio
Sutte, Apt. #, etc. Suite, Apt #, eic, m
ulie. Ap uie. AP E. el 5. Cerlificate of Status Desired O $B'75 Adc!lluonal
22 ;I Fea Required
. City & State City & State 8. Eleciion Campaign Financing $5.00 May Be
: :;I - Eﬂ Trusl Fund Contribution Added to Foes
Iip Country _Zip Gountry 8. This corporation has liability for intangible lax under s 199.032,
(24] M 26 130 Florida Statutes OvYes Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81! Name
HALL, DAVID W. JQSE‘PH‘ & L JH7 TREER
L
226 S. WESTMONTE DR 82( Street Address (P.O. Box Number is Nol Acceptable) N
SUITE 5020
“ALTAMONTE SPRINGS FL 32714 8
: . 84| Cily FL Iss Fp Code

h ]
11. Pursuant to the prg
~ office of registered a
agent. | am (3

SIGNATURE

7.0502 and & ot R the above-named corporation submits this statemenl for the purpose of changing its registered
e State of Flg ] ol 1orsized by the corperation's board of dircclors. | horeby accept the appointment as registered

i 2 ida Slatutes.

= Sy~ 97

(NOTL Hogu‘ilﬂred Agenl swdﬁﬂlure required when reinstating) " DATE

A 4 et
Qe of ragistered apdhl and 1t if applicable

12. yd OFFICERS AND DIRECTORS 3. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeLETE 11T {J Change [T Adgition
NAME SILVER, SHOEL 1.2 NAME
sweet aporess | 925 5. WESTMONTE DR. SUITE 3020 {3 STREET ALDRESS
oiTY- §1- 2 %AMONTE SPRGS. FL 32714 14 CITY-ST-2P
TilLE [ neLETe 31MLE [ Change L] Aadilion
NAME COOPER, BERNARD 22 HAME
smeeTaporess | 25 8, WESTMONTE DR. SUITE 3020 23 STREET ADDRESS
erv-sr.ze | ALTAMONTE SPRQS. FL 32714 p 40TY-51-7P
Vs [MEIET e [ Change [ Addilion
, LAWRENCE ELLE
stReeT anoRess | 225 S, WESTMONTE DR.  SUITE 3020 2.3 STACET ADDRESS
BTY-§1. 2 ALTAMONTE SPRGS. FL 32714 B4.CITY-S1-2IP
TITLE T [T oetere %1 NLE [T chenge [T Additon
NAME LUBIN, LAWRENGE B2 NAME
sweenaporess | £25 5. WESTMONTE DR. SUITE 3020 @iasmzn ADDRESS
CITY - 51- 2P ALTAMONTE SPRQS. FL 32714 ACTY-$1-2P
TLE 0 T3 oetete :_1 TTLE [T Change L] Addition
NAME b.2 NAME
STREEY ADDRESS b 3 STREET ADDRESS
CITY -§1- 2P B4 CY-ST-2P
TImE . L.} beere b1 TITLE Ll Ghange L] Addwion
NAME 6 2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CTY-47-2¢ G4 cmy-51-2p

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. 1 further cerlify that the
information indicated on this annyal report or supplemental annual reporl is true gnd accurato and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or directar of the corporation or tha receiver or irustes empowered Lo execute this reporl as required by Chapter 607, Florida Slalutes; and that my name

Bppears in Block 12 or Block 13 if changed, or gn ag,attachment with an address
CATEA N I L L L
SIGNATURE: ﬁﬁy e e L Ll L N AASTOAT (A B £= AAA

CHR2E034 (9/96) .

g— o —



