- FILE NOW: FILING FEE A MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PG50000

T2P ENTERPRISES, INC.

1al Piaco of Busine:s

Fring

419 FLAGLER

NEW SMYRNA BEACH FL 32189 BEACH FL 321602640

FILED
Apr 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

(7/28/1995

3a. Date of Last Report

04/25/1996

2. Priripal Pace of Husitess T 2_1 allﬁng Address 4. FEI Number Applied For
21_] -] &? 5 LG e f’A 26) ﬂ ZQ)UMW ﬂé.. 59-3328620 Nat Applicable
Sk, AL B @ ! Lite:, At #, etc. » . $8 75 Additionat
B. Cerlificate of Status Degireq 0 y g
22J ld’lﬁ & ol o 2?} AMe-dzor F L Fee Required
City & 51 "“ S’%‘e 8. Elaction Campaign Financing $5.00 ma
s ' ! y Be
23{ i ~ 28] S>77 7 Trust Fund Gontribution Addod 10 Feos
!'F‘ “Country Couritry 8. This corporation has liability for intangible 1ax under §. 199.032,
3 ,?. 7 7 9. 5&‘?”(/44(‘ 29J o 30 5[!70d)"' (S Florida Statutes ves [lNo
) . 9 Name und Address of Current Raglslo ] Agent 10. Name and Address of New Registered Agent
T LABRET, STEVEN MICHAEL 1] Neme
501 N. MAGNOLIA AVENUE §2| Strect Aodrass (P10, Box Number 15 Nol Accaptabie)
SUITE A
ORLANDO FL 32801 &3
84| City FL Zip Code

appears in Bicok 12 o Block 13 i changed, or on gn agdchment with

711, 5 the pros of Soclions 607 0502 and 607 8508, Flonda Statuies, 1he abave-named corporalion submits this statement for the purpose of changing its registered
o regiisternd agens, or baln, in the State of Florida Fuch change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent Lam famibar vath, and aceen the obhgations of, Spetion 607.0605, Flonda Statutes.
SIGNATURE . R DI
5 . m y; i (1 K rl e \1 e oo 16 v agen snd hee o ogff leable (HOTE: Ragisieved Agent signaturd requitad wen reinstatingl DATE
e OFTICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
JIEY P T Detere 11 TILE I Change  [_J Addition
hae PESTINE, SHELDON 12 NANE
sttt o ss | 569 LONGVIEW PL 1.3 STREET ADDRESS
wesioe | LONGWOODFL32TTR ATy ST-2P
T CToeeE Z1TITLE 7 Erange [T Addition
HEME 2.2 NAME
STRUE ADDAESS 2.3 STREET ADDRESS
Lresrar e 2 4QITY-S1-2P
Tilut [T DELETE 31THILE [T Crange [T Addition
HAhg 3.2 NAME
ST T ATDRESS 33 STREET ADDAESS
Llv-s A . L 34 CITY-51-7P
e [T okcETe 4TI [T Change ] Addition
ha 4 2 NAME
SIHEET AT 55 43 STREET ADDRESS
L Cly-ELenw e A4 CITY-ST-21P
e [T DECETE 51 THLE [T Chenge  [_] Addition
LAl 5.2 NAME
STHEE T ALLMI GG 5.3 STREET ADORESS
I e 54 GITY-ST- 2P
e [CJ'DeiETe 61 TITLE [TChange  [J Addition
HAME 5.2 NAME
STHE ] ALDRESS 6.3 STREET ADDRESS
. 6.4 GiTY-S1- 2P
Tan torey corlify il the. infarrnalion suppliica with tis filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infor rmation inchcaled an this anaual report or suppfernental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath, that
| arn an othcer ar deecton of the corporation or 1he receiver or irustee empowerad to execuls this report as required by Chapter 607,

loridgStatutes; and thal my name

95 7076327

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECYOR

Inam Diaylime Frcne 4

0024382

CR2E034 (9/96)



