.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

o I arar”

PROFIT R .
CORPORNTON P b et b Mo May 02 1997 8:00am
N - retar
1997 T4 Dlws;c?riooe;izg;rpscﬁe:\nows Secretary Of State

DQEUMENT # 51436

T.B.M. ELECTRICAL SERVICES, INC.

(1)

Mailing Address

10786 N.W. 53RD STREET 10785 NW. 53RD STREET
SUITE 20 SUNE X9

TN AR

SUNRISE FL 33351 SUNRISE FL 33351-8085
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/26/1890 04/23/1996
72, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 1660243669 _ [Tinotsspicesis
Suite, #, elc ite, Apl. ¥, etc. . .
sute. Apt#. cic Sulte. Apl. ¥, ete | 6. Cerlificate of Status Desired | $8.75 addiional
2-2] ;I . Fee Required
| City & Sate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has fiability for injangible fax under s. 199.032,
24 25 (29} '30] Florida Statutes MYes O No
B 9. Name and Address of Current Reglstersd Agent 10, Name and Addraas of New Ragistersd Agent
STYLES, MICHAEL J. 81| Name ;
626 S.E. 5TH AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33310 : ;
%] R
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachons 607 0602 and 607. 1508, Florida Stalutes, the a

bove-named corporgtion submits this statement for the pur|

56 of changing its registered

ofhice or registered aganl, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept t

e appoiniment as regisiesed
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statules. .

SIGHATURE —SI;.;‘“m":wu Vl'.'p;‘.i &';T.EH;;;W of tugnalered agent anc Wk it epplcatie [NOTE Ragistered Agent signature réqurad whan relnstating) BatE

t2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P T DELETE 11TIRE [T change  TJ Addition | G

NAME MAJDOWSKI, JOAN D 1.2 HAME §

szl anoress | 2439 NW B5TH AVE 1.3 STREET ADDRESS o

oTy-sT e CORAL SPRINGS FL 14 0iTY-5T-2p B
i v [T pecere 21 THLE [ Change LI Aadiiion O

HAME MAJDOWSK), RICHARD A 72 NAME

sttt anomiss | 2439 NW 85TH AVE 23 STREET ADORESS

evsiae | CORL SPRINGS FL 2.4C1Y-57-2P

TInF v [T orLere 31 TMLE [T change” ) Addtion

NANF MAJDOWSKI, JUNE H. 32 KAME

siee aonress | 301 SOUTH A1A 33 STREET ADDRESS

CTY-S. o PALM BEACH FL 34 CIFY-5T-2¢

TiE 8T T beLiie LTIE T[T Charge - L] Additian

HemE MAJSDOWSK), JOAN D. 4 2 NAME

srreeranoniss | 2439 NW. 85TH AVENUE 43 STREET ADDRESS

G812 CORAL SPRINGS FL LACHY-ST-2F :

TILE [J oeLere 51TTLE L] Cnange ] Addition

HAM 52 NAME

SIREE | ATURESS 53 STREEY ADDAESS

GY-51. 70 54 CIY-§T-21P

wme T oeLee 61TME [Jchange [T Addition

HAME £.2 NAME

STREED ADDRYRS 6.3 STREET ADDRESS

CIlY-S1-71° 4 6.4 CHY-ST-2iP

14, | da hereby cortify 1hat the informa
inforration indicaled on this an
L am an officer or director of
appears in Block 12 or Bio

SIGNATURE:

n sugplied wilh this filing does not qualify for the exemption slated In Section 119.07{3)(i), Florida Statutes. | funther certify that the
or supplemental annua! report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
@ receiver or frustee em red 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

ent with anfaddress.
Y4592 95v-74/1004




