SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFDRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

Seacrotary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATICNS

Aug 18 1997 8:00am
Secretary of State

of State

DOCUMENT # F96000002899 (0)

TJG HOLOINGS, INC.

Principal Place of Business Mailing Address

OO

% TOM ASSOGIATES LP. % TGM ASSOCIATES LP,
€50 FIFTH AVE.. 26TH FL. 650 FIFTH AVE., 28TH FL.
NEW YORK NY 10013 NEW YORK NY 10019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/11/1996 -
2. Principal Place of Businass 2a. Maiting Address 4. FEI Number pplisd For
21] 26] 133614233 Not Applicable
Suite, Apt. #, elc. Suita. Apt. #, otc. » ‘ $8.75 Additional
22 27 b. Cortificate of Status Desired [ Fee Roquirad
City & State City & State 8. Eloction Carmpaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added to Fees
Zip Country Zp Counitry 8. This corporation owes or has paid the curref yoar Infangible
24 ;EI ?9} El Personal Property Tax due Juna 30. Yos  [JINo
9, Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstered Agent
L+~ CORPORATION SERVICE COMPANY 81| Name
120' HAYS smEET ' 82 Strost Address {P.O. Box Numbear is Noil Acceptable)
SUITE 105
TALLAHASSEE FL 32301-2525 8
‘ 84| City FL 195 Zip Code

11, Pursuant to tha provisions of Scelions 607 0507 and 607.1508, Florida Statutes
office or registered agent, or both, in tho Slato of Florida, Such change
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flori

SIGNATURE

was authorized b

. the above-named corporation submits this statement for the purpose of changing its registered
thor y the corporation’s board of direclors. | hereby accept the appointment as regisiered
a Slatules,

Signatute, lypod o prinlos name of r;uﬁl:lnl(|é1 a‘&sm; and titic it appheable

{NOTE Rogistered Agent signature required whor reinstating)

DATE

12. OF# ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIME CPAS L] DELETE 1T [T change T Addition g
NAME QOCHBERG, THOMAS 12 KAME §
stoeraponess | 690 FIFTH AVE,, 28TH FL. 3 STREET ADDRESS oy
CIFY-S1-2P NEW YORK NY 10019 146ITY-ST- 2P &
TILE VAS T vedtie 21TILE [T change L1 Addon |O
NAME MACY, STEVEN C 22 NAME

sweeraporsss | 650 FIFTH AVE., 28TH FL. 2.3 SIAEET ADDRESS

CITY-S1-2F NEW YORK NY 10019 2.4y -51-2IP

TLE Vi ] oecere L1 TILE [JChange [ Addilion
NAME MEICHELBECK, PAUL V 32 HAME

stacer apoeess | 830 FIFTH AVE., 28TH FL. 33 STREET ADORESS

CITY-ST-20 NEW YORK NY 10019 34 CINY-ST-2P /

e L3 T DECETE 41 TILE . [ Change [ Addition
NAME MCFARLAND. DIANA 4.2 NAME \'\E‘}J \ Q\"\f‘-‘“

seeranoress | 650 FIFTH AVE., 26TH FL. 43 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10019 A4 0TY-S3- 2

THLE VAS CJ verere S1TILE [ Chage [ Addition
RAME GOCHBERG, LEATRICE 52 HAME

sreeraporess | 690 FIFTH AVE., 28TH FL. 53 STREET ADDRESS

oiTY-ST. 20 NEW YORK NY 10019 S4CITY-ST-TP

TME VAS [T beLtre 6.1 TITLE [J Change [ Addition
NAME QOCHBERG, JOHN 6.2 NAME

sweeraoress | 880 FIFTH AVE., 28TH FL. 6.3 STREE] ADDRESS

CITY-5T-2IP NEW YORK NY 10019 64 CITY-ST-21P

14, | do heraby certify that the information supplied with 1his 1il]
information indicated on this annual report ot supplemen
| am an officer or director of the corporalion or the roges
appears in Block 12 or Block 13 if changed, or

g does not qualify
annual report 4
or trusleo emp

™IARIATTI IS S,

RVOToRlO exacute this rep
hment wilh an .‘@

for the exermption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
e and accurale and that my signature shall have the same lepgal effect as If made under oath; that

ort as rel ired by Chapter 607, Florida Statules; and thal my name
/’hﬂ\ 0. OO .




