FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT E Y £ FLORIDA DEPARTMENT OF STAT
PO e Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # |_97034 2)

1. Corporalion Name

TMW OF JAX, INC.

olBu'-,rﬂ E6E Mailing Addrass |ﬂ||'||‘ |II ||||| |I||| I|||| ||l|| Illl |‘|I|'|||| Ill’l ||||| ||||| |||H ||||

Principal P

POST OFFICE BOX 8567 POST OFFICE BOX Be6?
JACKSONVILLE FL 32238 JACKSONVILLE FL 522390667
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Prncipat face of Business 2a, Mailing Address 4. FEI Number Appiied For
2] 26 59-3029271 Not Applicablo
Suiler, Apt #, e Suile, Apl. #, elc . !
L e i - “ ' 5. Certificate of Status Desired D $8 75 Addiional
22| i 2;] Fee Required
Dty & State Gy & Stato 6. Election Campaign Financing $5.00 May Be
3.3Ju, 23\1 Trust Fund Contribution | Added 1o Fees
| e | Country I Country 8. This corporation has liability for intangible tax under s. 199032,
ﬁ} 251 29] -:El Florida Staluies [ves [ONe
| 9 Nameand Address of Currem Reglstered Agent 10, Nams and Addreas of New Registersd Agent
HICKS, DAVID § 81§ Name
1710 SHADOWOOD LN #220 82| Streat Address (P.O. Box Number is Mol Acceptable)
JACKSONVILLE FL 32207 -
84 City FL 85| Zip Code
T Flrsuan o he piovisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offier or rogistered agent, of both, in 1he $tate of Florida Such change was authorized by the corparation’s beard of directors. { hereby accept the appointment as regislered
agent Lars Fumilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

AT Tyl o1 g e ranie o8 1 gstered agent and e @ appicable {NOTE: Registorsd Agart signature required when reinatating) DATE

(12— GFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
| p [T DELERE TUTE ‘ O Change [T Aodiion | &5
BN RAWLS, MARCUS G JA. 1.2 NAME §
santaooeess | 13100 HAMMOCK CIRCLE 8. 13 STREET ADDRESS it
Qg1 g JACKSONVILLE FL 14CITY-§T-2P &
Rt Vit T oeLETE 21ILE Ol Change L1 Addition |
Nt RAWLS, JOHN W 2.2 NAME
st aouiess | 13108 HAMMOCK CIRCLE §. _ 2.3 STREET ADDRESS
QTS 7P JACKSONMVILLE FL 2.4 CITY-5T-2F
M [J oecteTe L1TLE [T crange [ Addition
paw 3.2 NAME
STREEE ADDRESS 3.3 STREET ADDRESS
€rv8l Ak 3.4 CITY-$T- 2P
IETRTE o L] pELeTE 4.1 TILE L] Change [T aodition
" 4. 2 HAME
SIFEL ADDRLSS 4.3 STREET ADDRESS
Gry-§1 2P 44 CIv-S1-pp
me [T DeLETE 51TIRE L) Change 1T Addition
HEME 5.2 NAME
SIRZE L ADIRESS 5.3 STREEY ADDRESS
LGy sl Ae 64 CMY-§T-21P
R I DELETF 6.1TMTLE Tlcrange [ Additen
Bk 6.2 NAME
STHEEE AR S 6.3 STREET ADDRESS
G 1 e 6.4 CITY-5T- 2P
147 T o herchy cerbfy That the nifgrmation supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ino:cated on this annual report or supplomental annual reporl is true and aceurate and that my signature shall havg the same lagal sffect as if made under oath; that
I am an olficer or direatar of the: corparalion ar the receiver or trustee empowered to execute this regorf as required by Cha 607, FlpsdA Statutes; and that my name
appears in Bock 12 o Block 13 it changed, or on an atlachmen! with an address.

SIGNATURE:  ooshda it B Gk [ M / 1 Fou 252~
SIGNATURE AND TYPED GR FRINTED NAME QF S(GNING QFFICER OR DIRECTOR v il Dale: ‘[' Dayime Frone #

AR




