FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3291 3 (8)

. Corporation Name

TBJVC, INC.
Principal Piace of Business Maing Address ||||“m||| 'I"I "I‘I ‘Im "I"mu’l” I‘l" ||||| |||“ 'ml II'" 'I||
333 FAULKENBURG N 333 FAULKENBURG N
A28 A128
TAMPA FL 33618 TAMPA FL 33618
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/21/1989 06/01/1005
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
’2_1I 28‘ 2 P( e ﬂ\]é 26 . 80 Not Appiicable

58.75 Additional

ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Ap ele Suite, Ap el 5. Certificate of Status Desirad O .
22 27 . Fee Required
City 8 State City & Slate 8. Elaction Campaign Financing $5.00 Ma
3 4 y Be
23 i P p B Aoann 28 Cb/ o

Trust Fund Contribution Added to Fees

Country Zip Country

m 3301 @ USK 20] 30]

B. This corporation has labitty for intangible fax under 5. 199.032,
Florida Statutes [ vos N0

10. Name and Address of New Registered Agent

DALCETING |, EAmon Rarvoy

Stregt %‘jre%s P. Oﬁox Number is Mot Acceptable)

=
‘l-'

49, Name and Address of Current Registered Agent
81 Name
DAGOSTINO, RAMON RANDY -
1302 HOLIDAY DR
BRANDON FL 33510 83
84| City

FL

S50

familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporatrdn subrnits this statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | arm

Signature, lyped or printed name of -egistered agent arg e L apphcathe  (NOTE Fugetersd Agorr sgranire rered whes reratsteg DATE
12, OFFIGERS AND DIRECTORS 13, ADDTIONSCHANGES 10 OFFICERS AND DIRLGIORS N 12
TILE D [CJDELETE 1A TITLE TichsuZel {Jchange (X Addition
NAME DAGOSTINO, RAMON RANDY 12 NAME Ebnadpin OYCRLL ol
sweeraooress | 1913 RED BRIDGE DR vastrestabtiess | L3 B LM G et
Ty -ST- 21 BRANDON FL 14CITY-51-21P TP o 3o
TILE D ﬁgELETE 21TIRE {Tcnange ™ T adition
NAME MULLIS, ANNE §. 22 NAME
streeT Ancress | 2923 LAWN AVE. 2 3 STREFT ADCRESS
CITY-ST-217 TAMPA FL 2 4CITY-ST-2P
TINE 1] JDELETE 3TTITLE D ﬁcnange ] Addition
NAME O'CARROLL, MELANEY 37 NAME Mn_l-—v‘-"t‘N S Ottt cue
stree aooress | 2603 BELLE CHASE CIR sasireeraooness | 1 DO € LAM Gy T
GITY-ST- 22 TAMPA FL wery-s-ze | TAMPA Fe 3304
TITE 5 [IDELETE 41TITLE [Jchange [ Addition
NAME DAGOSTINO, LAURI 4 2 HAME
streeraporess | 1913 REDBRIDGE DRIVE A3 STREFT ADDRESS
eIty 5121 BRANDON FL caCvs1 70
TITLE C1DELETE 51 THLE [JChange  [] Addition
NAME 52 NEME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2° 54CITY-51-7p
HTLE CJOELETE 61TIILE [change  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-§F- 2P B 40ITY-S7-2P

oath; that | arm an officer or,
appears in Block 12 or Bl

SIGNATURE:

3 if changed., an attachment with an address.

S AC TV

E AND TYPEO OR PRINFED NAME OF SIGNING OF FICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and dees not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplamental annual report is true and accurate and that my signalure shal: have the same legal effect as if made under
actor of the carparation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

POMINLTRAIVE biE. . B2 Rz 8ns

Dayt e Phone #

CR2E037 (12/95)




