SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

N orpeeneneowe | Sep 15 1997 8:00am
ANNUAL REPORT Sectetary of Stato Secretary of State

DIVISION OF CORPORATIONS

1997 Nes
DOCUMENT # P93000040828 (4)

1. Corporation Nama

TJTM ASSOCIATES, INC.

LR T

Princlpal Place of Business Mailing Address

416 FLAMINGO AVE 416 FLAMINGO AVE

STUART FL 34996 STUART FL 349%
N DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified | 3a. Date of Last Report
P B 05/27/1993 05/01/1996

2. Principal Piace of Business 28. Mailing Address 4. FEl Number Applied I-or
! ;] ?G-I 65'04130% Not Applicable

Suite, Apt. #, etc Suile, Apl. #, elc. i
—-l A ——I vie. Ap o 6. Cenificate of Status Desirec d $8'75 Additional
i 22 2T Feo Reguired
: City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
El zva_] Trust Fund Contribution 1 Added to Fees
_ Zip Country 2ip | __ Country 8. This corporation owes or has paid the current year intangible
;;I E] 2_9] 30] Parsonal Property Tax due June 30. Oves [No
: . Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KOHL, DEAN N., JR. 81/ Namo
50 SE KINDRED STREET . B2| Street Address (PO, Box Numnber is Not Acceplable)

: SUITE 107
g STUART FL 34996 E
: (84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

i | SIGNATURE

CR2E034 (4/97)

Signalure, typad o prinlad m&;‘ﬁﬁualorucl agant and It if applicatile {NOTE Rogislared Agenl sigralure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Y REGH 1L [T Change ] Addilion
| e HELFMAN, HOWARD 12 BAME
! STREET ADDRESS 500 E OSCEOLA ST 1.3 STREET ADDRESS
CITY-$T-2iP STUART FL 34994 14LCY-S0-nP
TILE U CTDeLeiE 21T [T Change ] Addition
| neme COTLER, ROBERT P 22 NAME
: STREET ADDRESS 500 E OSCEOLA ST 23 STREET ADIRESS
: CITY-§T-21P STUART FL 34984 2.4 CITY-51-2IP
ol Tme v T oeLeTe 31TITLE TJchange L] Addition
NAME SABIN, CHARLES 5 NAME
STREET ADDRESS 416 FLAMINGO AVE. 335TREET ADDRESS
Pl oy-steze STUART FL 34998 14.CITY-ST-21P
TILE 7 peeete 417ITLE " Change 1] Addiiion
NAME 4 2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-ST-2IP 44CNY-s-1p ‘
TiE [ beLere 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21p 54 CITY-§T-2P
TIE [ cELee 61TITLE [ Change  [J Asition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1- 2 6.4 CITY-5T-2IP

14.71 do hereby cetify thal the information supplied wilh this filing does not quality for the exernption slated in Section 119.07(3X1), Florida Statules. | further certify that the
information indicated on this annual report or supplernental annual report is true: and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direcior of the corporalion or the raceiver or trustec empowered to execule Lhis repont as required by Chapter 607, Florida Statules; and thal my name

appoars in Biock 12 or %13‘ changed, or on gn attaglnent wilh 8n addrass.
IR AT I . 7 cahidl, A ‘gz.f o be o by




