FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P93000088513 (5)

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Saorelary of State

DIVISION OF CORPOHATIONS

S i oS
Tt e VT

T.J.W. INC.

Principal Place of Business Maitng Adrirevb
C/O PETER A PORTLEY ESQUIRE C/O PETER A PORTLEY ESQUIRE
2401 E ATLANTIC BLVD SUITE 410 (1 £ ATLANTIC BLVD SUITE #10
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 - ] — e
3. Date Incorporated or Qualified 3a. Dale of Last Report
o - 12/29/1993 0472611995
2. Principal Piace of Business 2a. Mailng Adarass 4. FEI Number Apphed For
21 _ el o 650460967 R W T
Suite, Apt. #, el Suite Apt &, ot 5. Certificato of Status Desired ] $8.75 Add‘niona|
I—aﬂ ] B §| B - Fes Required
City 8 State | Oty & Stats 6. Election Campaign Financing $5.00 may Be
?3] e g_a} e Trust Fund Contribution E_ Added to Faes B
Zip Sounly | A _ Country 8. This corporation has fiabiity for ntangibie 1ax under s 199,032,
|24 25 29 o 30| Florida Stalutes 0 ves [ONo
9. Name and Address of Current Registered Agent 7 _10. Name and Address of Now Registered Agent N
81| MNama
PORTLEY, PETER A ESQUIRE 82| Street Address IP.0. Box Number is Not Acceplabis; =1
2401 EAST ATLANTIC BLVD. L
SUITE 410 &
POMPANO BEACH FL 33082 84] Ctty FL Ias[ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 ;
or registerad agent, or both, in the State of Flor e was authariz
familar with, and accept the obligatons of Sastun 6070005, Florida Statutes

3, the abave namied corporahion subinits Paes stalement far the paroose of shanging its registered office
by the corporabon’s board of dsctars. | horeby ascept the appaintment as registerad agent. | am

SIGNATURE .. . . . : . . . . R

Shgatan tyjuat 5 g Teseat Pppntati AL Fp e B st 8 e it Sty [FTS T
12, . OFFCERS AND DIRECTORS 7T 13 __ADDITIGNS/CHANGES TO OFFICEAS AND DIREGT GRS IN 12
TITLE D CIDELEL: 11hILE [¥Change [ Addition
NEME WILSON, TROY J 12 HAME
STREET ADDRESS 2401 E ATLANTIC BLVD SUITE 410 1 3SR T AODRE 57
CiTv-5T-2P POMPANO BEACHFL33062 o buarseae 4 o
TiLe [} DELETE J1TILE [ Change [} Additan
NAME 22 NAME
SIREET ACDAESS 2 3 SIREET ADDAES:
ciry-st-ap } - e . - 2ACIY-SI- 2P . :
e DELETE 21 TILE [1 Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP o 44CTr-81-0F e L
TITE ] DELETE 4 1TILE [] Changz [ Acdition
NAME 4.2 N
STREET ADDRESS 4 3SIRET ADIRES
CITY-51-21P o o Ly s N ]
HTLE [J00En 5 1UIE [7] Change ] Aodilion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRES,
CIry-S1-21p e Esrtuy stpe L
TITLE [ DELETE 6 1 THLE O Cnange  [[] Add tien
HAME E7 NAME
STREET ADDRESS 63 STEERT ADDRESE
CITY-5T-2IP B4 CITY-5F-2I1P

14, | do hereby certity that the information supphed with this fiing is voluntarly furnshed and does not qaally for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this anaua! repor or supplanisntad annaal report s true and accurate and that my signature shall have the same legal effect as if niade under
oath; that | am an officer or direitor of Ihe corporabon or the recever o trustee anpoverad to execate thes report as regu red by Chapter 807, Ficrida Statutes; and that my Nanie
appears in Block 12 or Biock 13 changed, or on an altar hrmgnt with an adaregss:

SIGNATURE} .

SIGNA

D YYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR B P "Dt o, »

CR2E034 (12/95)



