FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TMI, INC.

P94000013579 (5)

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

10O A

822 E COAST DR 822 E COAST DR
ATLANTIC BEACH FL 32203 ATLANTIC BEACH fL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 50-3224278 —{Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc,
P uite. Ap et 5. Certiticate of Status Desired 0 38'75 Addltional
'_3;} ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3-] ;l Trust Fund Comtribution Added to Fees
Zip Country &p Country 8. This corporalion owes or has paid the current year Intangible
24 ;I ;l _3—6] Personal Property Tax due June 30. Oves [Ono
2. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
VLCEK, ALAN B #1] Name
501 W. BAY STREET 82| Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 250
JACKSOMVILLE FL 32202 83
84| Cily FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the pur
nt, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept the appaintment as registered

oftice or registered a
agent. | am familiar with, and accept the obligations of, Saction 607,0505. Florida Statutes.

SIGNATURE

e of changing its registered

Signaiwe. typed or printed name of reg.sterad l;&;ll and tille i appiicabla

{NOTE - Registerad Agent signatura required when rsinstafing}

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DEteTe 11 TLE [T Crange L7 Aadiion | &
NAME BOSKER, HANS 12 NAME

sweeraooness | NO ADDRESS USTED 1.3 STREET ADDRESS : g
Ty -S1-2P THE NE 14Ty -ST-28 g
THILE ws [T DELETE 21 TLE [change  LJ Adailion
NAEE POWERS, SHARON 22 NAME

smeeTaporess | B4 N 8T 23 STREET ADDRESS

CITY-S1- 2P CHAGNIN FALLS OH 2. 4CY-S1- 2

TiE D [J DELETE 31TLE [ Change T Addition
WAME JORDAN, RICK 3.2 NAWE

smeeranoress | 30 CHOCTAW ST 3.3 STREET ADDRESS

CITy-S1-29 ASHEVILLE NC 34.CITY-51-2P

TILE D I oEcETE 41 1LE [OJchange L] Addition
RAME SCHUFELDT, HARLAN 4.2 NAME

seetanoress | 8917 FARGO RD 4.3 STAEET ADDRESS

CITY-S1- 7P RICHMOND VA 44 CITY-5T-2P

TILE D I DELETE 51THLE [T Change  LJ Acdition
NAME STEVENSON, DIANE 5.2 NAME

sreet aporess | 882 EAST COAST OR. 5.3 STREET ADDRESS

CITY-SI- 2P ATLANTIC BEACH FL 32233 B4 CITY-ST-2P

TLE [T otLew 6.1 TITLE [CFchange LT Andition
NAME £.2 NAME

STREEY ADDRESS .3 STREET ADDRESS

CITY-51-28 64 CITY-ST-21P

14. | heraby cartily that the information sup‘plmd with this filing doos not qualiy for the exemﬁtion stated in Section 113.07(3)(i), Fiorida Statutes. | furthar certify that the information
at my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trusleo ompowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annual reporl or supplemental annual report is trug and accurate and

Block 12 or Biock 13 if changed, or on an atlachmant with an address.

SR AT IDE. Q/Au__/"' AL b i

2 o) S



