FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o7 LS Secretary of State
DOCUMENT # PQ4000092847 (0) |

. Corporalion Narng:

T.Y.M., INC.
Princi paTFlFI o6 o Business Mailing Address l |l|’|"} ||| IIIH I’l'l llm ||"| III" lI"I ﬂ"l IIIII |||” IlI" IIII ’II‘
1075 CENTRAL AVE 1075 CENTRAL AVE
SARASOTA FL 34238 SARASOTA FL 34206-3314
8. Dale Incorporated or Qualified | 3a. Date of Last Report
. 12/23/1954 01/29/1996
2. Principal Flace of Business 28. Malling Addvess 4, FEI Number Applied For
;I o 6 59'{541412 Nol Applicable
Suite, Apt #, ctc. Suite, Apt. #, etc it
L e ule. A 5. Cortlicato of Status Desied  [] 3079 Addtiona
22] E_I Fee Requirad
_ Ciygstate B Cry 8 Stale 8. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution 0 Added to Faos
iy | Counlry Zip Country B. This corporation has liability for intangible 1ax under 5. 188.032,
24) 25| [26] [30] Fiorida Statutes Oves Do
9. Name end Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
GLASSER, LOUIS 81| Name
1075 CENTRAL AVE 92| Svoet Address (PO, Box Numbar 18 Not Accaptabie)
SARASOTA FL 34238
83
B84t City FL 85| Zip Code

. Pursuant 10 the provisions of Geclions 67,0502 and 6071508, Florida Stalutes, he above-named corporation submils this statamant fof the purposs of changing s registered
olfice of 1egistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as regesierad
agent | am familiar walh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

comomon A, R | May 01 1997 8:00am
ANNUAL REPORT

CROEO34 (9/96)

Birdtind bypweil of gt of raama of 1eg sterod agent and tlle 4 apphcablo, (NGTE. Ropistered Agen! Bignalute requited wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [J Detere 11 TI1LE Ll Change  [_] Addition
HAME GLASSER, LOUIS 1.2 NAME
st anoess | 621-B GOLDEN GATE POINT ZONE 36 1.3 STREET ADDRESS
civ-sioze | SARASOTA FL 34236 1ACITY-§1-2P
1L D L] oELeTe 21M0LE ' O thange [ Addilion
NAME HARMATZ, SYLVIA 22 HAME
sracel anoaess | 3925 BENT TREE BI.VD 2.3 STREET ADDRESS
| cov-si-ae { SARASOTA FL 34241 2 4CIV-ST-20
we ] I oeETE 3HTILE [T Change™ [T Addition
NAME 32 NAME
STHEET ABORESS 3.3 STREET ADDRESS
City- 512 34 GIIY-S1-2IP
me [T oelete a1 TINE [ Change  LJ Addition
NaME 4.2 HAME
STREET ADDAE S 4.3 STREET ADDRESS
CIY-S1- 2P 44 ITY-5T-2P
T ' . [T DELeTE 51 THTLE [Tcrange [T Addition
NAME 5.2 NAME
STRFET ADCRESS 5.3 STREET ADDRESS
DITy-ST-Z2IF ) 5.4 CI1Y-8T-20P
T T LT okcete 61 1TLE b Change ] Addition
NAE 6.2 NAME
STHEET ACDRESS &3 STREET ADDRESS
GITY-§1- ﬁ A 64 NY-ST-2P
14. | do hereby cerbly that the information supplifgfvih t loos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

nual report is true and accurale and that my signature shall havgthe eame lepal effect as If made under path,
I trustee empowsred tg execute this report as required by Cha 607, Florida Statutes; ancihat
ment with an address.

informiation indicated on this annual rgpon opfupgie

o Ir chstl HoailT

Date” Dayt

SIGNATLIRE AMD TYPED 'Jé'ﬁ INgf o WA OF BIGNING OFFICER OR DIRECTOR




