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

PROFT S5 & FLORIDA DEPARTMENT CF STATE Apr 29 1 99 7 8 O O am
CORPORATION " " , Sandra 8. Mortham
ANNUAL REPORT 7 Secretary of Sise Secretary of State
1997 . 4 DIVISION OF CORPORATIONS
DOCUMENT # P5000056885 (3)
. Corporation Name
TMX ENTERPRISES, INC.
Fincipal Fiace of Busmess Mating Address “'mm nl ml' nm "m Iml "m “m Il"l llm mmml lm llll
4275 A OKEECHOBEE BLVD. 4275 A OKEECHOBEE BLVD.
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33408-32%0
3. Date incorporated or Qualified | 3a. Date of L.as! Rapor
L _ , 07/24/1995 04/23/1996
"E._WETE}";ET'F_'I'rfc_é_(iffs'iﬁnuss | 28 Mailing Address 4, FEl Number Apphed For
@1‘ e 25] 650605504 Not Applicable
Suite, ApL B el Suite, Apt. #, etc, . $ll.75 Additional
@ poe §. Certilicate of Siatus Desired i} Fos Roquired
| Gy & Sate | City 8 State 8. Election Campaign Financing $5.00 May Be
a 28 Trust Fung Conribution Added to Fees
A | Counlry Zip Country 8. This corporation has liability for intapgible tax under s. 199,032,
24l Zﬂ ;El ;ﬂ Florida Statutes Yes [ INo
e, Name and Address of Current Reglstered Ageni 10. Name and Address of New Regluterad Agent
CARMAN, DEBORAH A ESO 8] Name
165 EAST PALMETTO PARK 82] Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code
|11, Fursuant 1o the provisons of Sections 6070502 and 607.1508, Flonda Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the cosporation’s board of directors. | hereby accept the appoiniment as registered
agont | am farmmar with, and accepl the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE
Sigratiee, typad o0 et nama of eegistared agent and Bie | applicatite. {NOTE Registered Agent signature required whern +a.natating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me | PD T oELeTE 1 THLE [T Change 1] Addition
HEME MILLS, GERALD 1.2 NAME
e aopness | 4275 A OKEECHOBEE BLVD. 1.3 STREET ADORESS
ez | WEST PALM BEACH FL 33409 VAT -5T-2P
I S0 [T oeLere 21T [JChange L] Addiion
HAME MIU.S. STEVEN 2.2 NAME
stel s | 4276 A OKEECHOBEE BLVD. 2 A STAFET ADDRESS
st | WEST PALM BEACH FL 33409 2 4 CITY-S§1-2P
T o I OELETE ATTTLE [ Change ] Addition
HEME 3.2 KANE
STHEET ATIDHE SS 33 STREEY ADDAESS
CIY S1- 2 o 34 CITY-§1-27
Tt ' ] becETE 41 TITLE T Coange 1] Addition
Nt 4.2 NAME
STEEEE ATIORE S 4.3 STREET ADDRESS
chy-1 nF ) 44 CITY-ST- 2P
LI T T baew STTIE ) Crange [T Addition
HAME 5.2 NAME
SIHER| ADDRESS 5.3 STHEET ADDRESS
Gy -5 7 ) 54 CITY-$T-21P
R r, T "] DeLETE BATILE [J crenge  [J Additian
NAM: 6.2 KAME
STHEE T ADRESS 63 STREET ADDRESS
CITY-S1- 4P BACITY-57-21P
14. | do hereby certify that the infarmatan supplied with his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irformation indicated on this anoual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal efioct as it made under oath; that
Larn an officer o drector of the corporation pr the receiyer gr trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name
appears m Block 12 or Bl i agiment with an address.

SIGNATURE: . A e J/Lf,?/ 97 SC/{k3-57S/

i RECTOR Daytire Prona 8




