FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICHS

1996

DOCUMENT # P95000081613 (8)

1. Corporation Name

TOM JAX, INC.

0 T I

Principal Place of Buginess Mailing Address
350 79TH AVENUE NORTH. UNIT 204 POST OFFICE BOX 20775
ST. PETERSBURG FL 33702 §7. PETERSBURG FL 337420775
3. Date ncorporated or Qualified | 3a. Date of Last Report
10/24/1995
2. Principal Place of Business 2a. Mal'ing Addrass 4. FE_i Number Applies For
[21] 26] 59-334 (4494 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desred 0 $8.75 Additional
E| Er_] Fes Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
_2?[ El 25‘ [20] Florida Statutes ,m/ Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Girent Addrass P03, Box Number is Nal Adceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. 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, Flosida Statutes.

SIGNATURE. ... e L R R I
Sigralu-e. typed or printed name of registerad agent and Wk if applicetle (HOTE ~Registe-ed Agent s-gnature required when reinstatng? DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TIlLE P1D 3 DELETE 11TITE [ Change [ Addition

NAME PH'U.'PS. THOMAS A 1.2 NAME

streer anoress | 390 79TH AVENUE NORTH, UNIT 204 1.3 STREET ADDRESS

CITY-ST- 7P ST. PETERSBURG FL 33702 14CIIY-5T-2

Mt VSD [ DELETE 2 1TITE [ Change [} Addition

NAME PHILLIPS, JACKIE 22 NANE

sieeer sooress | 390 76TH AVENUE NORTH, UNIT 204 2 3 STREET ADOIRESS

Chy-S7-2p ST. PETERSBURG FL 33702 24 CI1¥-5T- 21

TILE [ DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

SYREET ADORESS 33 STREET ADDRESS

CTy-81-2IF 34 CITY-ST-ZF

TITLE [] DELETE A1 TTE [] Change  [] Adddion

KAME 42 NAME

STREEI ADDRFSS 43 STREET ADDRESS

CITY-§1-2IP 44CITY-8T-2P

TiTLE [ DELETE 5 1TITLE [] Change  [] Adaition

NAME 52 NAME

STREE | ADDRISS 53 SIREET ADDHESS

CITy-51-7IP 54 CITY-ST-2P

TILE [ DELETE 6 1TILE [ Change [} Addition

NAME 62 NAME

STREET AUDRESS 6.3 STREET ADDRESS

Cire-§1-2IP 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemphion slaled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or Trustee empowered to executs this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, oy h attachment with an address.

SIGNATURE™" a2 g e S1oFe 82 s9-/98(

TSIGNATURE AND TYPED DR PRINTED REE DF SIGNING OFFICER DR DIRECTOR Dagtere Prone ¥

CR2E034 (12/95)



