FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

&y
CORPORATION Tty %\1 Sandra B. Mortham
ANNUAL REPORT " i Secretary of State
1997 ‘\E@:n W-'/ DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporalion Name

TOM JAX, INC.

081613 (8)

Mailing Address

POST OFFICE BOX 20775
ST. PETERSBURG FL 337420775

Principal Place of Business

350 78TH AVENUE NORTH. UNIT 204
ST. PETERSBURG FL 33702

FILED
Jan 31 1997 8:00am
Secretary of State

A0 A O

3. Data Incorporated or Qualitied | 3. Date of Last Report

10/24/1995 04/17/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 58-3341449 Not Applicable
Suite, Apl #, et Suile, Apt. #, etc.
e At B ele . P 5. Certificate of Status Desired (] $B75 Addtional
22 ?p| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E[ _2;| Trust Fund Contribution Added to Fees
2 | Gountry s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
EI 25 29] ;l—l Florida Statutes BYes Omo
B, Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

agent. | am farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Tis registerad
offico or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered

pru o prnted name of m;]-si!(-'lud.;ég;;!..ér\(i tie it apphcable

IMOTE: Reglslerad Agant signalure requirel whan reinslating)

DATE

appears in Block 12 or Block 13 i changadgpr

SIGNATURE: _/fimas

1 an attachment with an address.

12, o GFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 12

THLE PTD [ DELETE 11 TITLE [JChange ] Addition
HAME PHILLIPS, THOMAS A 1.2 NAME

street anokess | 350 79TH AVENUE NORTH, UNIT 204 1.3 STREET ADDRESS

CiTY-5T1-2IF ST PETERSBURG Fl. 33702 1.4 CITY -5T-21P

TMLE V50 [T oELETE 2.1 TITLE [T Change™ L] Addition
NAME PHILLIPS, JACKIE 2.2 NAME

street aporess { 350 7OTH AVENUE NORTH, UNIT 204 2.3 STREET ADORESS

CO0Y-51-2F ST. PETERSBURG FL 33702 2.4 CITY-5T-2IP

M [T DELETE 31 TILE [J change ™ ] Addition
NAME 3.2 NAME

STHEEY AGORFSS 33 STREET ADDRESS

CITY-§1-2P 34, CTY-SI-2P

e [T DELETE 41TLE Tchange [T Addition
RAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

TirY-§1- 7 44 CITY-5T- 2P

e T DeLETE 51T0LE [T Change”  J Adaition
NAME 5.2 NAME

SIREET ABDRESS 5.3 STREET ADDRESS

CIl-51-2ip 54 CITY-5T- 2P

TILE [T becETe 6.1 THILE LI Change  [CJ Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CiTy-S1- 2 6.4 CITY-5T-ZIP

14. | do hereby certify thal the information supplied with this filing does not qualily for tha exemption stated in Section 118,07(3)7), Florida Stalutes. { further cerlify that the

infermation inchcated o1 this annual report or supplemental annual report is true end accurate and that my signature shall hava the same legal effect as if made under oath; thal
I am an officer or diestor of the carporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes, and that my name

i TN
ME OF S1GNIRG OFFICER OR IRECTOR

/222:97 gy 44-3700

CR2E034 (9/96)



