FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 5% " riomoa DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandrs 8. Morthaen C .Juam
ANNUAL REPORT Secretary of State S f S
1998 * DIVISION OF CORPORATIONS ecretal S/ O tate
DOCUMENT # P95000082799 (4)
1. poration Name
TMAX & ASSOCIATES, INC.
771 N. PINE ISLAND 7M1 N. PINE ISLAND
NO 304 NO 304
PLANTATION FL 33324 PLANTATION FL 3332¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o ) 10/26/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
N ____ 26] - 65"%16674 Mot Applicable
Suite, Apt #, etc. | Suile, Apl #, ele. ] ) $8.75 additional
2 - 27] 6. Certificate of Status Dasired [} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ e 23] o Trust Fund Contribution [ Added to Fees
Zip Couniry 2\ Country B. This corporation owes or has paid the current year Intangible
;l-l ;5—] 29 m Pearsonal Proparty Tax due June 30, D Yas D No
9. Nams and Addren of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTILLO, ROBERT M 81) Name
771N PlNE ISLAND 82| Street Address (P.O. Box Number is Nat Acceplable)
NO 304
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections GO7 G407 and 6071508, | iorida Stalutes, the above-named corporation submits this statement far the purpcse of changing s registared
office of registered agont or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | ani familiar with, and accept lhe abhgations of, Section 607.0606, Flgrida Statutes.

14, | hareby cerlify that tho informalion supphoed
indicated on lﬁis anrual report or sU ;
athcer or direcior of the o Y o
Block 12 or Blogkda-#Thanged, or o

SIGNATURE: .

wwal repart 1 tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' or trusteg empowored Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appegrs in

Ll /729’ %—’?ﬂ/g

SIGNATURE _

igruituen iyl 0 peited Rt of 1 14 R peeted drk TH || Rk D e (NOTE Registied Agent signature required when reinslating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o OJ oeLere 11TILE [T change ] Addition
HAME CASTILLO, ROBERT M .2 NAME
seeraporess | 771 N. PINE ISLAND DR. #304 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 14 CITY-§T-2IP
TLE T B ICIGE 21 TILE [JChange  J Addition
NAME 22 MAME
STREET ADDRESS 2.3 STAEET AGDRESS
CHTY-ST-2IP » e . 2 40Iry-sr-2ie
TITLE TF oetere 31 TILE [T change [ Addition
NAME < X 32 name
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2 . o 4.4 GITY-$1-2P :
TNLE ] oFcere ATTILE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) o 44 GiTY-5T-21F
TITE CToecete 51 TITLE T change — L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $1REET ADORESS
CITY-51- 2IF 54CIY-§T-2IP
TITLE N I [ T3 T: 6.1 TIILE LI change [ Addition
NAME §.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACITY-5T-7P

wthis filmig does not quality for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

CR2E034 (10/97)



