FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORiDA DEPARTMENT QF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

4. Corporat on Name

TMAX & ASSOCIATES, INC.

DOCUMENT # P95000082799

Principal Place of Business

771 N. PINE ISLAND
NO 304
PLANTATION FL 33324

Mailing Address

771 N. PINE ISLAND
NO 04
PLANTATION FL 33324

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 028 ***150.00

ARG G

DO NOT WRITE IN TH S SPACE

27]

Fee Required

3. Date Incorporated or Qualifed
10/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
;‘ ;;l 65—%.16674 Naot Applicatle
2] Sute, At # ete Sulte: Apt.# etc. 5. Certifcate of Status Desired  [J $8.75 Acidtional
22

City & Sate City & State 6. Electios Campaign Financing O $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m ’El ;' m Personal Property Tax. [ Yes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTILLO, ROBERT M .
771 N. PINE ISLAND 82| Street Address (P.O. Box Number is Not Acceptable)
NO 304 83
PLANTATION FL 33324
B4| City 85| Zip Cde

FL

11. Pursua 7t to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose f changing its ragistered
authorized by the corporz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURZ
Signature, typed or primted nai ¢ of ragistered agent and tile )f appiicable (NOT: - Registered Agent signature reqs red whan reinstating} DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE 1] ] DELETE 11TIMLE [JChange  [] Addition
NAME CASTILLO, ROBERT M 1.2 NAME
streeraporess| 771 N. PINE ISLAND DR. #304 1.3 STREET ADDRESS
CITY-ST-2ZP PLANTATION FL 33324 14 CITY-ST-2P
TITLE [J DELETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2P 2. 4CITY-ST-2IP
TITLE [J DELETE 34 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE [ DELETE 4.3 TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TTLE [ DELETE 5.1 TITLE Change [} Addition
NAME 57 NAME
STREET AUDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 81TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP TN 6.4 CITY-ST-ZP

wh this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
innualjreport is true and acc Jrate and that my signalure shall have the same legal effect as if made urder oath; that | am an
ustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

dd,

Y72 pple

Daytime Phone 7

#-2/.59 775

CR2E034 (11/98)




