T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT E3e iy FLORIDA DEPARTM
CORPORATION 5 \Q\
ANNUAL REPORT

1997

ENT OF STATE

Sandra 8, Mortham

&% Secretary o
- 4

DIVIStON OF CORPORATIONS

f State

DOCUMENT #

1. Corporation Name

. TMK, INC.

Pringipa! Place of Businoss

12 US HWY ONE
NORTH PALM BEACH FL 33406

Mailing Addross
712 US HWY ONE

NORTH PALM BEACH FL 33406-4508

FILED

Mar 13 1997 8:00am
Secretary of State

VAT GTRRAR A E

3. Date Incorporated or Qualified | 3a. Dale of Lasl Report

03/08/1996

2

2. Principal Place of Business

2a. Mailing Address

26]

4. FEl Number Applied For

(/)\5-— Ola(,p (,[ (p\s Nol Applicable

" Sulte, Apt. #, etc. Suite, Apl. ¥, etc. iti
; P P §. Cerlificate of Status Desired O $8.75 Addional
29 —27] Fee Ragquired
Cil_)'& State City & Stato 6. Elsction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip | __ Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
24 El El 301 Florida Statutes Yes o,
- 9. Neme and Address of Current Registered Agent '10. Name and Address of New Registered Agent
COHEN, FRED C 81 Name
72 US HWY ONE 82| Strest Address (P.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408

83

84| City

FL |*

Zip Code

SIGNATURE

1 11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statuios, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

F.Yr . S rFe BT .9 00

- information indicated on thig arjual report orgup|
{ am an officer or direct
appears In Block 12 or

of ihf coarporati ﬁ
k3 If change
M1 -

of an :lachment with an addre

S\ QI’VMH Yoo o

55.

Signature, l;-paa'a-bﬁn-l;gﬁéﬁﬁf;Edi‘a‘f&?ﬁd;g‘é‘rﬂ'nr'wd' titic. if éfwf)l’-(’:ahi‘z’\ e (Nﬁi‘!‘f“?{d{;ﬁ:&r’ed Bb;}llisﬁi\ﬁ';éirp required.whs'n reinstatnp) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 mme President/Director/Treas. | JiiAT L1TME TJ Change ™ T-T Agaftion
e DAVID J. JANOW TN
SYREET ADORESS 122 Isle Drive 13 STRELT ADDRTSS
CITY-ST- 2P Palm Beach Gardens,FL 33418 14 CITY-ST-2P
TITLE V.P./Secretary/Divector Tlouen 211 I Change L Addition
NAME LORI B. JANON 22 NAME
BTREET ADDRESS i2z Isle Drive 2.3 STRCET ADDRESS
CIY-ST-20 Palm Beach Gardens, FL 33418 2 4CIY-S1. 70
TIVLE [ DELETE 33 TILE [T change [ Addition
RAME 32 NAME

| BTREEY ADDRESS 33 S1RLET ADDRESS

| ca-sr-ze o Y aaonv-srze | B
ME T beLEte 41T [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty §T-2iP 4.4 CITY-ST-2P
TILE M 517I7LE [T change T Addition
NaMe 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS
LATY-51-2P 54 CITY-51-2iP
ME T DeLETE 61 THLE [JChange L1 Addition

{ wame 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-21P L _ . . —— BACHTY-ST-7P
%4, 1 0o hareby cetlily that the iflorfnation supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further certify 1hat the

jental annual reporl is true and acourale and that my sighature shall have the same legal effect as if made under oath; that
hd redriver or trustee empowored 1o execute this roporl as required by Chapter 807, Flarida Stalutes; and that my name:

N\ (e N\ (V1719

CR2E034 (9/96)



