SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherina Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Aug 11, 1999 8:00 am
Secretary of State

08-11-1999 90006 040 ***550.00

DOCUMENT #

1. Corporation Name

TGIM INC.

P96000069402

//

Principal Place of Business

3116 N. FEDERAL, HIGHWAY
UNIT 375
LIGHTHOUSE POINT FL 33064

Mailing Address

3116 N. FEDERAL HIGHWAY
UNIT 375
LIGHTHOUSE POINT FL 33064

VRO I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650686096 Not Applicable
Suite, Apt. #, etc. Sulta, Apt. #, atc. 5. Certificate of Status Desirad Ol $8.75 Additional
22 ;‘;I .. . - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_4| El 2_91 ;El Intangible Personal Property. gNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agem
81| Name
BROWNING, MICHAEL L GCEORLE M. HAY
402 APPLEROUTH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
2428 se Joth ST
84| City 85| Zip Code
i Pompano @Cﬂclﬂ FL 0L

11, Pursuant to the provisions gj#ections 607.050z/and 607, AS08, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registers ch change was authorized by tha corporatjon’s board of directors. | hereby accept the gppointmgnt as registered
agent. | am dction 607.0505, Florida Statutes.

SIGNATURE ko rg h.

G d . {NOTE: Ragistelbd Agent signature requird when reinstatng)

12. 4 OFFICERS AND DlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PST [ oeere 1.4 7ME [ change [_] Addition

NAME HAY, GEORGE 1.2 NAME

street acoress | 3916 N. FEDERAL HIGHWAY, UNIT 375 1.3 STREET ADDRESS

CITY-ST-2P LIGHTHOUSE POINT FL 33064 . 1A TITLSTZP

TmE VP ‘ DELETE 21TME (] change [ Adition

NAME BROWNING, MICHAEL L 22 NAME

smeet anoress | 402 APPLEROUTH LANE 2.3 STREET ADDRESS

CITY-ST-2IP KEY WEST FL-33040" 24 CITY-ST-ZIP T

TIME l:l DELETE 31TME U Change [ Addiion

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST2IP

TITLE (] beLeTe 417TIMLE (1 change [_] Addition

NAME 2.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.STIR 44 0ITY.STZP

TITE [ loeere 51TME (T change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-ZP

TTE [ JoeLemE 81 TITLE [ change [ Addition
NAME 6.2 NAME

smzsrmnn'ssé g7l £.3 STREET ADDRESS

cmvesTp 7| LA T £.4 CITY-ST.ZIP

14. | hereby ceni
indicated on this annual repost or
an officer or diractor of the cosy

gial annual report is t
e receiver or truste

that the mformatlon supplled wish this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
5 and that my signature shall have the same legal effect as if made under oath; that | am

xecuta this report ﬁcjuaﬂ:y Chagpter 607, Fiorida Statutes; and that my name appears

and accu;

{, /30/9? Fv0-25/-0077

Daytime Phone #

CR2E034 (5/99)




