FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Mees | B LI Secretary of State

DOCUMENT # P96000080194 (9)

1. Corporation Name

TJ CHARTER COMPANY

~ A

Principal Place of Busincss ~ Mailing Addross
4342 LE JEUNE RD 4942 LE JEUNE RD
GORAL GABLES FL 33146 CORAL GABLES FL 33148
0O NGT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
2. Principal Place of Rusincss ' © | 2a Malling Addioss - 4, FEI Number Applied For
21] O ) 650702442 Nol Appicablc
Suite, Apt. #, atc. Suite, Apt #, oie, iti
F s ’ 5. Certificate of Slalus Desired O $8'75 Additional
2 o o _27_| - o Fea Requlired
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
[2—3-1__ . o 7 2!}[7 o e Trust Fund Contribution Added 1o Fees
Zip _ Country L | Country 8. This corporalion owos or has paid the current year Inlangible
m 128 B gg_l__________ o 30] Personal Properly Tax due June 30. Olves Ono
. Name nnuqdr_efs_c_)_l_C_t_:_r_rgr}_l_qui_g]gr_ec_i Agen_i 1. 10, Name and Address of New Reglstered Agent
BURKE, PHILLIP G 81| Name
4942 LE JEUNE RD 82| Street Address (P.O. Box NMumber is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 6071608, T lorida Statutes, the ahove-namod corporalion submits this stalemont for the purpose of changing its registered
office or registercd agoent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeiniment as regislered
agenl. | am familiar with, and accep:t the obligations of, Seclion 607.0505, Flarida Statules.

SIGNATURE. ___ . JE—

S\Drmlurg'ly. wed o proded o of egutened Ao et aned litle ¢ apaleitile Tﬁbll --Fln_g;-lT.I_nl.(=(.!..t\'yL-l:l SwQI\aitirt' lelrgxlivgﬂ:vhr?;éih;lgl}(gl T bATE
12. ) T O es AND DIREGYons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ ) o e ' D pitete R ime || Change 7 addition
NAME BURKE, PHILLIP G 17 KAME
sreet aporrss | 4942 LE JEUNE RD 1.3 STHEE ] ADDIESS
CITY-5T-2IP CORAL GABLESFL 33146 1400Y-81-2F
TILE |mials ZATIIE O chenge ] Addilion
NAME 2.2 NAMF
STREET ADDRESS 2.3 S1REL ] ADDRESS
GHTY . 5T- 7IP L o 2 4CHY-81-721P e
TIMLE Modace FXRTLT: [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAELT ADDRESS
cITY-si- 21 e 34,07 -51-2P
TME I e 41T T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIY-ST-2I1
HILE e N T FEIAT Clchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEHT ADDRESS
CiTY-5T-2IP L o o . 54I3\_W—S!—?IP
M [ DRETE IXRLT: - O Crange . T Addtion
NAME 6.2 NAME
STREET ADDAE 55 6.3 STREET ADDRCSS
CITY-S1-2iP 1 6ACIY-S1- 2P

14, | hereby certilg thal the information supplicd with this filng decs not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Florida Slatates. | furthor cerlify that the information
indicated on this annual report o supplemental annual report is e and accuralo and that my signatwe shall have the same legal elfect as if made under oath: that | am an
officer or direclor of e corporation of the receiver of Tuslen empowerod 1o oxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Bl FGhange onan atlachinerl vath an address.

P —— -/ 63 £ \..‘/_— !9/'{{] s l'p K ! PO, T Z/_ /2‘ (/‘V,(?Af.' )K/./L‘r?fh}

comroraion (Ll e Apr 21 1998 8:00am

CR2E034 (10/97)



