FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

=

PROFIT g oo ponr
CORPORATICN Sandrs B. Mortham
ANNUAL REPORT1 Secretary ol State

1998 W DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000082492 (5)

1, Corporalion Name

TMG FINANCIAL SERVICES, INC.

FILED
Mar 13 1998 8:00am
Secretary of State

A ORI

Principal Place of Businoss ' 7777‘;\;&7]‘&;9 Acldress
T2 US HIGHWAY ONE 712 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/07/1986
2, Principal Place of Business 2. Mailing Address 4. FEt Number Applied For
21] S ) 650705175 Not Applicatio
Suite. Apl. #, olc Suite, Apl #, atc,
__l ulte. Apt ¥, el - ute. A ate 6. Carificate of Status Desired I $8'75 Additionat
22 o '__gﬂ____ Fee Raquired
City & State . Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 i _?g]ﬁ e Trust Fund Contribution Added to Fees
2p Caouritry L | Country 8. This corporatioh owes or has pald the current year ibie
24 25]‘_7 o A,,[?_PL, o 30-[ Parsonal Froperty Tax dua Juna 30. [ ves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent # ™
COHEN, FRED C ESQ 81/ Name
712 US HIGHWAY ONE B2 SGitoat Address (.0, Box Number s Nol Acoeptable]
4TH FL
NORTH PALM BEACH FL 33408 83
84| City FL ]j?l’ Zip Code

11, Pursuanl (o iho provisions of Sections 607 0502 end 607.1508, Tiorida Statules, the above-named corporation submits. this statement for the plipose of changing Its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept §

agent. | am familiar with, and accopt the obligations of. Soclion 607.0005, Florida Statules.

SIGNATURE

o appointmant as registered

Bagnitaen, g o0 protiad nanme o wae e b ool Ll Gappn anke (NGOTE Rogiaoed Agent signature roquired whan reinsiating) DATE

12, T OGRS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"m"__"'_"'—mr“‘ T T ,7[]5&[7[———— 1.1 1LE D Chanoe D Addilion

NAME GROMANN, THERESA M 1.2 NAME

streeTAporcss | 10248 LEXINGTON ESTATES BLVD 1.3 STREET ADORESS

ciy-ST-2p BOCARATONFL 33428 1A CITY -81-21P

TME — DOoaewe 21 TI1LE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTY-SI- 2P 2 4CY-§T-7P

TTLE N I I T{T3T AT CJ Changs L] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-51- 2P 34 GTY-ST-7P

TIE T T T T T Y onee 41TME [T Change L] Addition

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiFY-$T- 2P o S 44 CITY-ST-2P

TME T perere 5 1TIRE T-J Change LT Addition

NAME 52 NAME

SYREET ADDRESS 53 SIREET ADDAESS

) 54CITY-51-2P

A R W N2 61 TI1LE [JChange L] Addition

NAME 6.7 NAME

STREET ADDAESS 63 STRLET ADDRESS

CiTY-ST-2ip o 6.4 CITY-5T-2p

14. | hereby cerlily that the information supphod wilh 3]
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporatorn
Blogk 12 or Block 13 if ghanpggl,

SIGNATURE: .

on an atlachmerd with an address.

- L3 . —
NATURE AND 1YPED Oft PRHINT M NAME OF BIGHING OFFICER OR DIl

5 not qualify for the oxomﬁ)hon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if mada under oath; that I am an
or the recever or ruslee ernpowerod to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oS ()

CR2E034 (10/97)



