FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPORATION 11 ORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 |a|v13|0:JC;m§£)‘;F:cl>ar:iT|0N3 S ecretary Of State

DOCUMENT # P97000031275 (5)

. Corporatian Name:

TMG CONSULTING SERVICES INC.

- AREERAROMAM RN

Principal Place of Busincss Mailing Addioss
450 NW, 20TH STREET 460 NW. 20TH STREET
SUITE #304 SUITE #3%
BOCA RATON FL 334X BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Dalo Incorporatod or Qualified
e 04/07/1997
2, Principal Piace of Bus:ncss ‘2a, Mailtg Address 4, FEI Number Appliad For
2]  BAbove Bt éﬁof__ - L§-07e207¢% Not Appicablo
ite, Apt. #, . C. to, At #, et "
Suito. Ap ele - e A ete- 5. Cartificate of Status Desirod D $B'75 Additional
22 SR 11 R Fee Requlred
City & Stato . City & State 6. Election Campaign Financing $5.00 May Be
L,,u. o L 2pJ o - o i Trust Fund Conlribution | Added to Fees
Zip ~ Gountey o Country 8. This corporation owes or has paid the current year Inlangible
E_____'_ 1_’5}7 i _2_9]_ - 30] Personal Properly Tax due June 30, D Yos [ No
g. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
GLYNN, THOMAS M B1) Namo
480 NW 20TH STHEET 82| Sireetl Address (P.O. Box Number is Not Acceptable)
SUITE #304
BOCA RATON FL 33431 83
84| City FL 85 Zip Code

11, Pursuant Lo the pravisions of Sections rrn 0502 and GO7.1H08, F ionda Stalules, the above named corporatlon submits this staternent for the purpose of changing ils regislered
office or registercd agent, or both, iy the Stide of Fleida Such change was aulhorized by the corparalion's board of diroctors. | hereby accepl the appointment as registered
agent. | am familgyg witt, and acoegpt g clhll(pn ans of, Section 607 05605, Flotiga Slalules.

S ./ 4 SR

SIGNATURE _ ,,

Slg 6. Iypieel o pru e J_r__lr_u_ s !_r:n:ri!_-\-' il INEYE RI.U‘S"‘”(’ Aggend swgm!urc reqwlr(d whan re v\slamg) p
12, ot 15 AND TIHHE < 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE o 7 R M CTiTIN RERITTAN [l Ghange ] Addition g
HAME GLYNN, THOMAS M 1.2 RAME §
seeanoress | 460 N.W. 20TH STREET, #304 1.3 STREET ADDRESS 4
CITY -ST-2IP BOCARATONFL 33431 14CIY-§1-21 &
e [T et 211LT [ Change 7 Addition |
NAME 2.2 NAME
STRECY ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2iP - L - 2. 4LITY-51-2iP
e T okteTe 31T [ Change [T addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREIT ADDRESS
CITY- ST 2P . - - 34.GiTY-ST-7IP
TE S o T | BTG YRR O crange L Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE1 ADDRESS
CITY - §T- ZiP . . 7 o 4ACIY-$T-2IF
e ’ a T bilEiE 5 1TITLE [Jchange L] Addition
RAME 52 NAMT
STREFT ADDAESS 5.3 STHEET ADDRESS
CITY-ST- 2P o B 5.4 CITY-51-2IF
m H - Jeme POOODEE5A0 Q@%

~05/23/93--01031 -~035

STREET ADDRESS B.3 $TRCET ARGRESS wE%150. 00
CiTy-ST-2IP . o §4 CITY-51- 70
14, | horeby certify that 1he nlonualan supgied with this Thog dacs nal quahly “for the exempiion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that ihe |rﬂﬁﬂnahon

indicaled on this annual roporl on suppletienlal annl re pml is true and accurate and that my signalure shall have the same legat effect as it made under oath, that [ am an
officer or director of the corparalion of the receiver or lustee empowored 1o execule this reporl as requited by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachinery with an addross.

eleNATIHIRE - Mo y/z 7/? 4




