FILED

FILE NOW: FILING FEE

PROFIT iy
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

TMC OF JAX, INC.

AFTER MAY 1ST IS $550.00

Fi ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

P97000079269 (1)

O M

T T Mailing Address
7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118706

Principal Place of Businass

7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118708
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

FL |*|

O — ) o 09/11/1997
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 [ - SA. 2dkld "[Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. i
g . H " 5. Coertiticate of Status Desired (M| $8'75 Additional
’5‘ R 27] , Fee Required
City 8 State . Gy & State . Election Campaign Financing $5.00 May Bo
Z] - 28] — Trust Fund Gontribution Addad 1o Fees
Zip .. Country 1p Country 8. This carporation owes or has paid the currfnt year Intangibile
m L 25| . o 33] o 3;] Personal Properly Tax due June 30. ss [ No
) 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
AKEL] TISER 81| Mame
7008 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8708
83
84| City Zip Code

11, Pursuant 1o Iho provisions of Soclions 607 DL02 and 607, 1508, F jorida Slatutes, the above-named Corporation submits this statament fof the purpose of changing Hs registerad
office of registered agoent, of hoth, in the Stale of | latidn Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Mar 11 1998 8:00am

officer or director of the corporation or the recawver or frastec empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachimenl wilh an address.
Gl )Y -G

cineNaATIIDE:. 7 L)'-.-:.L-_;L.. &M Y A0, 9N

SIGNATURE ____ __ o e

SIu_V_\a_h.l_HLIL‘:-cr:i_c_)v.er-r-l-wlI ’l.?i‘tl_'_lF'"hjn-‘-'!"fl'\! ﬂgl_-‘r_ul"n'v.!.l-'u |? ;y:_;_«l.n_f:_t_r!iv_“ (MCHL: Aogisiored Agent signalure required when reinstating) DATE R.
12, B OFNCEHS AND DIRECTORS W aa, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
s PD [ DECETE 1A TITE [T change T Addition =
NAME AKEL, TISER 1.2NAME
smeeraookess | 7008 ATLANTIC BLVD. 1.3 STREET ADDRESS %
CITY-S1- 29 JACKSONVILLE FL 32211-8706 14CITY-ST- 2P
TITLE TD' N T T ."_D-ﬁ.ﬁ“ 21TITLE D Change D Addition
NAME AKEL, CHARLIE 22 NAME
seeraopress | 7008 ATLANTIC BLVD, 2 3STREET ADDRESS
eIy -51-2P JACKSONVILLE FL 32211-8708 2 4CITY-81-21P
THLE [1] o I W T L1TILE [Tchange LJ Addition
RAME AKEL, MICHAEL 32 NAME
stheer aooress | 7008 ATLANTIC BLVD. 33 STREEY ADDRESS
cHy-s1-29 JACKSONVILLE FL 32211-8706 S fasony-srae
nLE [l orixie 41 TI1LE [ JcChange  [J Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-st-29 - B 44 CITY-5T-20P
e [T oeLere 5.1 TIILE ] Change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CifY-S1-2P L o 54 CITY-SI- 2P
TITLE T oeieTe 61 TIILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P _ e 64 CITY-ST-21p
14. | horaby cerlil?;_thal tha infarmalian supplu:ci wml 1hi5rhlmg does nol qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. [ further certify lhal_lhe information

indicated on this annual repon or supplementat annual report is True and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an




