FILZ NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF:TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Socretany of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90156 041 ***150.00

DOCLMENT # pgg8000072960

1. Corporatin Name

TJM HOLDINGS, INC.

| O

Principal Plaze of Business Mailing Address
#107 LAGUN?. STREET 4107 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE N THI3 SPACE
3. Date Incorporated or Qualifed
08/19/1998 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber f Applied For
m E] Not /ypplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. A d 5. Certifcae of Status Desiced [ $8.75 Adiional
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
E‘ IZ—BE Trust Fund Contripution Added 1o ~ees
Zip County Zip Country 8. This colporation owes the current year litangible
;A-I fz—s] ;] 30 Personal Property Tax. [Clves CINe
9. Name and Addrass of Current egistered Agent 10. Name ;ind Address of New Registered Agent
81| Name

HATTON, DAVID L
2250 S.W. 3RD AVENUE 5TH FLOOR
MIAMI FL 33129 83

84| City 85| Zip Ccde
Fl.

82| Street Address (P.O. Bax Number is Not Acceptable}

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutzs, the above-named coiporation submit:: this stalement for the purpose «f changing its re-gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora jon’s board of d rectors. | hereby accept the appaintment as regi stered
agent, | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE:
Signature, typed or prinled nan e of registered agent ¢ nd title if appiicable (NGTE - Registered Agent signature requi ad when reinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2
TITLE DTP [C1 DELETE 1ATITLE [JChange  []Addition E
NAME HATTON, MARC E 12 NAME X
street aooress| 3138 VIRGINIA STREET 13 STREET ADDRESS b
CTY-ST-ZP COCONUT GROVE FL 33133 14CITY-ST-2IP &
TITLE Sov [J DELETE 217IMLE ClChange [ Addiion | O
NAME HATTON, DAVID L 22 NAME
sReeTADoREsS| 3138 VIRGINIA STREEY 23 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 2. 4CITY-ST-ZP
TIMLE Dv [C] OELETE 24TIME [OChange (] Addition
NAME SHENKMAN, ARELN R 3.2 NAME
streeraooress| ONE LOGAN SQUARE 33 STREET ADDRESS
CITY-ST-2ZIP PHILADELPHIA PA 19103-6998 34_CITY-ST-ZIP 3
TIME [ DELETE 41TALE change [ Addition :
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP i
TImE [ DELETE 51 TITLE Jchange  [] Addition
NAME 52 NAME 1
STREET ADDREYS 5.3 STREET ADDRESS H
CITY-ST-2P 5.4 CITY-ST-ZIP !
TME [ DELETE 6.1 TITLE [JChange [ Addition o
NAME 5.2 NAME o
STREET ADDRE:S $3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-2P :
14_ | hereb cerify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation :
indicated on this annual report cr supplemental :innual report is true and accarate and that my signatt re shall have th : same legal effect as if made ur der oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in :
Block 12 or Bleck 13 if changed or on an attachment with an address, with alt other like empowered. o
eoa oy — ;
SIGNATURE: c_(;_\hnb'k?-: = D0 Lo Hames R1CLd il 308 "L 0T :
SIGNATURE AND TYPED OR (7 D NAME OF SIGNING OFFIGE! t OR DIRECTOR Data Daytime Phone # |_ o




