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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000074612

1. Corporation Name

TMP AND ASSOCIATES, INC.

Mailing Address

5975 EMBASSY DRIVE
FAIRFIELD OH 45014

Principal Place of Business

5575 EMBASSY DRIVE
FAIRFIELD OH 45014

DO NOT WRITE IN THIS SPACE

R A

3. Date Incorporated or Qualifed

: 08/26/1998
2, Principal Place of Bysiness 2a. Maiiing Address 4, FEI Number i Applied For
N800 Philiips Mo GHO0 Phillips buy ” 5G= 353 /050 | ammes
Suile, Apt. #.ete. ik 7 Sujte, Apt. #, efc. T 4] oot < Dosi __$8.75 Additional
--iim -I e s _z?l‘\"gq A= '—‘}-e_' = 7}’ e =8 cgﬂj‘%at _gf_-Stia_t,_s‘p sired. .. . — I S FET RequUied T =
Gty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
' jawm Vi {{ e / } z ) E] ﬁ'amnbf ”e / R/ Trust Fund Contribution - Added to Fees
Zip Copntry Zi Country 8. This corporation owes the cutrent year Intangi
-..;g 39@4 (s [EI w/‘} ;9—| j;;[ (& E‘ u S ?4 Personal Property Tax. es CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁer‘t
81| Name
WAINER, DAVID S i
6 EASI BAY STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 550 a3
JACKSONVILLE FL 32202
84| City FL as| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agant and titie If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME [J DELETE 1ATINE PP [J Change NAdd‘m‘on

NAME 1.2NAME Teryr Lj Kq‘ el

STREET ADURESS 13STREETADDRESS |5 4715, /& ba 5. Y Dir— -

cmy-sT-2e 1A CITY-ST-2P Fairfieid., O 45014 .

TLE ] J DELETE 21TLE DSt - [J Change MAddition

NAME 22 NAME michaei R.Connor

STREETADDRESS| __ .. - —._ . - o Nessmesraomess||0RCO-Beile Rve Bivd.. .

CITY-ST. 2P 2.4 CITY. §1-2P TJocKsonvitle, R,-BZLEW-P \

TMLE 1 bELETE 31 TITLE pVP ’ CJ Change ﬂ»\ddmon
1

NAME 32 RAME Pauwj A. loeper

STREET ADORESS a3sREETADORESS | 501 UDOOANV e Py

CITY-ST-2P worvstze CINCIipnor | oH 4s 23\

THLE U] DELETE 41TMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 GITY-ST-ZIP

TME (] DELETE 5.1 THLE {JChange [ Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

e LT [] DELETE 81 TINLE [OcChange  []Addition

NAME - £.2 NAME

STREETADDRESS| .4~ h , 6.3 STREET ADDRESS

crv.stzp |7 . ' 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infermation

indicated on this annual report or
officer or director of the corporaij

pn or the receive

3-3/99

supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
ent with an address, with all other like empowered.

TOH-382-874 7

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90021 001 ***150.00

CR2E034 (11/98)

Dats

Daytime Phona #




