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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State )
DIVISION OF CORPORATIONS

DOCU

MENT # PG8000104035

1. Corporation Name

TMG USA, INC.

Principal Place of Business

22 EAST DUNDEE ROAD #2
BARRINGTON 1L 60010

Mailing Address

BARRINGTON IL 60010

22 EAST DUNDEE ROAD #2

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90013 043 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or bot

12/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m M 58-2431854 Not Applicable
Sulta, Apt. , etc. Suite, Apt. #, ete. 5. Certifcate of Status Desied (1 $8.75 Additonal
.5] m Fee Required
- City & State - T - City & State ~ - 6. El&ction Campaign Financing 'D* ~ $5.00 MayBe
2_3] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l E‘ gl [EI Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CAMERON, CARA E .
2920 EAST COMMERCIAL BOULEVARD 82| Street Address (P.Q. Box Number is Not Accaptable)
SUITE 410 83
FORT LAUDERDALE FL 33308
84| City FL |35| Zip Code
11. 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

h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ’
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reg Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ OELETE 11TME [JChange [ Addition
NAME POULTER, SCOTT F 12 NAME
seeet aoomess| 16 BOULEVARD ALBERT THE FIRST 1.3 STREET ADDRESS
omv.stze  |MONACO 9800 14 CITY-57-2P
TIME D {0 DELETE 21TIMLE [OChange  [T] Addition
NAME MCMASTER, PETER M 22NAME
swreer aooress| RIVERSIDE HOUSE 45 SWAN WALK SHEPPERTON 23 STREET ADDRESS
arv-stze | TW17 8LY ENGLAND 2.4 CITY-ST-2P
TME I 1 BELETE 31TILE p - - - ~ - [JChange % ]Addition
NAME 3ZNAME Hunderfund, Eobert -
STREET ACDRESS sssmeeTaooRess| 22 East Dundee Road, Suite 22
CITY-ST-ZP 34. CITY-5T-2IP Rarrincton. 11 AO010
TME 1 DELETE 41TITLE = 7 [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CImyY-51-2P 44 CMY-ST-2P
TINLE [J DELETE 54 TILE [ Change  [] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
TIMLE [ pELETE 65 TITLE [CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST. 2P
14. | hereby certify that the information supplied witl does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual repont or supplemantalfa
officer or director of the corporation or the rece

Block 12

SIGNATURE:

at report is true and.2

or Block 13 if changed, or on an attac

=len S 1]

Robert

curate and that my signature shall have the same legal effect as if made under oath; that | am an
6d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[Minderfund, President 3/30/99 847-382-65049

CR2E034 (11/98)

Date Daytime Phone #



