Fil_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 010 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P9g000106556

TM CARITAL MANAGEMENT, INC.

IATRAOR R ARV RO

Mailing Address

645 S.E. STOW TERRACE
PORT ST. LUCIE FL 34984

Principal Flace of Business

E45 SE. STCW TERRACE
PORT ST. LUCIE FL 34384

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/21/1998
I
2. Princip: | Place of Business 2a. Mailing Address 4. V_FEI Number Applied For
1] 26 {25 - SQ / 9 / 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= P A 5. Certifcate of Status Desired (] $8.75 axdiional
22 2—7I Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 i1ay Be
E‘ ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E] ;I m Personal Property Tax. s INo
9. Name and Adcress of Curren: Ragistered Agent 10. Name and Address of New Registered Agent
. 81| Name
MILONE, DAWN 82| Street Address (F.0. Boy: Number is Not Acceplable)
- 0. Box ris able
5 S.E. STOW TERRACE reet Audress (.0. Bor: Num ocep
PORT ST. LUCIE FL 34084 83
' 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuaint to the provisions of Sictions 607.060: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office +r registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the app.ointment as registered

Slgnature, typed or printed né me of registared agen and title if appiicable. (NOTE: g d Agent sig req lired when . DATE a
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE D [ DELETE 1.1 TITLE [JChange [ Addition E
NAME MILONE, DAWN 12 NAME 3
smreeT aD0Ri 551645 S.E. STOW TERRACE 13 STREET ADDRESS i}
crv-stze_ |PORT ST. LUCIE FL 34984 14CITY-ST.2ZP &
me [ DELETE 2.1 TILE 2 . Dlchange  _KlAddiion | O
NAME 2.2 NAME S AromS FThlorl
STREET ADDR: 55 23 STREET ADDRESS | (4F S & S708/ Fennes
oTY-57-2P LioTY-STIp  |FBeF S X feers /FL SYTEY
TME [ DELETE 34 THTLE - {IChange [ Addition
NAME 3.2 NAME
STREET ADDR: 53 33 STREET ADDRESS
CITY-5T-2IP 34, CiTY-5T-ZIP
TME {3 DELETE 41TME [TChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADORESS
GITY-ST- 2P 44 CITY-57-2P
TME [ DELETE 5.1 TMLE {Change [ Addition
NAME £.2 NAME
STREET ADOR! 55 5.3 STREET ADDRESS
CITY-5T-2PP 54CITY-ST-2P
TILE [] DELETE §1TME [OJChange  [] Addition
NAME 82 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | herelt y certify that the informa:ion supplied with this filing does not qualify for the exemption state

d in Section 118.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath, that | am an

officer or director of the corporztion or the sceiver or trustee empowerad to axecute this report as

Block 12 or Block 13 if changed, or on g

SIGNATURE:

achment with an address, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my nam

ﬂg&‘

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECT!

T\Ti’ﬁ{fémn v Milen 4

20 139
\ 1

Daytime Phone #




