 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

N 1997 3 -' - DNlSlo:ct{)erc':s:);Po::TIONs Secretary Of State
DOCUMENT # S4631 (5)

1. Corporabion Name

TJ-A. MANAGEMENT CORPORATION, INC.

T Hrineinal Fiace of Busaes Walng Addross | m"m "I mll I"II |"|| "II’Im Ill"llll'lml Iml III" Il"”"l

5390 RODMAN STREET 5600 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231940
3. Date Incorporated or Quelified | 3a. Date of Last Reporl
SO 04/18/1991 05/01/1996
2. Pringipat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Eﬂ e 26 650303721 Mot Applicable
Suite, Apl K. ¢ic. Suite, Apt. #, elc. - $B.75 adgditional
@ ;ﬂ 6. Certificate of Status Desired 0 Fae Requlred
. Cily & Slale City & Stale 6. Elgclion Cempalgn Financing ssloo May Be
R ';;[ Trust Fund Contribution n| Added to Fees
Counlry - Country 8. This corporation has liability for intangible tax under s. 199.032,
o 25| 20| 30 Florida Statules Oves [no
.9 Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglisiered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET B2( Sirest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 :
83
84| City FL 85| Zip Code

17, Furstant 1o he provisons of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporafian submits this stalement for the purpose of changing ils registered
olhce of registored agent, or bolty, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regsstered
agert | am farmilar with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE |

T o pegiste el AT & A e o applicatie i {NOTE Registered Agent signature required whan ralnglating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[T oecere 14 TiILE [T cnange T addition
v SIEDLECKI, ROBERT 1.2 NAME
et ancrss | 5690 RODMAN STREET 13 STEET ADDRESS
arv-si 2o | HOLLYWOOD FL +4GTY-5T-71P
S TToeET PYETT: [T Thange T Adgiion |
BT SIEDLECKI, CYNTHIA H : 22 NAME
STHEET ABORESS 5890 ROWAN STREET 2.3 4TREET ADDRESS
GITY-51- 70 HOLLYWOOD FL 2 4CITY-5T- 2P ‘e .
T BEE TV TILE [T Change [T Adsition
o SIEDLECK!, ROBERT M 32 NAME
et oo | 5890 RODMAN STREET 4.3 STREET ADORESS
Gity-51-20 HOLLYWOOD FL 34.CAIY-ST-20
T D [T oeeeTe 41TILE [JChange ] Addition
N SIEDLECK], HED | £ 2NAME
sis 1 annness | 5880 RODMAN STREET 47 STREET ADDRESS
anv-si o | HOLLYWOOD FL 44 TITY-ST-2P
e o T DELeTE 517TLE [ Crange L] Addiion
N 52 NAME
STRET ' ABURESS 5.3 SYREET ADDRESS
| orvsiope | - 5.4 CITY -5T-2IP
e [T oeLete 5.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREF] ADDAFSS 6.3 STREET ADDRESS
GIVS P 64 CITY-ST-2P
14, | ¢a hereby corlty that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Horida Statutes. | lurther cartify thal the

information indicaled oh this annual rep
I arn an ofieer or diraclar of the corpoy
appoars i Block 12 o Block 13 if chiing

SIGNATURE:

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
njor the recoiver or trustes empowered [0 execute this report as required by Chapter 807, Flarida Stalutes; and that my name

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)

Nl s o Yaclsr 9srggrrnf

SIGNATURELANDA YPED OF FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥



