PROFIT (M FLORIDA DEPARTMENT OF S1ATE
CORPORATION L ‘éﬂ‘ Sandra B Merfuan
ANNUAL REPORT L7 e é Secratary of State
1996 \‘%»’1.5‘,;,‘-.‘., S DIVISION OF CORPOHATIONS

'DOCUMENT # S79574  (7)

1. Corporation Name

T.J.M. AFFILIATES, INC.
" Mang Adklress

2616 BENT HICKCRY CiR. 3118 GULF-TO-BAY BLVD.
LONGWOOD FL 32779 SUITE 333
CLEARWATER FL 34618

QT

3. Date Incorporatéd or Qualified "1 3a. Dale of Last Repart

09/05/1991 05/01/1995

Frincipa: Piace of Business

i_é. Principdl Place of Business 2a. Malng Address 4, FE: Number Applied For
21—' L 25[ R o ) 59-3085467 Mot Applicatile: |
ite. Apl. ¥, elc ; * < .
Suite. ApL. £, e | Sute At # et 5. Certilcate of Status Desired O $8.75 addtional
—2;1 271 B Fee Required
Ciy & State L City & State 6. Elccuon Campaign Francing 0 $500 May Be
E] ] 28] ) ) Trust Fund Contribution Added to Fees
. 2 . _ Country . 2 ) County 8. This corporation has liabilty for wilangible tax under & 199.032,
z_ﬂ 251 i ) tzs] 30[ Florics Statates 1 ves [dNo
i 9. Name and Address of Current Registered Agent | 10, Mame and Address of New Registered Agent
81, Name
FHY' RAY D. (82| Strect Address (P.O. Boax Number is Not Acceplab\éj'
3118 GULF-TO-BAY BLVD. | B
SUITE 333 83
CLEARWATER FL 34819 -

84| City

' FL ssl Zip Gode

11, Pursuan’ to the provisans of Sections BO7 050 and 07,1508 Florda Stawtes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or reqistered agenl, or Dolh, ir the State of Flanda Sucn change was adthor zed by e Gorpxa ahno's board of drectors | hercby accept the appontnent as registered agant I am
farrihar with, and accept the abigatons of, Sectioa CO7.0505, Flonda Sratutes

SIGNATURE . ) ) i o )
S Pt Bpad 00 Gondend e S regienal a0 et appd ot ; R et B CATE

|12, OFFICERS AND DIRECTORS - B R T T ANDITIONS GHANGES TQ OFFIGE RIS AND DR GIORS IN 17
TiTE DPT B ’ e o U T T TS T T [ Change [ Additan
RAME MILLS, TODD A. 17 NAME
sweer s | 2818 BENT HICKORY CIRCLE 1 5THER | ADDAKSS

| Cny-sr-2iF LONGWOOD FL . 140TY-51- 2 -
TILE DS [] DELETE 2 1 LIE [] Crargs [ Addton
HAM MILLS, JEANNINE 270N
areeer sooeess | 2818 BENT HICKORY CIRCLE 2§ STREET ADDRISS
Ciry -51- 20 LONGWOOD FL L ) - 290007 S1-2F o o _
TiTLe [] DELETE 3T [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTy- §1-2F jaQuy-sLAR | . - o ) .
1LE [ DELETE 4 11N [} Change [ Adddan
NAME 47 NanE
STHEET ATDRESS 43 STHELT ADDRESS

| Cilv-s1 aw 7 ) )  Raseovsiae ) _
TILE [J DELETE [RROMN [ Charge ] Addition
NAME 52 haME
STREET ADTHESS &5 STREFT ATORESS
Ciry-s1-29 ) I L1151 I o
TLE [ DELETE § 1TF [ Chaegz  [] Addiion
NAME 67 NAME
STREE! ADDRESS £ 3 SIHEET ASORLES
CITY-S1-2IP 64 2IY-51-2IP

14. 1 do hereby certify that the information s;:p;,)l:cii with this fiing 15 volantarily furished and does not guabify far the e<emphon stated in Section 119.07(3)k), Forida Statutes. | further ]
certify that the infarmation indicated on this anow repant or supplemental annuat report is true and accurate and that my sgnature shalt have the same legal effect as if macle under
path: that | ani an cHicer or dirgctor of the Sorporation or the reg or trustee empawsrenl Lo execute this repan as reguired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 of Biock 131 changed, o or an attachment with an adg
U (rgfnd

SIGNATURE: . ~ % o

SiGNATURE ARG TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ptee

CR2E034 (12/95)




