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

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT Bl Secrelary of State
1997 NS DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # S79574 (7)
T.J.M. AFFILIATES, INC.
TR WCAD
2616 BENT HICKORY CIR. 3118 GULF-TO-BAY BLVD.
LONGWOOD FL 32779 SUITE 333
CLEARWATER FL 346194509
4. Date incorporated or Qualified | 3a, Date of Last Report
09/05/1991 05/01/1996
2. Puncipal Place of Busingss 2a. Mailing Address 4. FEl Number Applieg For
m J— —2;] 59"3%5467 Not Appticable
;2] Sule, Apt. #, e[c,u EI Suite, Apt. #. elc. 6. Cerificate of Stalus Deslred 1 sBF';SR::‘:::‘;%naI
| City & State | Cay&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
| | Cooniry Zip Country 8. This corparation has liability for jntangible tax under &, 199.032,
24[ |25 ;l E] Florida Statutes Yes [J No
H’_ _'p. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
FRY, RAY D. 81( Name
3118 GULF-TO-BAY BLVD. 82| Sireel Address (F.0. Box Number is Nol AGcopiabio)
SUITE 333 '
CLEARWATER FL 34819 8
B4| City 85| Zip Code
FL

11, Pursiant 10 1he provisions of Soctions 607 0502 and 607, 1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o rogistered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _. ... .
Sigirabare, yped or pendes name of regatored agent and tille | applicabla. (NOTE: Repistared Agent signature requited when renstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
PIHH_ m ] oELETE +1TITLE | Change |} Addition g
HAME MILLS, TODD A. 1.2 MAME
siceraconess | @816 BENT HICKORY CIRCLE 13 STREET ADDRESS ,_%
civ-sioe | LONGWOOD FL 14 0ITY-5T- 29 &
VILE DS [J DELETE 21mLE [l crenge ] Addition |3
HERE MILLS, JEANNINE 2.2 NAME
sl s | 2618 BENT HICKORY CIRCLE 2.3 STREET ADDRESS
GIv-51-2IF LONGWOOD FL 2 4CITY-5T-21P
n; [T DELETE 21 TIMLE [ Crange — 1 Addition
MAME 3.2 NAME
SIREE | ADCHESS 133 STREET ADDRESS
LRSI L 34 CITY-5F-2F
o [T DELETE 41 TITLE T crange [ Addilion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
-8z 44 CHTY-ST- 2P
T [T DELETE 53 THILE [ JChange ] Addition
NAME 5.2 HAME
STREET ADDRE S5 5.3 STAEET ADDRESS
CT1-50-7IF 5.4 CITY-§T- 7P
[ [T oecere 61 TILE [ thange LT Addition
NAME 6.2 HAME
STREE| ADDRESS 6.3 STREET ADDRESS
LIy §1- 2P BAGITY-ST-IP
14. | do hereby cerbly thal the information supplied with this fling does not qualify for tha exarmption stated in Section 119.07(3){), Florida Stalutes. | further cerlify that the

nformation indicated on this anrwal teporl of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
I'am an olficer or dircctor of the corporation or 1he receiver or frustee empowsred 10 Bxecute this reporl &s required by Chapter 607, Florida Statutes; and that my nama
appoars in Block 12 or Block 13 il changed, or on an attgchment with an address.

SIGNATURE: 1_44/ 45&// 97 (6(357o?f£90?é

GIONATURE AND TYPED OR PRINYED [EAME OF SIGNING GFFICER DR DIRECTOR




