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

PROFIT e kX 3 FLORIDA DEPARTMENT OF STATE
CORPORATION » f&? pr ! Sandra B. Mortham
ANNUAL REPORT ; : Sacretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT # S79574

T.J.M. AFFILIATES, INC.

(7)

-Kﬂé-lill’\_g Aodrass

3118 GULF-TO-BAY BLVD.
SUITE 333
CLEARWATER FL 34619

Principal Place of Business

2616 BENT HICKORY CIR.
LONGWOOD FL 32779

FILED
Apr 09 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

09/05/1991

2. Principal Place of Business 2a, Mailing Address
21 26

4, FEN Mumber

59-3085467

Applied For
Not Applicable

Suite, Apt. #, etc Suite, Apl. #, ele.

5. Ceriilicate of Status Desires [ $8.75 addiional

E‘ :‘;ﬂ Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;\ };] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 s E_\_ N ;EI Parsonal Property Tax due June 30. Oves [COho
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FRY, RAY D. B Name
3118 GULF-TO-BAY BLVD, 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 333
CLEARWATER FL 34819 B3

841 City

] Zip Code

FL || %%

11, Pursuant te the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or hoth, i the State of Horida. Such chango was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familar with, and accep the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE ____

Signa!&{!ﬁ?o‘& o pe rlnd R ul"r»y--.lrlr;rd Ruent and il ¢ apple al b o -"m_(m)fﬁugistered Agent signature reguired when rainslating) DATE
12. ~ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT o Tomrm T [ oecere 11 TITLE [J Change ] Addition
WAME MILLS, TODD A. 12 NAME
smeeranress | 2818 BENT HICKORY CIRCLE 1 STREET ADDRESS
eITy-§1- 2P LONGWOOD FL 14 CITY-ST- 2P
TITLE DS [J oeeete 24 TMLE [ Change” ] Adition
NAME MILLS, JEANNINE 22 NAME
smeeraporess | 2618 BENT HICKORY CIRCLE 23 STAEET ADDRESS
GITY- 57-7IP LONGWOOD FL 2.4 CITY-§T-2P
TITLE [T oELETE 31TMLE [T change [T Adaition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP A o 34 CITY- §7-2IP
TME [T oELeTE 4T TILE T change T Addition
NAME 4.2 NavE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 LITY-51- 2P
TITLE T OELETE 51 TLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§T-2IF 54 CTY-ST-2P
TITLE [T DELETE 6.1 VITLE [Jchange [T Aduition
AN 6.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-21P 6.4 CITY-5T-2P

14. | hereby cerliy that the information supplied with this filng doos not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
-

SIGNATURE: <= rmones 7223 L T

207~

-

CR2E034 (10/97)



