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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

o7 oner e Secretary of State

DQCUMENT # F4000006080 (5)
TOMMARK, INC.

R AR e

R L It R S

£.0. BOX 567 P.0. BOX 557
SUTTON MA 01590 SUTTON MA 015800557
3. Dats Incorporated or Qualified 3a. Date of Last Report
11/29/1994 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 04-3130311 Not Applicable
Sultg, Apt. 4, elc. Sutte, Apt. #, ete. iti
P l 6. Cerlificate of Stalus Desired E.. $8'75 Adc!mona1
2 ;I Fea Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 E 3Tl| Florida Statutes [ Yes {El No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81
HAWKINS, PHILLIP Name
SUITE 200A-B6 82{ Sireet Address (P.O Box NUmber is Not Acceptable)
1681 N.E. 26 STREET
FORT LAUDERDALE FL 33305 83
B4 Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalules, the above-named corporaton submits this slaterment for The purpose of changing ils registered
office or registered agent, or both, in fhe State of Florida Such change was aulhorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations ol, Seclion 607 0505, Fiorida Statutes

SIGNATURE .

Signature. yped or printed namo af wegistered agont and titic it apploable, (NOTE - Reg stered Agent signatune *uquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD CT oeLeTe 11TI1E [ crange T Addivon | g5
NAME MORIARTY, MARK L 1.2 NAME 3
sweeT apoiess | 8 SHERWOOQD DRIVE/PO BOX 1061 5.4 STREET ADRESS 8
CITY-ST-2IP STERLING MA 01564 LATIY-ST- 2P &
TILE VSTID [T neLere 20 HLE [Tchange ] Acdtiion |O
NAME SMITH, THOMAS F JR 27 NAME
streer aporess | 370 DILLON LANE 23 SFREET ADDRESS
CITY-ST-2P SWANSEA MA 02777 2.4CNy-51- 2
LE T ToEFIE 3TME [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2P 34 CIIY-§1-2p
ME [ becee L1TmE [Tchange I Additien
NAME 4 2 NAML
STREET ADDRESS 43 5TRELT ACDRESS
CITY-§1- 2P 4401y -51- 7P
TITLE [CTGELETE 5 1TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDATSS
CIY-ST-2P 54 CTY-ST- P
THE I petETe 61TN(E [ change [ Addilion
NAME 62 NAME
STREET ADDRESS €3 STRTET ADDRESS
Y- ST-2P €4 CITY - ST-2P

14. | do hergby certify thal the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)), Flonda Slatulcs. | Jurther cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalion ar the receiver oftrustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed. or on al hfientawith an address. A 08
CIANATIIRE. A f/ﬂ([/@l Sl NN




