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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancr 8. Mortharn Jan 21 1998 &8:00am
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret arj 7 Of St ate
DOCUMENT # F94000006080 (5)
1. Corporation Name
TOMMARK, INC. ‘
[HE IR AR
Principal Place of Business Mailing Address
P.O. BOX 557 P.0. BOX 557
SUTTON MA 015%0 SUTTON MA 01520
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/29/1994 :
2. Principat Placa of Busingss 2a. Mailing Address 4, FEI Number Applied For
?ﬂ 26 04'313031 1 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, ete. o  Addltion
pos uite, Ap el —| uie, Ap ee E. Certiflcate of Status Desired [E. $?:;5H:§3:’:;nal
City & State City & State 6. Eiection Campaign Financing $5 00 M;yEa o
23 EI Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ E‘ —Za m Personal Praperty Tax due June 30, Oves [Ono
9, Name and Address of Current Registered Agent 10, Name aruj Address of New Registered Agent T
HAWKINS, PHILLIP 81/ Name '
SUITE 200A-B6 82| Sireet Addre: i
ss (P.0, Box Number is Not Acceptable)
1881 N.E. 26 STREET .
FORT LAUDERDALE FE 33305 83
84| City 85{ Zip Code
FL ||

11. Pursuant o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation subrils this statement for the purbose of C‘nangmg its registerad
office or registered agent, or both, in the State of Florida, Such change was authquzed by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slonalure, typed of printed namé of registerad agent and titls it appheabla, (NOTE. Reglstared Agert signature required when reinatating) ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TQ OFF]CERS AND DIRECTORS IN 127
TITLE FD [ 1 DeLETE 1.4 TILE LT change [ Addition
NAME MORIARTY, MARK L 1.2 NAME
srreeT aooess | & SHERWOOD DRIVE/PO BOX 1051 1.3 STREET ADDRESS
CITY-ST- 2P STERLING MA 01564 1.4 CITY-57-2IP ,
TITLE VST || DELETE 21 TILE i [3change T Addition
NAME SMITH, THOMAS F JR 22 NAME : :
smeeTanpress | 970 DILLON LANE : 23 STREET ADORESS
CITY-5T- 21 SWANSEA MA 02777 2.4 CITY-5T-2IF ‘
TITLE ] DELETE 31TME - ‘ [Tchange L1 Acdition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, GITY-5T- 2P
TITLE [T DELETE 41 TILE {_JcChange [ Addition
NAME 4, 2NAME
S$THEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-ST-ZP
TLE ] DELETE 5.1 TILE [ Tchange LI Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$7-2P 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TMLE . " [Tchenge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CiTY-ST-71P 6.4 CITY-57-2IP

14. | herely cartify that the information supplied with this filing does not qualify for the exem IElmon stated in Section 119.07(3)(7), Florida Statutas, | further certify that the mformatlon
indicated on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the raceiver ar trustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; anci that my name appears in

Block 12 or Block 13 if changed. or on an attachmant vfith an address, g
SIGNATURE: _____ —IGNITIEN: TJun. 91998 s65-0090

CR2E034 (10/97)



