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

ePROFIT ‘}&i"""@’?&a FLORIDA DEPARTMENT OF STATE J 2 4 1 99 7 8 . OO
CORPORATION [Nyt Sandra B. Mortham an . am
ANNUAL REPORT : ,}—’”r’! " Secrelary of State S t f St t
1997 e DIVISION OF CORPORATIONS ceretar S’ O alc
. Corporation Namg H62994 (9)
TOBQUE MASTER, INC.
Principal Place of Business Malling Addiass Iﬂllmlm |m| "III IIIHI" Im Ill" IIl“III" Ill" Im"‘llmn
20 N. ORANGE AVE. 20 N. ORANGE AVE.
SUITE &8 SUITE 408
ORLANDO FL 32802 ORLANDO FL 32001 4604
Us us 3. Date Incorporaled or Qualitied 3a, ‘Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] e . 2] £9-2508230 Not Appicable
c ARl #, ete Suite, Apt #. etc. i
Sule, Apl #, etc | ite, Apt. #. etc 5. Certificate of Status Desired - [ $8'75 Additional
;| 27_| Fee Requlired
City & State | City & Stale 6. Elaction Campaign Financing - $5.00 May Be
23 za—] Trust Fund Contribution ) Added to Fees
Zip | Country | dip Country 8. Thig corporation has liability for intangibla tax under s. 199.032,
24] 25| 20 [30] Florida Statutes Qves [no
8. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
LANG, MARK P. #1) Neme _
2N ORANGE AVE #406 82| Street Address {P.O. Box Number is Not Acceptable)
P.0. BOX 2127 =
ORLANDO FL 32801
84] City FL 85| Zip Code

1. Pursuant to the provisions of Seclans 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registared
office of re‘gwt‘.tored ag or bath, in the Stale of Flarida. Such change autharized by the corporation’s board of directors. | hareby accept the appojntment g registered
agenl | am fagy and accepl the obigatgas of, Saction 607, /Florida Statutes.

SIGNATUR AP A d 0;‘/2 MARK P. LANG Z
yaed o patited ndire oF togisiacest agen: and we il appligfale rad Apent signature requrred whorn reinstating) DA’
12, S OFFCERS AND DIRECT ()F[S/ 3 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ [ Joereme 11 TALE [Jcrange [ Adaition
NAME HALLER, JULIAN K. 1.2 NAME
staeer abonrss | 4004 ANCHOR WAY 1.3 STREET ADDRESS
CiTy- ST 2P ORLANDO FL 14 CITY-51-21P
TLE v o 1o 21TN0LE [T Change L] Addition
NAME HALLER, MICHAEL 2.7 NAME
srreet aookzss | 1483 ABERDEEN STREET 2.3 STREET ADDRESS
erv-si-ze | HAWKESBURY, ONT. 2 4 CITY-ST-2IP
T ST [ Joeen $1TILE [_] change T Aadiiion
NAME HALLER, VIVIANE 32 NAME
steet aooness | 4004 ANCHOR WAY 53 STREEY ADDAESS
TIrY-51-717 ORLANDOFL o 34.CIY-ST-7P
THILE [ RIETE L1TLE [CJcrange L] Addtion
HAME 4.2 Namg
STRZET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2F ) 44 CITY-ST-2ip
1L - [T DELETE S1TITLE [Jhange [T Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-721p 5.4 CITY-§1- 21
TITLE LT oeLete 61 TITLE ] Change L] Addition
NAWE 6.2 NAME
SIREET ADDRE S5 6.3 STREET ADDRESS ' '
Lifr-ST. 2 BACITY-5T-71P
14. | co hereby certity that the information supplied weth this tling does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | futher certily that the

informiaticn inchcated on this annual report of supp'emental anpual repor is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer ar deector of the cor;malmn or the receiver or trustes empaowared o execule this report as required by Chapter 607, Florida Statutes; and that my namea
appears 0 Block 17 o Blook 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (9/96)



