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

office or registernd agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl. § am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sighalure, typed or pralng nane of repstared agant and il it grphicable. (NOTE Registared Agent mignature reqUired whon reinslatng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oELete 11TILE T change [ Aadition
NAME OFFEN, TODD J 12 NAME
smen apceess | 13033 NORTHSHIRE TRAIL 1.3 STREET ADDRESS
BITY-§1- 2 WELLINGTON FL 33414 14 GIFY- 5T- 2P
e | MEET 21 THE [ Change L] Addition
HAME 2.2 NAME
STREET ALIDRESS 2 3 STREET ADDAESS
cy-sr-ae | 2 4CY-5T-2P
me | T oeLete 31T [T Chage L] Aodilion
Nakt: 32 NAME
STREET ADDRESS 33 STREET ADDHESS
| ony-stze | 34.CTY-5T-2P
mE 1 DeCETE A1 THLE L change T Addition
NAME 4.2 NAME
STREFI ADDRESS 4.3 STREET ADDAESS
_L@.'JE:ET._?_'E,_._.} e A4 CITY_ST-2P
TiLE TJ DELETE STTALE LY Charge L] Addilion
Nt 5.2 NAME
STEETT ALORESS 5.3 STREET ADDRESS
CTY-SI- 2P 54 CITY-ST-2iP
L ] peLeve 6.1 TITLE [ ¥ change T Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiIy-ST-2P 6i4 CITY- ST 2P
14, | do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind cated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that
I am an off-cer or directorgf the gerporation or the receiver or trusiee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 ar B A changed or on an attachment with an address.

SIGNATURE: Towo OFFEN | 42343 S o .3u33

'PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone ¥

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Socrtar of See Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P96000039931 6
TODD OFFEN, INC.
Principa’ Place of Business Mailing Address ”IIHIII III lml |||l| |Im Ilm ||I" |I||| mll m‘l ||||| Mll’ i||| |I|‘
13033 NORTHSHIRE TRAIL 13033 NORTHSHIRE TRAIL
WELLINGTON FL 33414 WELLINGTON FL 334143980
8. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
B 2% L5- DLILIDB Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. " 58.75 Additional
—2—2—’] ;ﬂ 5. Certificate of Status Desired a Feo Required
City & Statey Ctly & Stato 6. Eiection Campalgn Financing $5.00 May Bo
@_L#_m i ;;] Trust Fund Contribution O Added to Fees
aip | Gountry | Zip Country 8. This corporation has liability for intangible 1gx under 5. 199.032,
24 e 25 29] ;6] Florida Statutes [ Yes No
B _ 9, Nama and Addreas of Currenl Registered Agent 10, Mame and Address of New Reglistered Agent
KURTZ, JEFFREY § 811 Name
1200 CORPORATE CENTER WAY STE 201 82| Stroat Addioss (.0, Hox Number is Not Acceplabie)
WELLINGTON FL 33414
83
Ba| City FL 85| Zip Code
14. Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registarad

CR2E034 (9/96)



