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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORISA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TORNBERG FAMILY HOLDINGS, INC.

Pg7000023335 (7)

A

Principal Place of Busingss Mailing Address

19195 MYSTIC POINTE DRIVE 19185 MYSTIC POINTE DRIVE

#2007 #2007

AVENTURA FL 33180 AVENTURA FL 33180 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/14/1997

2. Principal Flace of Business 2a, Malling Address 4. FEl Number Applied For

21] 6] 65-0740517 Not Applicabis
ite, Apt. #, atc. Suite, Apl #, e1c, iti
_l Sulte, Apt. . et ue. AP £ 5. Cerificate of Status Desired O $u'75 Additional
22 21] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be

23] 28 Trust Fund Contribution Added {0 Feps

2ip Country Zip

28]

Country
30

8. This corporation owes or has paid the current year Intangible

MWves OnNo

24 25 Personal Property Tax due June 30.
9. Name and Address of Currént Registered Agent _ 10. Name and Address of New Registered Agent
NELSON, BARRY A ESQ 81| Name
10495 BISCAYNE BLVD 82 Streat Address (P.O. Bax Number is Nol Acceptabio)
SUITE 809
AVENTURA FL 33180 83
84| Ciy 85| Zip Code
FL ]

11, Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. i am tamiligr with, and accept the obligations of, Section 607.0505, Floria Statutes.

SIGNATURE -
Signature, typed o prrited e ol ragrsiered agent and tile «f applicable [NQ1E- Ragisterad Agent signature rafjuirad whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [T DELETE 11TILE D,P,T [Jcnange [ Addition
NAME TORNBERG, RALPH 12 NAME
seeTaporess | 19185 MYSTIC POINTE DRIVE 13 STREET ADDAESS
CITY- $T-2P AVENTURA FL 33180 14 OITY-§1-21P
THTLE - [T oeck1e 21TIME D,V-P,S [IChange ] Addition
HAME TORNBERG, BARBARA 22 NAME
seer apoess | 19185 MYSTIC POINTE DRIVE 23 STRELT ADDAESS
CITY-ST-2P AVENTURA FL 33180 2 4GiTY-sl-2p
THLE [ToreE 31TNLE L] Change I Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
€iry-S1-2P 34 CITY-§1-21p
TILE [T DELETE LITILE [T change ] Addition
NAME 4. 2 NAME
, STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 44 CY-5T- 2P
*OTME LT DeLeTe 51TILE [J Change ~ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CIIY-SI-2ZIP 54 CIFY-§T-2IP
ME 1] DELETE E1TITLE TJchange [T Addition
NAME 52 NAME
_ STREET ADDRESS 6.3 STREET ADDRESS
- LaY-ST-20 gacry-s-ze |

=14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the corparation or the receiver of trustee empowered to eéxecule this report as required by Chapter 607, Flonda Statutas an

Block 12 or Block 13 if changed. or on an attachmenl with an address

'SIGNATURE: )

I my name appears in

CR2E034 (10/97)



