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03041999-90206-034-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S_TA'I'E
Katherine Harris” ~
-
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90206 034 ***150.00

1999 £ 4
DOCUMENT # PG8000068164

1. Corporation Nams

ARNOLD R. TOLKIN ASSOCIATES, INC.

[

Mailing Address

150 VINTAGE ISLE LANE
PALM BEAGH GARDENS FL 33418

Principal Place of Business

150 VINTAGE ISLE LANE

PALM BEACH GARDENS FL J3418
DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualied

S

office or registered agent, or both, in the State of Florids. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmaent as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorila Statutes.

07/30/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[26] éé—ngég” e/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etC. . 55'75 Additional
. ’;' 5. Certiicate of Status Cesired a Fee Required
— Cify & Slala—— —r e sl matme 2l Clly &Stale s = ~~=—-==[ -8 Election Campeign Financing —= = $5.00 MayBa— | — =
(23] 28] Trust Fund Contribution Added lo Fees
p Country Zip Countey 8. This corpomtion owas the curent year intangitle
b:l l;I 29 [30] Parsonal Property Tax. Oves  [INo
9, Name and Address of Current Reglstered Agent 10._ Name and Address of New Regiatared Agent
81 Name
KEY CORPORATE SERVICES, INC. .
200 SOUTH BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not A )
20TH FLOOR 8
MIANE FL 33131
84| City FL Ia5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florikda Statutes, the above-named tion submits this statement for the purpose of changing its registered

14. 1 hereby certity that the information sybpiied with this filing does. not qualify for the axemption stated in Section 118.07(3)(1). Florkda Statutes. | further certify that the information
indicated on this annual report or syfplemental annual repent is trua and accurate and thal my signature shall have the same legal effect as.if made under cath; that | am an
officer or director of the i powered,to execuls this repori es required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if th all ather like empowersd.

SIGNATURE:

drase

SIGNATURE Signature. typad of prted AAMe of regatersd BpeNt and tte § APTECION. (NOTE: Ragistetad ADan Eignaturs required Wi NnsItng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__‘ ey
™me D O DELETE 11TMLE DOcharge  [Jaddon) T
NAME TOLKIN, ARNOLD R 12NAME 3
smeeraooress| 150 VINTAGE ISLE LANE 1.3 STREET ADDRESS a
arv.srze | PALM BEACH GARDENS FL 33418 sectv.s7.20 &
me D ] pELETE 21TME JChange ] Additon |
ey TOLKIN, BARBARA 22NAME :
smeeranoress| 150 YINTAGE ISLE LANE 23 STREET ADDRESS
CITY. 5T 2P PALM BEACH GARDENS FL 33418 240TY-5T-29 _ R S i
TmE [J DELETE AVFTLE [OChange ] Addiion
NAME 32NAME
kg m e mmee P Py A - -
STREET ADDRESS 33 STREET ADORE - =
CITY-ST-2P 34 CTY-ST-20
TME [ DELETE 43 TE OcCrange [ Addition
NAME 4. 2NANE
STREET ADDRESS 43GTREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [T DELETE 51TME ClChangs [ Addition
NAME 52 NAME .
STREET ADDRESS $3STREET ADDRESS
oTY-ST 70 54 CITY-5T-29 .
TE L] OELETE 8. TILE OCrangs (] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P &4 QITY. 5T- 2P

s/afss S err0sH

i
44

4,

ey



