FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT

CORPORATION

1997

3 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TORLY, INC.

DOCUMENT # 35933

1. Corporation Narme

(8)

4400 PALM LANE

FL 33137

Principal Place of Busiss

Mailing Address

% DAMIANG
4403 PALM LANE
MIAME FL 33137-3348

FILED
Jan 23 1997 8:00am

Secretary of State

AR XM

3. Date Incorporated or Qualified

02/06/1970

3a. Date of Last Report

03/14/1996

[21]

2, Principal Place of Bus noss

24, Mailing Adaress

20]

4. FEI Number

59-1317897

Applied For

Naot Applicable

Suite Apt. # cio Suite, Apl. #, elc. iti
wle. Apt # cle & ap 5. Certficate of Status Desired 1] $8.75 Addtional
22 ;I Foe Required
City & State | Cily& Suate 6. Election Campaign Financing $5.00 May Bs
E\ i’;l Trust Fund Contribution Added to Feas
aip Country | 4ip Country 8. This corporation has liability for inangible tax under s. 199.032,
(24 25 29 [30] Fiorida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registersd Agent
DAMIANO, EMILY C. 81 Name
4403 PALM LANE B2( Sweet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137

83

4| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, 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 registered
agent tam famihas wilh, and accept the obhgations of, Section BOT 0505, Florida Statutes.

SIGNATURE o
Slgnatune typed o pentedd Rathe of pgpstorad a&gent @nd bitic 8 ag pheable (NOTE: Ragisterad Agen signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIILE VD L] DELETE 110LE [J Ghange [ Addttion
NAME SIDDALL, YVONNE 12 NAME
strerr sooness 1 1581 BERICKELL AVE #1001 13 STREET ADDRESS
oty -5t MIAMI FL 14 GIV-51-2P
TILE sSTOP CToeene 1TILE [ Change [ Addition
sipeet anoress | 4403 PALM LN. 23 STRFET ADDRESS
orv-sioze | MUAMEFL 2 4 CITY-ST- 2P
Ting ] bEcErE ATALE TFchange [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY~ST- 2P
TIiLE LI DeLETE 21TITLE [T thange L Addition
HAME 4.2 HAME :
STREET ADDRESS W 4.3 STREET ADDRESS
Gty -51-2¢ - 44 CTY-5T-2P
ILE | REEE 51 TITLE [ change  TJ Adcition
HAME 57 NAME
STREFY ADDAF5S 5.3 STREET ADDRESS
Ciy-S1-7ip . 5.4 CITY-§1-20F '
TNE [ToeLEiE £.1TITLE Elchange  [J Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 5.4 LITY-5T- 2P

SIGNATURE:

14. | do hereby certify 1hat the mfomml.[jﬁ‘supplied wilh this filing does not qualify
inforrmation indicaled on this annual repornt of supplemental annual repo

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that

b

I am an officer o directar ol the corperation or the recejyer or irustee empowered to execute this repon as required by Chapter 607, Florida S1alutes; and that my name

B30

appears m Block 12 or Blog

/

ATURF AND T

13 if changed, gr on an

chmenl with an address

5147

Of PRINTED NAME OF GIGNING OFFICER OF DIAECTOR

Biaytime Pnone #

Fel|.' 13].1

CR2E034 (9/96)



