FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ALK T

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

Secrelary of

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 46136

1. Corporation Name

TOFIEL, INC.

(5)

MO

Maiing Adchess

6201 JOHNS ROAD STE 3

Poncipal Place of Business

6201 JOHNS ROAD STE 3

TAMPA FL 33634 TAMPA FL 33634
"3 Date Incororated or Qualfied 3a. Date of Last Report |
2. Frincipa! Place of Business _Za M;ﬁ%gﬁ\ddre;é T o : 4. FE! Nomber Apphed For
[21] ) % i 59-1525257 Not Applicavie
ite & L H > iti
Suite, Apt. #, etc | Sule Apldete §. Certifcate of Status Desired | $B'75 Additional
;;I 27_1 Fee Required
Cry & State | . City & State 6. Elachon Camipaign Financing $5.00 May Be
23 28] Trust Fund Contabution X Added 1o Fees
2ip Country | Country 8. This corporation Fas |!ab|1f§}ﬂf stangible tax under s 199.052,
|24} 25 29 30] Floricia Stalules Yes [Iho
9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Reglistered Agent
’ 81 Name
KEEGAN. JAMES T 82} Streot Address (PO, Box Mumber is Not Acceptatils)
6201 JOHNS ROAD STE #3
TAMPA FL 33534 83
(84| Cny FL [35| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6171608, Flanda Statules. i

Tarnihar with, and accept the ooligaticns of. Section 537.0505, Flanda Statutes

abxcve named coporaton satmits this staloment far the paruose af changing its registered office

or regstered agent, or both, in the State of Florida Such change veas autharizesd by the coporation's board of drectors. | hereby azcept the appointiment as registered agent. | arn

SIGNATURE _ o _ ) ) . _ _ . .
Shyatire bbb o0 pante e e ol et pl Bn ] e g At NUTE B peiterd Acpo 15 gndd it teg st v tistarng DaTi

12. OFFICERS AND DIFECTORS | KE ADDITIONS/CHANGES 10 OFFICERS AND DHRE CTORS IN 12

TILE 5 A DELETE 11 TILE [] Change [ Addition

NAME KEEGAN, ELIZABETH 12 NAM:

swmeerappnzss | 13516 AVISTA DRIVE 13 SIREE] ADDRESS

CITv-5§-2P TAMPA, FL 33624 14 GHY-51-2IF ) P

HILF PT [ DELETE 2 1ImE D/ P [AThange [ Addtion

NAME KEEGAN, JAMES T 27 NAME Ke € ga w, Tames 7,

stpeet aoess | 19516 AVISTA DRIVE pisher a00ress | p 35/ A wrsta Bmee

CHY.§T-210 TAMPA, FL 33624 R 2401TY-ST AT OA Lo 3¢ 4

TITLE [ DELETE 31 TLE D [] Change  [+3”Addition

- , 37 NAME Faeb KE .f" >>

STREET ADDRESS ssweaoiess| 21 20Y 2115 Mook (Lowrt

CITY-51-21p iy stz | LrvERVIELO L 33CEG

TTLE [J DELETE 4 1TME b/ vr]S [ Change  [of Additon

NAME 52 NAME o bE K DOhE o~

STREET ADDRESS 4ISIREETATNESS | 27 Je O eSS F L EMD, Dhrve

CIrY-SI-2 i 140y ST 7P UnilRie o FL TS YY

TITLE [ DELETE 5 1THLE [ Change {1 Additien

HAME 52 hAME

STREE] ADSRESS 53 STREET ADORESS

CITY-51- 217 ~ S EE )

TTE [JbeEre B 1TIILE [J Change  [] Additan

NAME 62 NAME

STREET ADDAESS 63 STRFET ADORESS

Cily-51-71p G4 CY-57-2IF

14, 1 do hereby certify that the information suppled with this fing is

oath; that f am an officer or director of the cornoralon or the r
appears in Black 12 or Block 13 if changed, ¢

SIGNATURE:

a0 allachment witfpdn arldress

e

TYPED OR PRINTED NAME §iF

2t arlrastes empoveered 10 execute this repart as requiced by Chapter 607, Flodda Statutes:

’gﬁ??orrfé'eﬁ O DIRECTOR

vo'untarily fumished angd does not qualify for the exernphion stated in Sectian 1 19073k, Florida Swatutes. | further
cerlify that the information indcated on this annual repert or supplen-enta’ anaual repart 15 tru

e and accurale and that my signature shall have the same legal eFact as # madle under
and that my name

HRETE F3EFY AT

Lot Dt o Prone: &

CR2ED34 (12/95)




