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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of Slale S c Cretary Of State

DIVISION OF CORPORATIONS

1998

N e ,-ﬁ-»m,.»-w Ao gl b, o e g

POGHMENT # 461367 (5)
TORIEL, INC.

NI WLV

i i g

e

LIRS S —

Principal Place of Business Mailing Address
6204 JOHNS ROAD STE 3 6201 JOHNS ROAD STE 3
TAMPA FL 33534 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/18/1974
2, Principal Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
21] el 59-1525257 Not Applicable
Suite, Apl. #, Blc. Suite, Apl. 4, elc. iti
F — P 5. Cerlificate of Status Desired O $8'75 Additional
E.‘;l 27:[ Fae Required
City & State | Cily8 State 6. Election Campaign Financing $5.00 May Bo
E] o ,EB,I Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
E m 291 El Personal Property Tax due Juns 30 ﬂ‘(es 3 o
[ Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
KEEGAN, JAMES T 81| Namo
8201 JOHNS ROAD STE #3 B2| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33634

83

85‘ Zip Code

84| City FL

1. Pursuant 1o the pravisions ol Segtions 607 0503 and 6071508, Fionda Stalutes, the above-named corporation submils [his statement for the purpose of changing its registerec
office or registered agent, or both, in he State of Forida Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obiligahans of, Secelion 607.0505, Florida Slalutes

SIGNATURE ____ . I I — R
Signature, typod oF prnted nane of reg: e annh Dl ol Appleatig (MO Regsterad Agent signature requirad when reinstating) DATE

12. OFFICERS AND DISFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 5.1 TILE [ Change ] Addilion

NAME REED, FRED 1.7 NAME

seeraooaess | 11205 MIST MOOR COURT 13 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 14CITY-51- 2P

TILE DP [T DELETE 21 TLE D P change  TJ Acdilion

HAME KEEGAN, JAMES T 22 NAME Keeqhd , Tr mes™T,

staeer aooress | 43518 AVISTA DRIVE 2ISTHETADRESS | R G5He Avisth DRwe

coy-51- 29 TAMPA, FL 33624 2 ATIY-§T- 7P Tamdd, €L. 32624

e DS - - SEGE EnT; D[P [ Crange  BRL Addition

NAME DOHERTY, ROBERT 32 NAME glizabeth Keegad,

srreer aporess | £716 CHESTFIELD DRIVE aasTREET ADDRESS | 0 B3S) 6 AVISTA DRWE

CIY-ST-2iP VAL RICO FL 340UV -51-2° Tampa, B 33624

VITLE A DELETE 41 TITLE D/V/S/T [ change & Addition

MAME 4.2 NAME Robeat CamprptA .

STREET ADDRESS AISTREELADORESS | f, 2 0 # <T@ hnarr /Qd( s5usle 3

Cy-St- 2Ir 44 CITY-51- 2P T arpo £ F3EL34

TILE ” [ okwere 51 TITLE [ Change  {J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP N - 54 CITY-ST-2IP

e MG S TITLE [J Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CIry-S1-2ip } 64 Ci1Y-51-71P

14, | heraby certify thal the information supplicd with this filing does nol qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that 1he information
indicated on tgns annual repen or supplemental annual report is true and accwrate and that my signalure shall have the same legal effect as it made under oath: that | am an

officer or diraclar of the corporation or he recoiver o lrustec empoweared 1o execute 1his report as requ by Chapter’ 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or ot an attachment with an address. k -

OIAMATIIN .

compomaTon  AERL T o Apr 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



