FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 5 (2(, 70

1. Corporalion Name

Toby K. GAnT £ ASSo0 /Y C

Sandra B. Mortham

b 2 -,
oy A

DIVISION OF CORPORATIONS

Principa! Place of Busincss Mailing Address

10215 Aorsevsc ST
{ML’ DO NOT WRITE IN THIS SPACE

! Secretary of State

W/A/'FL ZJ‘/&S‘ 3. Dai;:]}r_w-c.orp/o:a-l—ed c;$1:i;ﬁe?

2. Principal Place of Busimess 2a8. Marting Address 4, FE! Number Appliad For
[21) (021~ F#RSous si7- 26] 5Y- (o534 Nat Applicable
Suite, AptL #, et Suite. Apl. #, etc. .
uie Ap © . P 5. Certificale of Status Desired -3 $B'75 Adcfmonal
;I ;,] Fee Required
Ciy 8 State C1y & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
2| TAUA L (28] Trust Fund Conlribution 0 Added to Fees
Zip Counlry 210 Country 8. This corparation owes or has paid the current year Inlangible
24 336 {s" ;5—1 u 3 A‘ ;;I ;;l Persanat Properly Tax due June 30 Bws [COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
3 7 0% ‘ E' 6 E a 82| Street Address {P.O. Box Numhber is Not Accaptable)
/02118 FPARSINS ST m
/ Af?]ﬂﬂ'[ FL 23600 84| Ciiy FL as| ZipCode

11, Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oifice or registered agent, or boln, in the State of borida Such change was adlherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 ant lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE __

STGRALIT © g 1l e st e agent g S acrsabde NOTE Registerta Agenl sigratue regaircd when reinstatng) DATE

12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PRES 1 p/ 7~ LT perete 11TILE [T change T2J Adilion
HAME b ¥ 2 RNT 12 nAwe
STREETAODRESS | rog £ S PRSIV ST 13 STRELT ADDRESS
CITY-§7-2IP AR, i 33LS 1L4CITY-§T- 2
THLE ‘ O otuete 211MME [J Change T Addition
NAWE 2.2 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2F 2 4CITY-5T-2P
TITLE [T pecere 31TTLE O change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4 CITY-ST-2IP
TLE O ceLete 4ATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRIL 55 4 3STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
THILE L orcete 51THLE [ Change [T Aadition
NAME 5.2 NAME QQ,
STAEET ADDRLSS 5 3STHEET ADORESS % . b
CiTy-51-2i9 . o 54 CITY-51-2IP
e Dorme e 2OCOE A T optime D
:TA:;EH ADDRLSS §§ :::E[EI ADDRESS “U E: ,fl:iB‘."ElE}* MD 1 El ! 1 __-U DE
CITY - $1-2P e G4C1Y-51-2P #1500, L0
14. | herety corulgrlhm‘lnv wiormation supphod wm: lhis ing ooes not qually for Ine exemption stated in Section 119.07(3){i), Florida Statutes. | furlhgr cerlify 1hal‘lhe informalion

indicated on this arnua report of supplemicnlal annaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officer or diregtar of the corpurabon or the recover of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13f changed. o an an allachment with an aodress
SIGNATURE: (s % Rcipenr  3(e(2®  g3-777- é5ys

b g P Ea i e Rl A RAE A AL gyl —————— PRS-l

q\\\ FLORIDA DEPARTMENT OF STATE Mar 06 1 99 8 8 OO am

CR2E034 (10/97)



