FILE NOW: FILING FEE AFTER MAY 11§ $225.00

T PROFIT ;‘mi.ﬂ FLORIDA DEPARTMENT OF STATE
CORPOHATlON #'F Sandra B WMartham
ANNUAL REPORT

Secretary of State

1996 =
DOCUMENT # F28796 (3)

1. Comoration Name

MIKE TOLLE & ASSOCIATES, INC.

[ —— ]

Principat Place ¢! Business M.-u:w.r.g Vt\d-:ire'\ss
% MICHAEL PHILIP TOLLE % MICHAEL PHILIP TOLLE
19075 GUNN HWY. P.O. BOX 597 19075 GUNN HWY. P.O. BOX 597
ODESSA Fi. 33556 ODESSA FL 33556 3. (3315 inorsbrated or Guaiod | 3a. Date of Last Fepant -
2. Principal Place of Busingss ' o 2a. M'éi'img Addiress - T T 4 R Numiber N Apphed For
21] I £ N o 53-2082441 | hot Applicabie
i e T b, el iti
Suite. Apt. #, etc __ Suile Apt kel 5. Certifcaln of Status Desracl ! $8.75 Additional
EI ) 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5_00 May Be
Eﬂ 281 Trust Fund Contribition Added to Fees
Z1p Country o 2ip | Country 8. Ths corporakon has hahility for intangitile tax under s 199.032,
124 25 [29[ 30| Fiondla Statutes {1 ves [INo
9. Name and Address of Curreni Regislere o - "0, Name end Address of New Feglstered Agent ]
81 MName
TOLLE. MlCHAEL PHILIP [82] Strect Address (P.O. Bax Number ¢ Not Acceptabie)
19075 GUNN HWY, P.0O. BOX 597
ODESSA FL 33556 83
84| Ciy FL Iss Zip Gode

11. Pursuant to the provisions of Sectiong B07 0522 and! B07.7508_ Florida Stalates, the above nanicd comorahSh submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of f lorida Suzh changs was authonzed ty the conpoation’s board of direclars | herchy accept tne apponiment as registered agent. | am
farribiar with, and accept the abligatons of, Seclon GG/ 0505, Fonda Statutes

SIGNATURE. _ . . . e . R s e IR [
B4 3ra ety ded G o 0] T O° e et st ) PNt Fh 3o d Ages S gnatur e aned et o slatngi L oaTE

12 OF FICERS AND DiRFCTORS 13. ADDITIONS/CHANGES 1O Of FICFRS AND DIRECTORS IN 12

THLE DP T LI nilETe 1T TINE [] Crange L] Addition

NAME TOLLE, MICHAEL PHILIP 12 Nem:

STREET ADDRESS 18075 GUNN HWY, BOX 587 13 STHEET ADDRESS

LTy 51-7 QDESSA, FL 00000 N 1AL -ST- 7P

TIILE [] DELETE 2 1TIE [] Change 3 Addtion

NAME 22 NAME

STREET ADDRESS 23 SIRE | ADIRESS

CITy-5T- 2P ) L o Raaceyosear ) .

TITLE [y DELETE 31 LF [ Chenge [} Additior

NAME 37 NAME

STREFT ADDRESS 33 SIRETT ATDRESS

CITY-S1-2P 340 -ET- 2P

TILE [ DELETE 4 LTLE [ Charge [ Addition

NAME 43 NaML

SIAEET ADDRESS 43 SHILET ADDRESS

CITY-ST- 2P  Raecnvestome

TInE [ DELETE §1TILE ] Change  [] Addition

NAME 52 NaME

STREET ADDRESS 5 ISTREET ADDATSS

CilY-ST- 7P ) BALITC5T 78

TWILE [ DELETE 6 1TILE ] Change [ Addiicn

NAME €7 NANE

STREE | ADIRESS B3 STREEI ADDHESS,

CHY -81-2IP BACI¢-51-2F

14, 1 00 hereny cart’y that the information supghed vith ths fing s volunitarily furnished and doos not qualfy for the exemption stated in Section 119.07(3;(k), Flonda Stahates | further
certify that the information indicated on this annua’ repon of supplemental annusl report is ue and accurate and that my signature shal have the same lega: ettect as if made urider
oath; that | am an officer or dractar of e Corporalon or the recener or trustee erpowered Lo executs ths report s refured by Chapler 607, Florida Stalules, and that niy name
appears in Block 12 or Block 13 if changed, or on 2 atlacnment with an address

SIGNATURE: 7/ '.JM{ P e kot P Teees  7/avl 96 53920 0%

RE AND T¥YPED Of PRINTE| Jyzrer Proae

CR2E034 (12/95)




