FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55§.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morfham
ANNUAL REPORT Secretary of Sifjle

DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

{. Corporation Name

MIKE TOLLE & ASSOCIATES, INC.

(3)

Mailing Address
% MICHAEL PHILIP TOLLE

19075 GUNN HWY. P.O. BOX 587
ODESSA FL 935564223

Principal Place of Businoss

% MICHAEL PHILIF TOLLE
19075 GUNN HWY, P.O. BOX 567
ODESSA FL 33554

AR

T2a. Maiing Address

] PO Pox 521

Suile, Apt. #, olc.
7]

2. Principal Place of Business

Suite, Apl. 4, etc

3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
04/08/1961 04/29/1996
4. FEI Number Appliod For
N 59’2082441 Notl Applicable
5. Cerlificale of Status Desired ] $8'75 Adailiong)

Fes Required

2] =l iR] =

City & Stals City & Sato 6. Election Campaign Financing $5 00 o i
- m g;'df'éSA___ ;_LCOu e Trust Fund Contribution Addad to ans
Zip ouniry i nlry 8. This con . — " -
|- L L. ; - - poration has liability for inlangiblo tax under s. 199.032
25_' 29] 5:1)5—5'[0 33] L J-A Florida Statulos Yos [ No ‘
9. Name and Address of Current Registered Agent i ___10. Name and Address of Now Regisiered Agent
81 T -
TOLLE, MICHAEL PHILIP Name
19075 GUNN HWY, P.0. BOX 597 82} Streel Address (P.O. Box Number is Mol Acceptablo)
ODESSA FL 33556
83
84) Ci
City FL 85| Zmp Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, thfbove-named cor,

office or reglstered agenl, or both, in the State of Floriga. Such change was authod

agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida futes

SIGNATURE

TTINGIL Rogiskd Agen sgnatre 167

d by lhe carporation's board of directers. | hore

poration submits this stalement for the purpese of changing its registored

by accept the appointment as reglisterad

CR2E034 (9/96)

information indicaled on this annual repor! or supplemental annual reporl is Moacute it
1 am an officer or director of the corporalion or the receiver or trustee empawd
appears in Block 12 or Block 13 if changed, or on an atlachment with an addr

¢, 2 R I

Sigralure, lypod of ponlec name of regestated agont adad tille | a}?,'—a.'c,amg \ e ThRE T
12. » OFFICERS AND DIRECTORS O : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE fiiLe m
: Change [T Addilion
HAME TOLLE, MICHAEL PHILIP ME
sweeranoress | §0075 GUNN HWY, BOX 597 REET ADDRESS
giTy-S1- 2P ODESSA, FL 00000 TY-51-2F
it T DELETE L oo Tl
NAME i
STAEET ADDRESS FIREET ADRESS
Ty -S1- 2P 4 - vae _
DCLETE B\
:&E = f:w L1 Change ™ T Addition
E
STREET ADDRESS STREET Apn* 58
CITY-§T-21P O N rﬂ{—%‘rf'p L
DELETE ‘“'—"-—kmm
:,::g WM Change Addition
STREET ADDRESS TREE T ADURESS
CITY-ST- 2P Cly-ST-2p
TE Clooee .~ e — _
NAME WAME Addition
STREET ADDRESS STRLET ADDALSS
SITY-87-
GITY- §T- 20P - B _—
DELETE S
::;EE AAME _ﬁjm Addition
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ATY-ST- 2
; ; ‘ iod with this 10 ; -T2 exemptlion slated in Soction 199 0731 Fm e S ——re—m o
14. 1 o hereby certily that the infarmation supplied with 1his filing does not quality ;oo o and that my Sigﬂ‘g&;ﬁf&i{f{%{‘ge&]Flonda Statules. | further cerfify hat the

us reporl as roquired by Chapter

the samo legal ef

607, Frovtie e fect as if made undor oalh; that

utes: and that my name

g 7



