FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

|- PROFIT B FLORIDA DEPARTMENT OF STATE
¢ CORPORATION ‘“. Sandra B. Mortham
ANNUAL REPORT & A Secretary of State
1996 %ﬁﬁ,/ DIVISION OF CORPORATIONS
DOCUMENT # F88441 (3)
1. Corporation Name
TOORE INVESTMENTS INC.
Principal Place of Business Maling Address ”"H“ “II m“ ||"| Ill“ ““l “lmll“m’ |||“ Iml l‘ml““lm
/0 JOSEPH TOORE C/0 JOSEPH TOORE
1727 SOUTH A-1-A 1727 SOUTH A4-A
VERO BEAGH FL 32%63 VERO BEACH FL. 32063 3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 07/23/1982 (4/25/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
[21] 2 59-2210526 Not Applicabla
Suite, Apl. #, etc. Suite, AplL. #, etc. " . $8.75 Additional
2 —2;] 5. Gertificate of Status Desired 0 Fee Hoquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ a . Trust Fund Contribution (W Addad to Feas
2ip Couniry Zip Country 8. This corporation has kability for intangible tax under s 189.032,
?51 EEI 30 Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
JOSEPH TOORE 82| Street Adoress P.0. Box Number is Not Acceptable)
1727 SOUTH A-1-A
VERO BEACH FL 32060 183
B4} City FL Ies Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment a5 registered agent. | am
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ _ . . o
Slgnature, typed or printeo name of ragistered agent and ttle it appricable (NOTE: Regisleradt Agent signaturg required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [C) DELETE 1 1TITLE ] Change [ Asdition
NAME TOORE, JOSEPH 1.2 NAME
STRECT ADDRESS 1727 SOUTH A-1-A 1.3 STREEY ALDRESS
Gy -5T-21P VERO BCH, FL 00000 14 CITY-51- 219
TITLE DVP [J DELETE 2.171TLE [ Change [ Addition
HAME TOORE, MONIKA B 22 KAME
STREFT ADDRESS 1727 SOUTH A-1-A 23 STREET ADDRESS
| orv-si-ze VERQ BCH, FL 00000 24L0Y-§1-2P
TALE [ DELETE 3 1TIRLE [ Change {1 Addition
NAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
Iy -5T-2P 34CITY-S1-7P
TLE [) OELETE 4 1TITE [ Change [ Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-2P 44 CITY-5T- 2P
TITLE [J DELETE 5 1 TILE [ Change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 2iTY-§T- 2P
TITLE [] OELETE 6 1TILE [ Change (3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§1- 1P 64 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119,07(3)k), Forida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! repor: is true and accurate and that my signaturé shall have the samae legal effect as if made under
oath; that } am an officer or directar of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, florida Statutes; and that my name
appears in Block 12 or Block 13 if changgl, or on an attachment with an address.

SIGNATURE: IToorE /P 4-2¢~9¢

'YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytmg Phone #

s1a nunyﬁ




