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

CORPORATION FLORDA DEFANTMENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Saecretary of Stale S e Cretary 0 f S tate

DIVESION OF CORPORATIONS

1998 =
POCUMENT # F96000000926 (3)
IRV TONKINSON & ASSOCIATES, INC.

OO0 A

Principal Place of Business Mailing Address
8554 SAWPINE ROAD 8554 SAWPINE ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445 )
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsar Applied For
’2_” - 26| P.O. BOX 7258 23-2628868 Nat Applicable
T Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, Apl. 3. el uie. Apt. . gl 5. Cerlificate of Status Desired | $8.75 Aadiione!
22 m Fee Requlred
City & State City & State 6. Elaction Campaign Finanging $5.00 Ma
. . y Be
|23 5] DELRAY BEACH, FL Trust Fund Contribution O Addead to Foes
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 : E] m.?i 3482-7258 5] Personal Properly Tax due June 30, B Yes [ No
§. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
TONKINSON, IRVIN G 81) Name
8554 SAWNNE RD. 82 Streel Address (P.O. Bax Number is Not Acceptable)
DELRAY BEACH FL 33446

B3

84 City FL 85

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
cffice or registered agent, or both, in tho Stato of Flonida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

Zip Code

CR2E034 (10/97)

SIGNATURE [
Signalure. lyped or prinled neme of cegistornd agenl and Iy if apphcable {NOTE' Registared Agenl s-gnalure reguired when remnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
_ TITLE CPST [T ofLETE 11TLE [Jchange ] Addition
= ] NaME TONKINSON, IRVIN G 12 NAME
| streer aoDress | 8554 SAWPINE RD. 13 STREET ADDRESS
. | cmy-st-ze DELRAY BEACH FL 33446 14 DY -51-2P
" e T becere 71 TMLE [Jchange L] Addition
N 22 NAME
T | sheer aobRess 23 STREET ADDRESS
Ty -ST1-2P 2.4 €Y -5T- 2P
TMLE T DeLete I 31THLE [J Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21P 34 CITY-§1-2P
TME [ DRLETE 41 TILE [T Change L[] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1-2P 44 CITY-§7-2P )
N R I DEETE 51TILE [T Change L] Addition
HAME 52 NAME
§TREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2P
Lo TME T neLere 61 TILE [T Change T Aadition
T ' o 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTy-57-2IP ) 64 0ITY-5T-2iP

14, | hereby cerlify thai the intormaticn supplicd wilh this Jing foas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthor certify that the information
indicated on this annual re!Eii or supplemepiil annyfal regorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dire¢lor of the cg pticn or the devorbr ndleo empowerad to execule this raporl as sequired by Chapter 607, Flgrida Slatulas; and that my name appears in
Block 12 or Block 13 if ¢h h an address

(> 5%%.11.11:-/ |/.a ,ﬂﬁ'/ N T B Y V. LT

o
9w




