[TErE )

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

FILED

PROFIT ERATD FLORIDA DEPARTMENT OF STATE

|CORPORATION Kathorine Harrls Mar 17,1999 8:00 am
Secratary of State
1999 DIVISION 0:-‘ CWOI:(P:I;AT!ONS Secretary Of State
(03-17-1999 90125 Q20 ***150.00

DOCUMENT # F96000000926

1. Corporation Name

IRV TONKINSON & ASSOCIATES, INC.

AU AR AR RO AME O

Principal Place of Business Mailing Address
8554 SAWPINE ROAD P.Q. BOX 7258
DELRAY BEACH FL 33446 DELRAY BEACH FL 33482-7258
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 23-2628868 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elfc. ] . $8.75 additional
El —z;-l 5. Certifcate of Status Desired , O Fee Required
City & Slate . - - City & State 6. Election Campaign Financing O $5.00 mMayBe -
2—3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m |;5—| ;\ [;\ Parsonal Property Tax. Oves One
-g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
TONKINSON, IRVIN G A -
8554 SAWPINE RD. 82! Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 83
84| City FL 85] Zip Code

11. Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typad o printed name of registened agant and e it zppikaie. {NOTE: Regi Agent s sequirad when el i) DATE 8
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TMLE CPST [ DELETE 11TOLE DChange  []Addition ; +
NAME TONKINSON, IRVIN G 12 NAME 3 |
stReet aporess| 8554 SAWPINE RD. 13 STREET ADDRESS vl
CITY-ST-ZP DELRAY BEACH FL 33446 14 CITY-§7-2P &
TMLE {J DELETE 24 TIME ClChange [ Addtion | ©
NAME 22 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS I
LITY-ST-2IP 2. 4CITY-57-21° '
TME [J DELETE 31 TME [Change [ Addition '
NAWE I2NBME \
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 3.4, CITY-5T-ZP
TIMLE [J DELETE 41TME [JChange  [JAddition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-$T- 2P
TME (] DELETE 54 TILE . [OChange [ Addition
NAME ’ 52 NAME K
smeeTaporess| S 5.3 STREET ADDRESS '
CITY-$T-2IP R 54 CITY-ST-ZiP I
TRE - sren o mea e - o~[JDELETE - JEITME ) : : : CiChange [ Addition
NAME ) o —"_:.‘\-;n v'-'.".rn\c.vr 1 - . ab e ol 6.2 NAME A A TN " R S
STREET AQDRESS| — -~ s R - - 6.3 STREET ADDRESS |- E - - . }
R IS R e P §4 CITY-ST-2P .

ot qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. 1 further certify that the information

8 and accurate and that my signature shall hgve the same legal efiect as if made upger oath; that | am an | X
g efpowered 1o execute this report as required by Zhapter 607, Florida Statutes; and thaf my name appears in
#Tan address, with all other like empowered.

14. | hereby certify that the information supplied wi
indicated on this annual pepah, or suppleme

62/-#95-425) ti‘iﬁi

Daytime Phone # l
b

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




