FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secratary of Sate S ry of S
1998 DIVISION OF CORPORATIONS e Creta O tate
# (5)
DOCUMENT # F96000001642 (5
TOLEMAC. INC.
A O A
11764 MARCO BEACH DR. P.O. BOX 58026
UNT ¢4 JACKSONVILLE FL 32241
JACKSONVILLE FL 32224 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21| 26] 58-1245561 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. #, eic. B. Certificale of Status Desired O $8.75 aadtional
22 l27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution L Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] 26 m 3?)] Parsonal Property Tax due June 30. Eves [no
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELKINS, MARILYN 81 Name
‘5‘7 SEASONS PONT CT- 82| Street Address {P.O. Box Number is Not Acce)
0. ptable)
APOPKA FL 32712
83
Ba| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad 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 aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name ol registered agont and ttle «f applicabls, (NOTE- Registerad Agont signeture requirod when reinstating) DATE
12, OFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
L PO [ vecEre 1L TJ Change ] Addmion
NAME MCGEHEE, CLIFFORD G It ‘ 12 NAME
swecvaopeess | 11764-4 MARCO BEACH DR. 1.3 STREET ADDRESS
ITY-ST- 2IP JACKSONVILLE FL 32224 14 0IEy-S1- 2
LE ' M) L} oELETE 21 TLE T change [ Addition
NAME ELKINS, MARILYN M 22 NAME
smeeraporess | 1517 SEASONS POINT CT. 2.5 STREET ADDRESS
CTY-ST-2IP APOPKA FL 32712 2.4 GITY-S$T-2IP
TLE 3 [J oeLeTe A1T0E T Crange L1 Addition
NAME BENNETT, SONYA 32 NaME
streeTappress | 11764-4 MARCO BEACH DR. 3.3 STREET ADDRESS
BirY-ST-2p JACKSONVILLE FL 32224 3.4 CITY-5T- 2P
THLE D 1 DECETE A1 TITLE [Tchange ] Adsition
HAME MCGEHEE, CLARA 4.2 NAME
sweeraporess | 11764-4 MARCO BEACH DR. 43 $TREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32224 440ITY-ST-7P
TITLE D [ peLeTE 51TiLE [T change [ Addition
AN MCGEKEE, DOROTHY B 52 NAME
smeeraporess | 8740 EPPING WAY-FOREST WAY 53 STREET ADDRESS
£ITY-5T- 21 JACKSONVILLE FL 32217 54CITY-S1-20
T0LE D [T oeLete 61 TITLE [Jchange ] Addition
NAME ELKINS, WARNER B2 NAME
STREET ADDRESS 1617 SEASONS POINT CT. 6.3 STREET ADDRESS
CITY-§1. 2P APOPKA FL 32712 6.4 CITY-ST-2IP

e
14. { hereby cerify that the inform, j}n supplied wilh this filing-doas not qualify for the exemption stated in Section 112,07(3){i), Florida Statutes. | further certify that the information

r flachment n address.

indicaled on this annual re supplemental annual rEpog is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpbra non% receiver of thls
" ’

> empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chanfyeq,
= papaaend o dialay  ontoafat14

IS AIIATIIES ™,

CR2E034 (10/97)



