FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000001642

1. Corporation Name

TOLEMAC, INC.

Mailing Address

P.O. BOX 58028
JACKSONVILLE FL 32241

Principal Place of Business

11764 MARCO BEACH DR.
UNIT 4
JACKSONVILLE FL 32224

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90089 021 ***150.00

LT

04/02/19%6
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appfied For
1] 26| 58-1245561 Not Applicable
P AP et Suite, Apt. #, etc. 5. Certifcata of Status Desired 0 $8.75 Add.jtional
m T4 e. ;} e _ s ~__. .. -FeeRequred _ .
City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
El 2_5\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Eg] ;{ Eﬂ Personal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
ELKINS, MARILYN _
1517 SEASONS POINT CT. 82| Street Address (P.0O. Box NMumber is Not Acceptable)
APOPKA FL 32712 83
84| City 85| Zip Code
FL |

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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and tites if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIMLE Mhange [ Addition
NAME MCGEMEE, CLIFFORD G i 42 NAME
ez aouress| 117844 MARCO BEACH DR. remeesess| Wb Wanes Besch A Suite 4
CITY-ST-2IP JACKSONVILLE FL 32224 14 CITY-ST-2P '
TTLE VD [] DELETE 21TITLE [IChange  [] Addition
NAME ELKINS, MARILYN M 22 NANE
street aooress| 1517 SEASONS POINT CT. 2.3 STREET ADDRESS
CITY-ST-ZP APOPKA FL 32712 2.4 CITY-ST-2IP - - -
Tme S [J DELETE 31 TMLE [¥Change [ Addition
NAME BENNETT, SONYA 32 NAME
sweeTaporess| 11764-4 MARCO BEACH DR. 33 STREET ADORESS H’w“ Monce le&. Br S Uf"" ‘i
CITY-5T-2P JACKSONVILLE FL 32224 34, CI7Y-ST 2P
TITLE D [J DELETE 41 TILE Ja€tange T Addition
NAME MCGEHEE, CLARA 4. 2NAME
streeTacoress| 11764-4 MARCO BEACH DR. a3 smreeT ADDRESS | 11 'Ibl# moaLy W&t/ J Vlh q B
CITY-ST-2P JACKSONWVILLE FL 32224 44 CITY-ST-2P
TME D “h{DELETE 51TITLE [JChange [ Addition
NAME MCGEHEE, DOROTHY B 52 NamE
streeaporess| 6740 EPPING WAY-FOREST WAY 53 STREET ADDRESS
CHTY-ST- 7P JACKSONVILLE FL 32217 54 CITY-ST-2P
TMLE D [] DELETE 61TITLE KlGhange [ Addition
NAME ELKINS, WARNER B2NAME ‘
stweeraovess| 1617 SEASONS POINT CT. sssmesraoovess | J5711] JAS0M Rowsk ¢t
CITY-ST-2IP APOPKA FL 32712 64 CITY-ST-2ZIP :

14. | hereby certify that the informatign supplied
indicated on this annual report § ipment:

Daytime Phone #

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trylé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eelempfwered to execute this repont as required by Chapter 607, Fiorida Statutes; and that ry name appears in

004-94F 9334

0040811

CR2E034 (11/98)



