PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Corporation Name

TOM DRUM, INC.

FLCRIDA DEFARTMENT OF STATE
Sandra B Mortham
Secralary of State

DIVISION OF CORPORATIONS

(6)
o L

Principal Place of Business o Mailing Address
2700 MNE 8TH ST 2700 NE 8TH ST
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 7 07/01/1983 05/01/1995
2. Principal Place of Business | 2a. Mail ng Address 4. PEI Number Appled For
E e _ 59-2324629 _ [ [ Nat Applicatie
Suite, Apt. &, elc. | Suite, AL # elo 5. Corlifcale of Status Desired 1 $8.75 Additional
22 B o 27} ] Fes Required
Cuy & State | Cw&s 6. Eiection Campaign Financing $5.00 May Be
E__ . - o gg!] R e Trust Fund C_ontnbution o Added to Fees
Ip Country L dp L. Counlry 8. Tnis corparabion has liatility for intangible tax under s 193 032,
;ﬂ 25 B |20 36] Florcla Statutes [ ¥es m No
9. Name and Address ol Current Reglistered Agent T ___10. Name and Address of New Registered Agent
81| home
mw' THOMAS 82| Streat Address {P.O. Box Number is Not Acceptable)
2700 NE 8TH ST
POMPANO BEACH FL 33062 8
84| Ciy FL lss Zip Code

11, Pursiant to the provisions of Sechons 6370502 and B07.1508, Florda Statutes, e above named corporatian submits s staternent for 1he purpose of changing ts regstered ofice
or registered agent, or both, in the St of Fiond Sach cbange was autbonzedi Ly the corpanatan’s board of dhroators thorehy asceot the appointment as registered agant. | am
farilar with, and accept the ebhgahons of, Section 807.0505, Forida Statutes

SIGNATURE T . . . e e [ . e
figraiture el o pnded N e of g A TN st Ba 3T Fiode i S % Suf adf e o b o DA
K T OFACERS AND DIRE CTORS 13,
il PST T T T e T Y o [ Change [ Addition
NAME DRUM, THOMAS 12 NAME
S7REFT ATDRESS 2700 NE 8TH ST 13 STREE! ADDRISS
CITy-51-2IF POMPANOBEACH FL e 1ACY-ST-AR ]
TiIee 0 [3 DELETE PR NI [J Change  [] Additien
HAME DRUM, THOMAS 72 NenE
STREFT ADDRESS 2700 NE 8TH ST 23 SIREEY ADDRESS
Ery-si-2e POMPANOBEACHFL M asciosar o
TITLE [ GELEVE 3 UTIE [] Change ] Addticn
NAME F2 N
SIRELT ADDAESS 33 GIHEED ADDRESS
Cily-SF-2¢ S 2. A5 L L N .
TIILE [tOeLeTe 4 1TMLE (O] Cnange  [J AddHion
NAME 42 NAME
STHE? T ADDAFSS 43 SIRbeD ADSFESS
CHY-ST- 2P - 44000Y S1
TILE [] DELEIE 5111 O Cnange [ Adadtioe
NAME 52 LA
SIAEET ARDAESS 53 SIACE] ADDRESS
CelY ST 2P e R I
THLE [C] DELETE 6 17I0F {0 Change [0 Addition
NAME 61 LN
SIREE[ ADDRESS 63 STHLEF ADDRESS
Cily-SI- TP » 64C0Y 512

Ty firrishad and dous not qual iy for e exernplion stated In Section 119.07(3)k). Florida Stalates | farher
oftal anaual report is true and accerate and that my signaature shall hage the same lega’ effect as if made under
5 fl )7, Florida Statutes; and that my name

G (405)660-44%5

fotne Flove ¥

14. | do hereby certify that the inforn
certify that the informahon i
aath, that | am an officer
appears in Biock 12 or

SIGNATURE:

CR2E034 (12/95)




