SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

-

TRTs

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOGCUMENT #  G50888

TOWSTOR MASTER SYSTEMS. INC.

(8)

Principal Place of Business Maiing Address

499 STATE ROAD 434, NORTH #2145
ALTAMONTE SPRINGS FL 32714

493 STATE ROAD 434, NORTH #2145
ALTAMONTE SPRINGS FL 32714

ARG IR

3a. Date of Last Heporl

3. Date Incorparated or Qua' led

07/22/1983

2. Principal Place of Bus ness

21 /4 ANTGoqdAYy

2a. Maiing Address

AP

4. FEINumber Appled For

26 L 59-2408896 Nt Applcable
Suile, ApL &, etc ' 'Sune?ﬂ 4 el L "_:_; ot _f?of oo n;,m - $8.75 Additonal
22 . / 0 / H b/ O cate alLs Sargs D Fes Required

City & State

[33) Adramort . SPnms  FL

City & Stale

(28] pLirto M1 T/A4J

7

$5.00 may Be
Added tc Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Zp Country L. Zi Country B. This carporation has hahikty for intangible tax under s 199.032,
’;I =3 17/P EI [k 2;[ ’.E’z 7/}1’ ;I m Florida Statutes Yes o ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPLAN, ALLAN
499 STATE ROAD 434 NORTH 82| Street Address (PO. Box Number is Not Accaeplable)
SUITE 2145 w3
ALTAMONTE SPRINGS FL 32714
84| City

B.sl 2 Cade

-“._FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1506. Florida Statutes, the above -named corporation submits this statement for
office or registered agent or bath in the State of Florida Such change was authonzed by Ihe corporation’s baard of directars | barihy accept te Appomtment as registered
agent | am familar with, and accept the obligations of, Section 837.0505, Flonda Slatules

e purpose of changing its req.ste

SIGNATURE L. e e R

Signatare tyaed o prsted nane of fegeared £gen: 200 bLe 1 anplis 4o (R Hesmoned AQert § gidhare enoeed when 1o nstahegi A
12, OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS QRS IN12 |
e D [T oecere TTIE o [T crange [T addtor
HAME SCHIANQ, STEPHANIE 12 NAME
STAEET ADDRESS 116 LAKEPOINTE CIRCLE 12 SIREET ADDRESS
Y -$1-2P KISSIMMEE FL 140y ST- 0P
e D T T oeeere FRRTIT: (] change [ ] Addtion
NAME CAPLAN, CAROL J. 22 NaME
STREET ADDRESS 106 SAND PINE LANE 23 SIREET ADDRESS
CITY-ST-2# LONGWOOD FL 2 ACTY -5T-2P o
TITE DP L] oeiere 31TIRLE L] crewe [ ] aceucn
NAME CAPLAN, ALLAN 32 NAME
STREET ADDRESS 106 SAND PIPE LANE 33 STREFT ADDRESS
CITY-S1-21F LONGWOOD FL 34 CTY-§T-2P
TTE [T oeLete ATTIE | Change [ ] Aadwon
NAME 4 IHAHE
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44 CITY-S1-2F
i [T oeere 51T [7 Crange [ ] addeon |
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CHY-ST-2 5400Y-SI- 0P o o
TITLE 11 oeceTe 61TILE [ ] cnange [_] Adutior
NAME 62 NAME
STREET ADDRESS £ 3 STREFT ATORESS
CiTY-57- 2P 6ACITY-ST- P

made undaer oath, thal | am ar officer or director
thal my name appears in Block 12 ar Block

SIGNATURE: ___

£ GO

1GHATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ff .

14. 1 do hereby certily that the information suppled wiln this hing s vountanly furnished and does not qualify for Ihe exemplion stated in Sechion 119 07(3)(k), Florida Statutes |
further certity that the informaton indicated on s annual report of suppiemental annual report is rug and accuarate and that my s.gnaiuv'e shall have the same legal effect asf
saration or the recaver or rustee empawarad 1o axecuta this repiort as req e 1 by Chapler 617, Flonda Statates and
“opfan an attachment with an adaress

ALY AL

Glay/24 SrAP2EPY.

Dt Frana: o

CR2E034 (3/96)




