FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

* PROFIT >
CORPORATION {
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G50888

TOWSTOR MASTER SYSTEMS, INC.

(8)

Poncipal Prca of Business Mailing Address

B

415 MONTGOMERY ROAD 415 MONGOMERY ROAD
o 101
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32H4-3139
Us us 3. Date Incorporated or Qualified 3a, Date of Last Report
I 06/26/1996
2. Princapal | _2a. Malling Address 4. FEI Number Applied For
21 | N ;6] 859-2406896 Not Applicable
Buite Ap # oo Suile, Apt. #, elc. iti
L TR 1 “ P B. Cerificate of Status Desired ] $8.75 Aaditonal
221 S 2;| Fee Required
_, Lty & Stalo L City 8 Siate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contritution Added to Fees
| Country o Zip Country B. This corparation has liability for inlgrgible tax under s 198032,
s 29 30] Florida Statules Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CAPLAN, ALLAN
-496-STATE-ROAD-434-NORTH HI1S MOMYQOMERY BD - 63T Sioel Address (P.0O. Box Numbor is Nol AGCoRtabie)
SUITE ZR8- L\ O | 5
ALTAMONTE SPRINGS FL 32714 .
B4 City FL 851 7ip Code

agenl 1 arm familiar with, and accepl the obligations of, Section 607

SHEMNATUIRE

11, Parsuan: ta the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statlerent for the pur
oflice of regislered agont, or bath, in the State of Fiorida. Such change was aulhorsized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes. :

e of changing its registered

By o b o e he ol regy starnd agent and o of aapl cable

(NOTE: Reqsterad Agant signature requited when reinstaling}

DATE

inforematen ind.cated on this annual reporl grsuppleme:

SIGNATURE: . _

12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE LTI [ cnange  [J Addition
hANE SCHIANO, STEPHANIE 12 NAME
stet) toceess | 118 LAKEPOINTE CIRCLE 13 STREET ADDRESS
Loneseae | KISSIMMEE FL 146 -51-2P
i D (L) vecere 21 TIILE [J change ] Aadition
s CAPLAN, CAROL J. 22NE
smeeraotesss | 106 SAND PINE LANE 2.3 STAEET ADDRESS
il §1- AP LONGWOOD Ft. 2.4 CIFY-ST-19
T DP [.J DELETE 31TALE ] change [T Addition
NAME CAPLAN. ALLAN 3.2 NAME
sieeanbaiss | 106 SAND PIPE LANE 33 STREFT ADDRESS
Bily-§1 b LONGWOOD FL 34.CIFY-5T-29
I T peLEve ATTIRE [ change ] Additian
N 4.2 NAME _
STHER® AGDHE 55 4.3 STREET ADDRESS
CHY-§T- 21 44 CITY-ST- 2P
THLE T eLETE 51 TITLE [Jchange  [F Additan
NAL . 5.2 NAME
SIRZET ADOMESS 5.3 STREET ADDRESS
Y 5121 5.4 GITY- §T- 2IF
Tin [ DeLETE 61 1IILE [ 1 Change .1 Addition
NAMIE 6.2 NAME
SIREE] ADURE 55 £.3 STREET ADDRESS
Ly 51-AF §4 CITY-ST-2P
14, | do hereby certily thal tho information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Staltutes. | further cenlify that the

i annual report is tiue and accurate and that my signature shali have the same legal effect as if made under oalhy; that
7 or trustes empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
chment with an address.

22 AN

457. 70248

RE AND TYPED OR PRINTED NAMENG

F SIGNING OFFICER OR DIARECTOR

Capwme Frone §

Mar 27 1997 8:00am

CR2E034 (9/96)



