FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?SF::A;ON 7 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1996 > A Secretary of State
DOCUMENT # (350888 (8)

1. Corporation Name

TOWSTOR MASTER SYSTEMS, INC.

VMO

Principat Place of Businoss " Mailing Address
15 MONTGOMERY ROAD 415 MONGOMERY ROAD
101 i
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
— 07/22/1983
2. Principal Place of Business ‘2n_ Mailing Address 4. FEI Number Applied For
21  |26] 59-2408896 Not Applicable
Suite, Apl. #, stc. Suile:, Apl. #, els. i
=l une. Apl. 7. 8le e AR elo 6. Certificate of Status Desired [} $8.75 addiional
22 27] Fes Required
City & Stato | Cily & State 8. Flestion Campaign Financing $5.00 May Be
23 (e8] Trust Fund Contribution 0 Added to Fees
Zip Caounlry S Couniry 8. This corporalion owas or has paid the current year Intangible
24 ?S—I E] ;l Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registerad Agent
CAPLAN, ALLAN o] Name
1]
415 MWGOMEHY RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2145
ALTAMONTE SPRINGS FL 32714 83
B4| City FL 85| Zip Code

41. Pursuant to the pravisions of Sections 607 0607 and BO7.1508, Florida Statutes, the above-named colporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Flonda 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 0505, Flarida Statules.

SIGNATURE L. e
Signatute typad oF preced nan.c ol megeslensd poent ang it f pppleable {NOTE - Reglatered Agant signature req.rted when reinstaling) DATE . F::

12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D T oelete 11 TILE [ Thange L] Addition g
NAME SCHIANO, STEPHANIE 12 NAME §
sweeraporess | 146 LAKEPOINTE CIRCLE 13 STRETT ADDRESS S
OTY-§1-2P KISSIMMEE FL 14CITY-51-21 o
TILE D [ DELETE 21TTLE [Jchange [ Addition [©
NAME CAPLAN, CAROL J. 22NAME
staeeraopress | 108 SAND PINE LANE 2.3 STREET ADDAESS
oTY-51-2P LONGWOOD FL 2 4 GIY-ST- 2P
TITLE “DF T T oienE 3TN I Crange [ Addwion
NAME CAPLAN, ALLAN 3.2 HAME

| smeerapomess | 106 SAND PiPE LANE 3.3 STREET ADDRESS

A crv-grar LONGWOOD FL - 34.GITY-51-71

C o me T OELETE S1TILE [J change ] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-5T-2IP 44 CITY- ST-2IP
TTLE U DeLETe 5.1 TILE [Jcharge [T addition
NAME 52 NAME

.| STReET ADORESS 6.3 STREET ADDRESS

©oLem-sT-2p e 54 CITY-§1-2IP
TITLE ] ceLeve 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-81- 2P
14, | hereby cartlfy that ho information supplicd wilh this Bling does not qualify {or the exemption staled in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the C%r the receiver of lruslec empowerecl(w_jecute ihis reporl as required by Chapter 607, Florida Statules; and that my name appears in-
¢

Biock 12 or Block 13 if changea o gn an altachiment willign address, /
// A o a A ASY e ) L{ ey A7

P ey |



