04011999-90085-049-375.00-575.00 * 0401 1999-90085-050-$75.00,875.00

FILED

P.0. BOX 2023

WINTER PARK FL 3270

P.O. BOX 2023

WINTER PARK FL 32790

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrts
ANNUAL REPORT Secretary of State
1999 < DIVISION OF CORPORATIONS
DOCUVENT # H0732
TOC PRODUCTIONS INC.
Principal Place of Business Malling Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

2.

-

Suite, Apt. #, etc.’

(06/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
2] POROX X7 ] PO ROX 21 592435255 Not Appicabis

1/ Pe—

Sulte, Apt. #, etc”

5. Certifcats of Status Desired [0

$8.75 additional
. .. .Fea.Required o

office or registared

or both, In the State of Florida. Such cha

nge wasg authorized

— Gy &Stan-%;s# . e: smmoe— =Gy ESe, . — &.-Elaction Sampaign Finanting — - —oe_— $5.00.May Be ==
2zl Or linda . YL 28] ﬁ(’ 71 6{0 . k Trust Fund Contribution 0 Added to Fees
Zip cmi? Zip Country 4. This corporation owes the currenl yaar Intangible
(24] 39\809" [2s] e 20 3ZKO lﬁl Personal Property Tax, Dves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name 4
tlzﬂi COLE.l:lS AVE. E 82| Strest Address (P.0. Box Number s Not Acceptable)
ORMOND BEACH FL 32174 % :
84| city FL Insl Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purposa of changing its registered

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

agent. | am familiar with, and accep! the obligations of, Section 607.3505. Florida Statutas.
SIGNATURE Tlonohors, ypad o prinied rame of MOLNd agant and [ A ASVRGED. TNOTE: Raisiecss AQan Signatury rocuired when reintisting} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mME PST . [ oELETE 11 TLE ClChange [ Addifion
KNE LINDERS, JEANETTE C. 12 MAME
sreeraooress| 421 COLLINS AVE. 13 STREET ADORESS
oTY-sT-28 ORMOND BEACH FL 14 CITY-ST-ZP
ME ] DELETE 21 TME Dcrage [ Addtion
NAME 22 NAME
STREET ADDRESS §| 23 STREETADORESS - o e ———— .
v sT-2P 2.4CTY.ST-28
mEe [ DELETE A TME {OCnange [ Addition
NANE 32NAME
" STREETADDRESS| =~ ~~ =2 " - -« et S T ‘¥ 33 STREETADDRESS |>=rmmss oo = o - — S i — U
CY-sT-29 14, CITY-5T-2P
TmEe ] DELETE 41TME [CChange  [] Addition
NAME 4.2 NAME
STREETACORESS 4.3 STREET ADORESS
CITY-§T- 5P 44 ONTY-ST-2F
TME [ DELETE 51 TME [Chenge (3 Addidion
NAME S2NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-21P $A CITY-8T-IP
e [] DELETE 61TME CiChange [ Addition
NAME . ' B2 NAME
e T £ STREET ADGRESS
CY-ST-ZP §4CITY-ST-2P

R

T

[]

CR2E034 (11/98)

indicated on

officer or director of the corparation of the recelver or trustee empowered to exscule this repon as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweated.

SIGNATURE:

SIGNATURE REQUIRED

HGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER G DIRECTOR,

 frity

t4, | hereby certify that the information supplied with this fling does not quality for the exemption stated In Section 118.07(3)(i), Florida Statules. | further certify that tha information

is annual report or supplamental annual report I3 true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an

by Chapter 607, Florida Statutes; and that my name appears in

35/

ama Phons B

|

!
3
|

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90085 049 ****75.00
04-01-1999 90085 050 ****75 00

4

3|
"
3

P



