FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

" ) Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE,

Secretary of State
DIVISION OF CORPOR

A MMENMDED
RE PORT

DOCUMENT #

1. Carporation Name

v,/
TONKATH CoRpoRATION |
Prirsipal Place of Business Malling Address
3¢9 BEMVINGTION LA, 369 BEWNVINGTONV +A
o Ti8B: HARNET T o T B HARNVELY
o 3. Date Incorporated or Qualiied | 38 Dale of Last RBeport
LAKE wORTH ) FiA« 33467 FAKE wWORKH Firl: 33467 P ;
AKE wORTI, FEAY “0 7 oL/15] 84 01/39/96
2. Principal Place of Business 28, Mailing Adcliess 4. el fiumbel 4 i Applied For
1] 369 BEwywvENGIOoN  HA: o] 369 BEwngveron LA, | jr~ 2577767 Not Applicablo
Suile, Apt. #, ele, __ Suite, Apt. #, efc. 5. Cortific P $B.75 Additional
IE;] 27-1 C/ o 7..! 8" /{4&”57’7 Certificate of Status Desired [l Feo Roquired
City & Stale ___ City & state 6. Election Carnpaign Financing $5_0° May Be
n| FAKE WoRTH, FLA. | LAKE WORTH, FIA, Trust Fund Contribution Alded to Faes
Zip I ‘Courtey ) __Ip L Country B. This corporation has liability for intangibie tax under s 199,032,
ré?l 33‘7"67 {a V5 ﬁ 29.] 39’16? 30| U'/Srﬂl Florida Stalutes X’Yes [INo
0. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
B81] Name
LOWEN BERG-) EMWEL ‘
82| Street Address (F.O. Box Number is Not Acceptable)
Yo TANVOK
= 83
5/00 wooDsrenE  CIRCLE EAST
- - 84| Cit Zip Code
SPRINVGHELL , FL LAKE WektH , F 334 3 fty FL |2 2o
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such chan%c was authorlzed by the corporation’s board of directers, { hereby accopt the appoiniment as registered agent. | am
famitar with, and accent the ebligations of, Section 607.050%, Fiorida Statutes.
Slyaatung, typend o pradud name oF rengalesodl agnt ancd teie B aogdzalie INQTE: Regicercn Agent Biratare required whon renstabing! DATE G
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e 3 PS T mnm 1 1TIILE PST D PS'\Change (] Additian | =
NAME 0'SHEA ) KATHLEEW 12 ke HARNETT, THemAS 1. 3
STRELTACDHESS | ¢ FASeN cry 13STREE] ADDRESS | 4 6 BENNVINVG-TON  +A, o
ey $1-2p MATAWMY eIt 027U T ., 14 CITY-5T- 20 LAKE WORTH , FiA. 334E€7 &
e ysT ! pj\nfmf 21 11LE ) [] Change [} Additan |
NAKE & '.5/;' Eﬁ ,k‘ﬁﬂfl-ﬁf’l/ 2.2 RAME
STREFT ADDIRESS . 2.3 5TREE ADDRESS .
GITY-81-21P mp fﬂWﬁ’V) /Kf_m:’—’077 47 24 0ITY- 5121
Tne [ ] DELETE A 1TnE [ Changs [ Additian
NAE 3.2 NANE
SIKEET ADDRESS 3.3 STREET AUGRESS
ClIY-51-2IP 34CITY-§1- 21
Tme ] DELEVE 4.1 TITLE [ Change  [] Addition
NAE A2 hAME 400001 232560804
SIFEET ADORTSS 43STREE) ADDRESS ~05/23/96~-11005-~042
GiIy-$1-2p ) A4 GITY- ST- 7P ¥ 25
e [ DELETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADIRESS 5.38TREE] ADDRESS
CITY-S1-2IF 540 -81- 2P
TITLE [ DELETE 6.1 TILE [ Change  [] Addition
NARE £.2 NAME 4/ qf)'
SIREET ADIRESS 6.3 STREET ADDRISS 7 I,
CNv-S1-2IF E4CITY-§T- 2P

oath; that | am an officer or director of
appears in Block 12 or Block 13 if chngnd, or

SIGNATURE:

iGNATURE AND TYPED OR

corporalion o the receiver

on a? altachment with/an address.
.. -

14. | do horeby cerify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
corlify that the informabion indicated on this anaual report or supplemental anrwal report is frue and accurate and that my signature shali have the same legal effect as if made under
trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme

OF EIGNING OFFICER OR DI

1)/76

" Lat:

" Dodime Prone b




