FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT g

CORPORATION ;
ANNUAL REPORT o E’ ] Secrotary of State

1997 ot o DIVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # H30396 (6)

1. Corporabion Name

TOMAHAWK MARKETING., INC.

00 O

Principal Place of Business Mailing Address
237 LOOKOUT PLACE PO BOX 1656
SUITE 100 890 LEWIS DRIVE
MAITLAND FL 32751 MAITLAND FL 32794
us us 3. Date Incorporated or Quatified | 3a, Date of Last Report
11/19/1984 0672114
2. Principal Phace of Business 2a. Mailing Address 4, FEI Mumber Applied For
a 2;| 50-2465792 Not Applicable
Swte, Apt. #, etc Suite, Ant. #. aic.
e A e uie e ol 5. Certificate of Status Desired [:] 38'75 Additional
E ';l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Ba
EI 28-] Trust Fund Contribution O Added 1o Fees
4ip Country e Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
m El 29] El Florida Statutes Oves [no
8. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
Bi} N
ICARDI, ALDO ame
237 LOOKOUT PLACE 821 Sirent Address (P.O. Bux Number is Not Acceplabla)
SUITE 100
MAITLAND FL 32751 83 _
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
aflice of reg.stered agent of bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent 1 am farmhar wiln, and accept 1he obigatiens of, Section 807.0505, Fiarida Statutes.

SIGMNATURE e e e e+ aonnine S—
Sigpaane typed of preved nure ol tegesrooed agon® and 1w il appleabe tNOTE Rersterod Agent signature required whan reinslatng DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
THILF DP (7 DELETE LITmE [T change [ Aaditian
HAME SLACK, STEPHEN E. 1.2 NAME
swectanoress | 455 LAKEFRONT 8LVD. 1.3 STREET ADCRESS
ITY-5T-21F WINTER PARK FL 1ACITY - §T- 2
TLE [ [ oeiete 21 WL [ thange [ Addition
NAME ICARDY, ALDO 22 NAME
staEeT apoarss | 990 LEWIS DRIVE 23 STREET ADDRESS
CITY-S1-2° WINTER PARK FL 2 4CIFY-ST-2P
TIRLE D5 [ DELETE 31T0LE [J Change [ Addition
HAME Betty A. Slack 39 NAME
singeraoniss | 435 Lakefront Blvd. 33 STREET ADDRESS
av.sr.ze | Winter Park, Florida 34, CITY-ST-2P
THLE T DELETE 41TE D change 7 Acdition
NAME 4.2 NAME
STHEET ADDKESS. 4.3 STREET ADDRESS
£ITY 51 21P 44 CITY-ST-2P
TITE 3 DELETE 51 TITLE U] Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - S1 - 2 54 GITY-S1-7IP
TILE [T orcete B.1TIMLE [ change LY Addition
NAME B.2 NAME
STREET ABCRESS 6.3 STREET ADDRESS
LTy 5129 6.4 CHY-5T- 2P

h this Hing#Hoes not qualily for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
lemenigPannual reporl is true and accurals and thal my signature shall have the same lepal eflect as if made under oath; that

phir ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl

14, | do hereby certfy that the infor
information incicated on this g
I am an officer or direclor of

Y a8 e Jan 23 1997 8:00am

CR2E034 (9/96)

lachment with an address
SIGNATURE: . AN L D aRax) )it kg

USIGNATURE ANG 1 YPED'DA PRINTED NAME GF BIANING OFFICER OR DIRECTOR L P [ ) Daytrne Prions #



