FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 2 9’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORFPORATIONS

© 1999
DOCUMENT # H57089"

1. Cbrporation Name

01-29-1999 90009 012 ***158.75

TOM AMAR ENTP., INC. :
N R TIRIRARAARAV A
3285 DATURA ROAD ) 32685 DATURA ROAD
JENICE FL 34293 ) + VENICE FL 34293

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 261 50-2549716 . Not Applicabls
Suite, Apt. #; etc. Suite, Apt. #, etc. . iti
Ap A . 5. Cerifcate of Status Desired . M . $8 75 Adc!ltlonal
2 {27} i : - Fee Required
City & State : City & State 6. Election Campaign Flnancmg E]"- i "$5_00 May Be
:I ;I . Trust Fund Contribufion Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
:l 12_51 -i;l [;I - Parsonal Property Tax.  Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; A e 81] Name
1025 AUMAR, THOMAS D ) 82 Street Add P.0. Box Number is Not Acceptabl
; 3285 DATURA ROAD . reet ress (P.0O. Box Number is Not Acceptable)

VENICE FL 34293 83

84| City ' “FL 85
|1 Pursuant !o the provisions of Sections 607.0502 and 607 1508 Florlda Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered

“office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the dbligations of, Section 507.0505, Florida Statutes.

'étp Code

SIGNATURE -
Signatura, typed or printad name of registerad egent and title if applicable. (NCTE: Registered Agent signature required when rainstating) -, , /1 ' DATE
i2. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IME PD. [ DELETE 1.1 TITLE AR I o ] ' [ Change [] Addition
AME AIMAR, THOMAS D. ‘ 12 NAME
sTreeT aooress| 3285 DATURA ROAD , 13 STREET ADDRESS
TV ST-2P VENICEFL : 14 CITY-ST-2P :
NTLE [ DELETE 21TME L [CChange [ Addition
NAME 2.2 NAME - ’
STREET ADDRESS 2.3 STREET ADDRESS ’ ' -
ITY-ST-ZIP T M L 2.4 CITY-5T-2P - .
TE N e - (] DELETE 31TME [Change [ Addition
' ' 3.2 NAME o

e 3.3 STREET ADDRESS
ITY-ST-2IP o 34. CITY-ST-2IP :
mE 7 DELETE 41TIME ge. &2 Addition
‘AME; 4.2NAME
TREET ADDRESS | - ‘ e 43 STREET ADDRESS
TY.ST.ZIP ) : 44 CITY-ST.2P
ME . [ DELETE 5.4 TITLE [JChange [ Addition
IAME . 52 NAME Ty :
TREETADDRESS| . 5.3 STREET ADDRESS
TY-ST-ZIP l o SACITY-ST-2IP SEe e b )
- T [J DELETE ETTE [iChange ) Additian
IAME i . 6.2 NAME : .
meeTaporess| ' 6.3 STREET ADDRESS
MY-§T-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬂon 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgibn or the receiver or frusteg.ompowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaeagd/or on an attachment with . ress with all other like empowered.

. AEQUIRED [ [10(¢9 (44//)49'7-748;

CR2E034(11/98)

ING OFFICER OR DIRECTOR Datd Odytime Phone #



