FILE NOW: FILING F

PROFIT ;
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # H78346 (4) Secretary of State

1. Carpoeration Name:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 8:00 am

TOTE-THE-NOTE, INC.

Prncipal Place of Business Mailing Address
C/O THOMAS J. MGCORKLE C/O THOMAS J. MCCORKLE
P G BOX 10729 P O BOX 10728
B SONV 7.
JACKSONYILLE FL 32247-7729 JACK HLE FL 320471720 8. Date Incorporated or Qualifed 3a. Date of Last Report
L 09/27/1985 05/01/1885
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
ﬂ 3! 59-2639571 Not Applicable
__ Suile, Apt. #, elG. Suite, ADL #, etc. §. Gorfificats of Status Desiod [ $8.75 Additional
2';[ _z?| Fae Raquired
| _ City & Stale | City & State 6. Election Campaign Finanging $5.00 MayBe
23] 28] Trust Fund Gontribution O Added to Foos
) Zp | Country _ Zip Country B. This corporation has kiability for intangible tax under s 199.032,
24| 25 29] 30} Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCCORKLE, THOMAS J. 82] Streel Address {P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Cods

11. Pursuani 10 the provisions of Sections 607.0502 and 807.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered offce
or registered agent, or bath, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept ihe obligations of, Section 607,0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE - e e .
Slywture. typed o rnted name of registerad agent and title If appd cable [NOTE Aegisteren Agent signature reduired whon renstating! DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS N 12
e DP {1 DELETE 1.1TILE ) _ [ change BT Addition
o MCCORKLE, THOMAS J. v2nae k)u.r'c eil, Caclenc €.
STHEET ADDRESS 10475-110 FORTUNE PKWY vastaeet aoness | 104 TS - 10 Fo rdune P rede
| oimi-si-ze JACKSONVILLE FL yaov-stze | Toweddsoa us lle, FL 2235
e S TEOELETE 2 1MME T [ Change & Additior:
NAME MESSER, N. J 22 NAME O+ rns0n Yhomas L.
STAEL ADDRESS 10475-110 FORTUNE PKWY 235TREE AD0AESS | ) O 25 - 110 o tune Pl oy
OY-sIp JACKSONVILLE FL oy srae | Jacksaaville Fo 325 e
TIILE T PR DELETE 31TIME ' [] Crange  [] Additicn
NAME BOST, JOSEPH M. 22 NAME
STRECT ATDRESS 10475-110 FORTUNE PKWY 1.3 STREET ADDRESS
ClY-SI-2P JACKSONVILLE FL 34 CITY - 5T- 2P
TILE [] DELETE 4 1THLE [ Change [ Acdition
NAME 4.2 NAME
STHELT ADORESS 4.3 STREET ATDRESS
City-51-2F 44C1TY-81-2IP
TILE [ DELETE 5 1 TIILE [ charge [ Addition
KANE 52 NAME
STREE| ADIDRESS 53 STREET ADDRESS
| itz 54CITV-51-7P
L [T DELETE 6.1 TITLE [ Chaage  [C] Addtion
MNAME 5.2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
GITY-&T-217 6.4 CITY-5T-2IP

14. | do hareby certily that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s  made under
oath; that | am an officer or director of the corporahon or the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 changed, oy, attachment with an address.

SIGNATURE: (2, (o &, Jc3 Ohton € fact! . sfafe  Gop)Iezesss .
SIGNATLIRE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Dé'e

Daytn & Prone 4




