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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

EFin.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

STOY ASSOCIATES, INC.

(5)

Principal Place of Business

@ng Address

ORRRTRIR AR BT

2]

7] SUITE 105

1000 N. WASHINGTON BLVD. 1913 W SLIGH AVE
SARASOTA FL 34236 TAMPA FL 33504
us DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
} 02/02/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 1000 N. ASHLEY DRIVE 59-2777954 Not Applicablo
Sulte, Apt #, atc. Suite, Apt. #, etc,

0 $8.75 Additional

6. Cerlificate of Status Desired Fee Required

City & Stale ity & State 6. Election Campaign Financing $5.00 May Be
?3] i 2a—| TAMPA, FL Trust Fund Contribution Added 10 Fees
Zip Country ap Country 8. This carporation owes or has paid the current year Intangible
24 25 m 33602 ;l S Parsonal Property Tax due June 30. Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MCCLAIN, DAVID H Name
1000 N ASHLEY DNVE. SUITE 105 82| Street Address (P.O. Box Number is Noi Acceplable}
TAMPA FL 33602-3719
83
84 Gity FL 85| Zip Code
11, Pursuant to the pravisions ol Soctions 607 0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agont, o) both, in the State of Flonda Such change was authotized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signalure, yped or ponled name of tegtated agent and litle ¢ apaleahle {NQTE Registared Agenl sighalure required wher reinstaling) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 3 T DELETE ‘I ERGIT: O Change L] Addition
NAME STOY, ALBERT J 1.2 HAME
stReeT aporess | 702 RAY ROAD 1.3 STREEY ADORESS
CITY-5F-2P HYATTSVILLE MD 14 CITY-ST-2P
TITLE DST (] GELETE 21T [ Tchange [T Addition
NAME ASCOTT, PETER B 22 NAME
streer poress | 702 RAY ROAD 2.3 STREET ADDRESS
cv-si-z¢ | HYATTSVILLE MD 2.4CITY-51-7P
TIME L ceLere 31TILE T change T Agaition
NAME |
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-S1-1° 34 CITY-§1-2P
e - [T okcete S1TMLE U Change ] Addition

| e 4.2 NAME

-1 “$TREEY ADDRESS &3 STREET ADDAESS

CITY-$1-2F A4GY-ST- 2P
MLE T DeLETE 51TITLE [T change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

.| emy-s1-2w 5.4 CITY-ST- 2P

T mme (7 orceTe 6.1 TITLE [Jchange [T Adsition

NAME 67 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-51-21F 64 CITY-ST-2P

e o . E 2 e EEE B e

AMave: T

44. | hereby certily 1hat the information supprie:d with this filing dogs nol gualify for the exemption slaled ir Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this annua! reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same lepat effect as if made under oath; that | am an
officer or diractar of the corparation of the receiver or lrustec empowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed., or on an altachment with an addiess

A o el

- /7-/0?

Q4 v

May 05 1998 8:00am

CR2EG34 (10/37)



