FILE NOW: FILING FEE AFTER MAY 1 1S §5

00 FILED

office or reg stered agant. ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment aE registorad
agenl. | am famihar with, and accept the obligalions of, Section 807.0505, Florida Statutes.,

PROFIT FLORIDA DEPARTME STATE F eb 1 8 1 997 8 . OO am
CORPORATION Sandra B, Moriliam *
ANNUAL REPORT Secretary of f S t f St t
1997 DIVISION OF CORPCIIATIONS ceretar ’ 0 atc
. Corporalicn Name K1 551 0 (6)

" TOW T0O MEE, INC. | | |
Frncinal Placa of Husiness Mailing Address ‘ ”"'Immmmmmmmnm,m Im"""lll"lm”ll’
BIS-C BONNY DALE DR, 6M8-C BONNY DALE DR .

WEST MELBOURNE FL 32004 WEST MELBOURNE FL 330042251
3. Date Incorporated or Qualitied | 3a. Déte of Last Repont
02/17/1988
2. Principa!l Place of Business 28 Malling Address 4, FEI Numbor Applied For
[;] ?o‘] ' 59’3263247 Not Applicable
Suite, Apt # etc Suite, Apt. #, etc. :
uitg, APt # elc fle, Apt. #. e -§. Coertiticate of Status Desired $8'75 Adqltiona!
22 27 ‘ Fee Required
City 8 Stale Gity & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feas
L dip __ Gountry | dip Country 8. This corporation has hability for intangible tax under s, 199.032,
20] 25 29)] 30] " Florida Statutes Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Acddreas of New Reglstered Agent
m J. RUDI B1| Name
903 EAST STRAWBRIDGE AVENUE 82 Siroot Address (P.0. Box Number s Nol Accapianie)
MELBOURNE FL 82901 L
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above-ramed corparation submils this staternent for tha purposes of changing it registared

SIGNATURE __ —

St byl & prnted nama ol wgleered agen: andl ele i applicatile {NOTE- Ragstered Agent signature required when rainslaing) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PsYD [T peleTe 11 TME . [ Changs ™ LT Addiion | &5
e MCCARTHY, DENNIS M. 12 NAME ! g
steer aonkess | 1804 NE COCO PLUM STREET 13 STREET ADDRESS g
ov.sror | PALM BAY FL 14 CTY-ST-2P &
TITLE [T DELETE 21 TILE [ Change  [J Addition |©O
NAME 22 NAME
STHLET ADDRESS 23 STREET ADDRESS
CiTY-S7-7 2 4C0Y-81-7iP ) :
T ] petTe 3ITILE [T Change L] Addition
HAME 32 NAME '
STRET ADDRESS 33 STREET ADDRESS
CITY- §1- 21F “ 3.4,CITY-§T- 2P
TMMLE [T DELETE 41TTLE [JChange [ Adddion
NAME 4.2 NAME
STREET ADDRE 56 4.3 STREET ADDRESS
Cry-S1- 7P 44 CIV-SI- 2P
TiTiE [T DELETF 51 TMLE [JChange ] Acdition
HaM: 5.2 NAME ‘
STREL] ADGRESS 5.3 STREET ADDRESS
CIry-S1- 2P 5.4 CITY-ST-2F
e [[J oruere 6.1 TI1LE L] Change ] Acdition
KAME 6.2 NAME
STREET ADDRESS r 6.3 STREET ADORESS
Y- 1 64 CITY-ST-2P

14. 1 do hereby certify that the inf : Alion supplied with this filng toeos not quallfy tor the
information indicaled on this
i am an otficer or director of
appears in Biock 12 or Blod

SIGNATURE: _

if changed, or on an atlach

nbial report or supplemental annual report is trus and accurate and thgf my signature shall have the same legal effect as if made under oath; that
& porporation or the receiver of frustee empoweread to execut
(i o .

exemption stateq in Secticn 118,07(3)i), Florida Statutes. | further cerlify that the

his re| 7, Fiorida Statutes; and that my name

1as requlred by Chapiler
~735 -

Q 7/97 L/O-? 6337

Traytime Prone #

0Ii100778




