FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K64351

1. Corporation Name

T O C MANAGEMENT, INC.

Principal Place of Business
% GERADO MENDEZ. JR.

2471 JENNIFER HOPE BLVD.
LONGWOOD FL 32779

Mailing Address

% GERADO MENDEZ. JR
2471 JENNIFER MOPE BLVD.
LONGWOOD FL 32779

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 040 ***150.00

TR L BATHADM T

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
2. Princip:l Place of Business 2a. Mailing Address 4. FE| Nimber Applied For
m ;] 59"293%64 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I P g 5. Cerlifc ate of Status Desired | $8 75 Adqlttonal
22 ;l Fee Reiuired
City & Sitate City & State 6. Electicn Gampaign Financing i $5.00 uayBe
2_3| El Trust I'und Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
Zl @ a I;\ Personal Property Tax, [ves CNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerad Agent
8t| Name
MENDEZ, GERARDO, JR. _
2471 JENNIFER HOPE BLVD. 82| Street Aidress {P.O. Bo.c Number is Not Acceptable)
LONGWOQOD FL 32779 83
84 City F L 85| Zip Code

11. Pursuint to the provisions of S :ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submuts 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 firectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or panted n. me of registered agen and title if applicable {NO1 E: Registered Agent sighature req sired when reinstabing DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (] DELETE 11TITLE [JChange  [] Addition
NAME MENDEZ, GERADO, JR. 1.2 NAME
streeTsooriss| 2471 JENNIFER BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 14 CITY-8T-2IP
TOLE T8 O DELETE 21TME ClChange  []Addition
NAME RUSSELL, HELEM T 2.2 NAME
sweeTaooriss, 229 E RIDGEWQOD 23 STREET ADDRESS
CITY-ST-ZIF ALTAMONTE SPGS FL 2.4 CITY-ST-ZIP
TME v ] DELETE 31TTLE [JChange  [J Addition
NAME VALENTIN, ELISA 32 NAME
sreeTaoori 53] 213 E ALPINE ST 33 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRGS FL 34 CITY-ST-2IP
TITLE [ DELETE A1TITLE [TJChange [ Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TITLE ] DELETE 51 TITLE CiCrange [} Addition
NAME 5.2 NAME
STREET ADDRS S8 5. STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 835 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14. [ herety certify that the information supplied wit1 this filing does not qualify for the exemplion stated i1 Section 118.07'(3)i), Florida Statutes. ! further certify that the information
indicat2d on this annual report or supplegnental annual report is true and accurate and that my signat sre shall have tr e same legal effect as if made under cath; that | am an

officer or director of the corporali
Block - 2 or Block 13 if changec%

SIGNATURE:

+ T e S e e &

receiver or frustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and tha my name appears in
n attachment with an address, with il other iike empowered.
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