8091 HaR9Y C

__FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPROORF»L}ION ‘ FLORIDA DEPARTMENT OF STATE Apl- 3 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 oviionor comoms Secretary of State

DOCUMENT # L5855 (0)
TORANNE CORP.

Prrcipal Place of Business Mailing Address ”Ill"u |I“HI’ m" mll II“”I“"H’ I\lll Ilm ”'”Ill”lllmm

8177 W. GLADES ROAD 8177 W GLADES ROAD
SUITE 26 SUITE 26
BOCA RATON FL 33434 BOCA RATON FL 334344063
us us 3, Date Incorporaled or Qualified | 9a. Date of Last Report
03/20/1890 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
FI :*‘;I 65‘01 77839 Not Applicabile
Suitee, ApL A, otc. Suite, Apt. #, etc. i $8.75 additional
251 27 5. Certificate of Status Desired D Fee Required
Cily & Siale | Clly & State 6. Fiection Cﬂmpalgl’\ F"'lﬂncing ss-oo May Be
23 o ZEI Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabitity for iMangible 1ax under s, 199.032,
24 25 20 [30] ' Florida Statutes ves [ Mo
g, Name and Address of Current Reglstered Agent : 10, Name and Address of New Reglstered Agent
HARTMANN, JOHN E. 81| Name
BT W. ms ROAD' #5 B2| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| Crly Zip Code

FL |*

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its rsPistered
office or rogistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am tamilar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE L _
Slgratune Iyped o prniled nama of regatersd agent and bike 1 appricable {NOTE: Repistared Agent signature required when reinsiating) DATE

12, B OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @

TmE " [T oELETE 14 TTLE [ change T3 Addition g

HAME HARTMANN, JOHN E. 1.2 NANE §

stes anoress | 1353 SW 26TH AVE 13 STREET AUDRESS B

wrv.5.z0 | DEERFIELD BCH FL wagr-si-28 I

Tms P 3 DECETE 21 MLE CFenange [ Addiion [

WAME HARTMANN, MARLENE M. 72 NAME

stier anoress | 1353 SW 26TH AVE 23 STAEET ADDRESS

CiTy-ST- 4 MERHELD BCH FL 2 4 CiTY-5T-2IF

0L ’ T DELETE 31 TIE [JChange [ Addition

NAME 32 HAME

SIFEE] ADDRESS 3.3 STREET ADDRESS

CTY-51. 2 34, CITY-5T-2IP

T [ DELETE L1TTLE [Tchange L[] Addilion

NAMC 4.2 NAME ‘

SIRIET ADDRESS 4.3 STREET ADDRESS

ore st | 44 CITY-ST-2P

TILE [ DELETE 51TILE [Jchange [ Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

ooyl | 54 CITY-ST-2P

TLE 1 DfLETE &1 TIILE . [J change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CTY-S1-21F 5.4 CITY-ST-2

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
informaton indicated on this annual report or suppiemental fnnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an offiser or cirector of the corporation of the recelvgfor trustes empowered 1o exacute this report as required by Chapter 07, Florida Statutes; and that my name
appears m Black 12 or Bik 13 it changed, or o) an atfhment with an address.

SIGNATURE: VA 1 Jouné Jnatonm ¢D. 414 - SE/¥ETP933

TURE Mo TYHED Qr)PRYNTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




