SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 76348 (6)
TOMEL ASSOCIATES, INC.

Principal Place of Business T Maiing Address Illmll‘ ||| ||||| '"II ||||| I‘Il' ml ||||| I'l” m" I‘l" |I||‘ I’I“ IIH

C/O THOMAS C. BENNETT. JR. C/O THOMAS C. BENNETT. JR.
900 KAY ROAD 800 KAY ROAD
BRADENTON FL 34202 BRADENTON FL 34202 3. Date Incorporated or Quathied 3a. Date of Last H&i-;d(:fl‘ o
e 05/29/1990 03/24/1995 =
2. Principal Pace of Business 2a. Mailng Address 4. FEL Number Applhad For
21 e 650207350 Nt Apphicati
Suite, Apt #, elc Suite:, Apt #, efc
we. ap et e AR o 8. Certificate ol Status Desired D 5875 Adc?xtwonal
22 : ?TJ Fee Required
City & Stale | Cuyd Sme 6. Elechon Campaign Financing [ $5.00 May Be
E o 2ﬂ ) o Trust Fund Contribution Addedto Fees
4ip Country L <p L. Gouniry 8. Inis corporabon has iabilily for intangible tax under s. 199.032.
2—1| E‘S-I 29] o 30] ] Florida Statutes [:l Yas E(] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENNETT, THOMAS C. JR. -
800 KAY ROAD 82| Swreel Address [P.O. Bax Number is Not Acceptable)
BRADENTON FL 34202-4997 -
84| Ciy FL 85‘ Zip Code

11. Pursuant ta the ;‘Jrowsic)rls“c}'f‘S‘éétums GO7.0502 and 607 1508, Florda Statutes, the above-named corporation subimits th:s staterment for the purpose of changng ity regestered
affice or regislored agen:, or bath,in the State of Flonda Such change was authonzed by the corporation’'s board of directors | harcby accept the appointmen! as registered
agent | amamihar wilh, and accep! the obhgaticns of, Secbhon 607 0405, Flonda Statules

Sy e Iypecdon preate daas e e Geitined ager CMTTE Hen zrgre D Ajenil & gt teored whien testite g AL

12. OFHICERS AND DIRE 13. ADDITIONS/ICHANGES 1O OFFICEAS AND DIRECTORS IN 12

TLE PSh 11TINE L] crarge [_] adanan

NANE BENNETT, THOMAS C. JR. 1ZNAME

stReeTADORESS | 900 KAY RD. 13 STREET AZDRESS

CITY-ST-2IF BRADENTON FL o R acmystoap

TIILE VD [:[ 21T0LE [ ] crange ] Asdton

RAME LEHOGZKY, MELINDA 22 NAME

SIREEY ADDAESS | 900 KAY RD. 2 ASTRELT ADORESS

ciestze | BRADENTON FL 240TSUAR -

] oeiere 31 TILE L] Chasge [ ] Addton

HAME 32 NAME

STREET ADDAESS 33 STREET ADORESS

CITy-81-2IP 34 CITY-5T-2IP

TITLE (] priere 41TINE L] Crangs ] addton

NAME 4 2 NAME

STREET ACORESS 43 STREET ADDRESS

CIty-5T-2IP . e daCmy-Sr-4e |

WILE [ ] oeiete 51TITLE [] Crarge T ] Adiiton

NAME 52 NAME

STREET ADORESS 5 3SIREET ADDRESS

CITy-81-2I @ sacy-sr-ae

TILE El DelETE BATITE [ ] crangs [ ] Addtan

NAME 62 HAME

STREE | ADDRESS £ 3 STREET ADDRESS

CIry-ST-2iF e 64CHY-5T AF

14. ! do hereby certify that the information suppled with this filng is volumtanty furnished and does not gualify for the exernptlion stated i1 Section 119 07(3){k). Flonda Statutes |
further cerbly tnat the imformat on indicaled on this anneal raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, Ihat L ar an off cer or director of the corporation or Ihe receiver or trustee empowered 10 execute this report aa required by Cnapter 617, Fiorida Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: (/. ) CABe,,008 __ Ty o Y - TS 206

SIGNATURE AND TTRED OR PRINTED HAME OF SIGNING/OFZICER OR DIRECTOR [ Do bk
T ma o m Y L TR S Ty AT

CR2E034 (3/96)




