~ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT 27
CORPORATION
ANNUAL REPORT

o897

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporation Narne

TORCISE BROS., INC.

(6)

| Principal Place of Busmess
C/O FLORIDA REGISTERED AGENTS. INC.

P.0. BOX 3004
FLORIDA CITY FL 33034

Mailing Address

C/0 FLORIDA REGISTERED AGENTS, INC.
P.0. BOX 3004
FLORIDA CITY FL 33034

FILED

Mar 05 1997 8:00am

Secretary of State

. Date incorporated or Qualifiad

12/09/1986

3a. Date of Last Report

02/05/1996

21|

al Place of Busness 2a. Malling Address 4. FEI Number Applied For
L U - 59-2744614 Not Applicable
Suite, Apt #, et Suite, Apl. #, ets. i
. P 5. Cortficate of Status Desirad O $8.75 Additionat

Fee Required

Tty & Sl

o

City & State

. Elaction Campalign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Faes

IS _Gowly [ 7 Country 8. This corporation hes liability for intanglble tax under s. 199.032,
24 _25| 29| ?a Floria Statutes Yos [ ]No
| ... 8 Name and Address of Current Reglistered Agent 30. Name and Address of New Reglistered Agent
TORCISE, STEVE § 81| Namo
15000 SW 408 STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33035
EE
84| City Zip Code

FL |

[ 11, Pursuar

SIGNATURLE

10 he provisions of Sections 607 0502 and 6071508 Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
olfhice: or registored agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbar with, and accepl the ohhgahons of, Section 607.0505, Florida Statutes,

Glgpsirtoare, gl o prinled pons o tegivesd agang aod We §apphoatk

{ROTE. Registered Agant signature raquired when reinstatngl DATE

infarrrabon ndcatad on this annugl repor
lary an olhiced o cireclor of the s g
appars it Block 12 or Biook 3

SIGNATURE: .

£0 OR FRINTER NAME OF SIGNING OFFIGER OR DIREGTOR

LBupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath ' |
f 1hi receiver o tiustee empowered to executs this repord as required by Chapter 807, Flojida Statutes; and thal my name
or an an atlachment with an address.

Dayime Frvre # B

_OFFICENRS AND DIREGIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
SD [_J peLete 11TE [ Chenge LT addition | g5
TORCISE, STEVE 1.2 HAME §
see aoress | 15900 S.W. 408TH ST. 13 SIREET ADDRESS i
| orvsrze | FLORIDA CITY FL 14 CITY-ST-21p &
it PD I DeLETE 21 TILE T Change L3 Addition | ©
NAME TORCISE, SAM 22 NAME
steeranness | 15900 S.W. 408TH ST. 2.3 STREET ADDRESS
FLORIDA CITY FL 2§ CITY -ST-2IP
T [T DELETE a1 TE [CTChange  LJ Addition
NAKI 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS .
oy sae | . 34 CITY-ST-7IP #
i (7 DELETE a1 TE O Change L] Adaition
NAME 4.2 NAME
STREET ADDRE G5 43 STAEET ADDRESS
| ciy-sea - A4 CIlY - ST-2IP
Tt [ pELETE 51TITLE [J Crange ~ [_J Additior,
NAME 5.2 NAME .
STREFT ADDAE 54 5.3 STREET ADDRESS :
CIry- §1 21 7 5.4 CITY -5T- 710
Er h [ DELETE B1TITLE T chage [T Ak
HAME £.2 NAME o
STREE L ALCRESS 6.3 STREET ADDRESS H
oS | 6 4CITY-SI- 7P A
14, | do hereby cerldy thal the information supppiil wilh this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerbify that the oy



