1. C

[ DOCUMENT #
JOHN A. TOMCHAY, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T BRORT i

CORPORATION
ANNUAL REPOR1

1997

Bandra B, Mortham

o op comomATIONS Secretary of State
(1)

orporahon Name

T AR ER OO

[ Frocipal Place of Business Mailing Address
B500 S.W. 160TH STREET 8500 SW. 180TH STREET
MIAMI FL 33157 MIAMI FL 33157-2847
3. Dato Incorporated of Qualied | 38. Date of Last Repart
|2, Prncipal Place of Business N 2a, Mailing Address 4, FEI Number Applied For
2 261 W‘G? Not Applicable
Sute, Apt #, et Suile, Apt. #, elc X . iti
e ; - ¥ B. Certlficate of Sfatus Desirad M| $8 75 Addiional
[ 27] Fee Requlred
 City & St __ Ciy& St 6. Elaction Campaign Financing $5.00 may Be
2a] ) 28} Trust Fund Contribution O Added to Foos
ap _ Counny o ap Country 8. This corporation has liahitity for intangibie tax under s. 199.032,
24| s 28| 30] Fiotida Statutos Oves B
-~ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PAPY, STEPHEN A 81| ame
201 ALHAMBRA CIRCLE B82] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES FL 33134 B3
84| City FL 85| Zip Cods
[ Purstan Lo the provisions of sechons 607 0608 and 607 1608, Flonda Statutes. 1he above-named corporation submits 1his statemant for the purpose of changing ils registered
offce or regisleted ago, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registered
agent Fan famiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE e e e [
S re e o prate s of st ard tilod ppphoatie {NOTE Ragistered Agant signatuie required when reinstaring) DATE
1 o OfF £1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ pP [T DELETE 14TIE [Jchange L] Additian
NaE TOMCHAY, JOHN A. 12 NaME
s iaoonss | 8500 SW 180TH ST. 1.3 STREET ADDRESS
st | MIAMEFL . 14CTY-5T-2P
i VS {1 DELETE 21T [JChange [ Addition
MiME TOMCHAY, MARY 22NAME
s ok ss | 8500 SW 160 8T 2 3 STREEY ADDRESS
| oiv-st ee | MIAMILFL 2 4CAY-S1-2P
T | BEEGEH 31TME [Jchange T[] Addition
HAME 32 NAME
SIHLEF AT 55 3.3 STREET ADDRESS
| Ciyesv e 34 CIfy-51-219
TN [J oeiete 41TIILE [ change T[] Additien
féda? 4, 2 NAME
STREE | AUEE: 25 4.3 SIREET ADDRESS
| ueestar , 44 Lary-Si- 2
e T Deiete 5.1 TILE [ change T Addition
hhsE 52 NAME
STREET ADDEE 5 5.3 STREEY ADDRESS
L S S 5.4 CITY - ST 2P
it ) DELRTE A TMLE [T change  TJ Addition
NAME £.2 NAME
SEFUT AT RESS 6.3 STREET ADDRESS
Ciy- 812 o 64 LIfY-§T-ZIP
14. | do horeby cortily that the nformatcon supplied with this filing does not quabty for Ihe exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

SIGNATURE:

infornation ina cated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under oath, that
1 an an oflicer or direcion of the cofporalion or the receiver of trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changgd, or on an allwwﬂh an gddress
. e B '
1

T A Tomchay AR, 1997 @53z 10

E AND TYPED OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR Daytime Phing K

: ; , . FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooal’l’l

CR2E034 (9/96)



