051 -90296-023-$61.25-$61.25 FILED
S101939:99 561.25-561. May 10, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State

Harrd
m:%'gtzg& 05-10-1999 90296 (23 **¥**6] 25

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # N41123

e TOMHOES ASSOCHTON G L

sBo1s 90061 - 15
-

.

1
—_——— l

Principal Place of Business Malling Address

|
|
A i s .
i

us ' us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] i
o] 26] 12/07/1990 i
Suite, Apl. #, etc. p Suite, Apt. #, etc. 4. FE! Number Appliad For .
22 2] - 59-3071355 Not Applicable { .
City & State City & State T ) - $8.75 addivona 1 ..
-2—;! , 2—“ 5. Certfcate of Status Desired (W] Fee Roquired l ' '

Zip Country Zip Courtry 6. Election Campaign Financing $5.00 May Be !
;l [2_5! —2;] [;| Trust Fund Contribution Added ta Fass |

9. Name and Address of Current Reglstered Agent 10. Nome and Address of New Reg d Agent o

81| Name

MNIEWTON, WILLIAM 82| Steot Address (P.O. Box Number is Not Acceptable)

5801 SUN BLVD SUITE 203 5
ST PETERSBURG BEACH FL 33715

64| City FL lul Zip Code

11, Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statgmant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgawas authorized by the corporation's board of directors. | hereby accept the appointrment as registered

agent. | am familiar with, and accept the obligations of. Section 617 3, Fiorida S 3

SIGNATURE

Signeirs. typed of prinied neme of repastared agen and the I applcsbie. (NOTE: Regicimrwd X060t Snais mequinad when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND BIRECTORS IN 12

’l

Acnangu ] Addrbion

TE D DELETE 11TME q .
e KUBICK, RICHARD {K 2 ﬁwsuk Mowcg "'Yé
Heos D.

sTReev ApoRess| 5801 SUN BLVD 203 sssmemaoeess| Fod D ARDY
crv.srze | ST PETERSBURG FL X raqry.sr.zp "E?QRSuRe %M@L FL.-3370 —
TmE VvPD ? DELETE 21TE 4‘{90’0 on > Change b
e MAVROMICHALS, PETER e T Tl 3anDY Ep .

smeeTaporess| 5901 SUN BLVD SUITE 203 2ISTREET ADORESS
crv-st-ze | ST PETERSBURG FL .- . 2.4 CITY-ST-2P RLAIURD fS (H‘ND FA- 2)370é

TME D mElETE 31TME -g:l L_Beg_—r G—Rﬂc e

e HC‘“ [y IFF._MI . 3.2 NAME

CR2E037 (11/98)

ﬁ Change [ Addiion

i

i;‘

i
L

i
P
i

j

ez ooress| 5001 SUN BLVD SUITE 203 pm— g YT HOOK KD
arv.stze | ST PETERSBURG FL uersezr | TReAsuce Lehawo Fh- 33700 ;

TME 7 DELETE LATME OcChange  {J Addition ! i
NAVE 4. 2NAME ;
STREET ADORESS, 4.3 STREET ADORESS
CITY-ST-27 4ACITY-ST-2P 3
TME T DELETE 5.1 TME DiChangs [ Addition

|

52 NAME
53 STREET ADIRESS
c 54 CITY-ST.2P

!
|
CITY-ST-2P I
TIMLE 1 DELETE 0.3 TILE [JChange [ Addition ' I

STREET ADDRESS

62 NAME.
6.3 STREET ADDRESS

NAME :

STREET ADORESS

CTY-3T-2P G4 QITY-5T- 2P

T4_ [ hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplementai annual report is irue and accurata and that my signature shall have the same bogal aeffect as if made urder oath; that { am an
officer or director of the corporation or the receiver or trustee empowered o axecuts this report as required by Chapter 617, Florida Statuies; and thet my name appears in

[T ——

Block 12 or Black 13 If changed, or on an attachment with an address, with all other like em X

SIGNATURE: SIGNATURE REQUIREM J-28-99
SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR N Dato Daytime Phone

lgl !II!\ !l!ﬂl



