FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

wR FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

' DOCUMENT # P@3000013003 (7)

THE TOLI COMPANY, INC.

Principa’ Place of Basinass Mailng Address

WISTONTOWERS X0~ R/ 15D Foin Pawnson-sowens w06— =S oI (e

R

WO-HITH-STREET—SURE—M08 S0 /72 2,02 MO-HMTH-SIRGETL-SUTE400  Su/7F 2/02
m%&w MAM-BEAGH-FL-33180-3384— AV ENES ,
us Vfllfﬂ;/? ’9_’ FL . us FL 3 380 3. Date Incorporated or Qualified | 3a. Date of Last Repon
L2 02/18/1993 04/11/1896
2. Prncipal Place of Busingess 2a. Maitng Address 4. FEI Number Applied For
2—1_[ 26| 650369944 Not Applicable
e Apt ¥ ole T suite. Apn b eto. iti
e ‘ - wie. ap b. Certificate of Status Desired l:] 58'75 Add.ltlona‘
’2_21 B 27% Fee Raquired
| Dty & Sure . Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
20| 28 Trust Fund Contribution Added to Fees
2 | Coualy s | Country 8. This corporation has bability for igtangible tax under s. 199.032,
24 25] T 30| Florida Statutes Yos [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ N
BAGAN, EARL § ame
215 N. FEDERAL HIGHWAY 82| Siree! Address (P.0O. Bax Number is Not Acceptable)
DANIA FL 33004
83
84| City FL 85| Zip Code

11, Pusuanl & e provisions of Sealons 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offize or registered agent. or poth. in the Slale of Flanda Such change was authorized by the corporation’s board of girectors | hereby accept the appointment as registered
ageal |am famikar with and accept e obhgations o, Section 807.0505, Florida Statutes.

SIGNATURE R . S _
Sl Typued o parhed raie o ek Anenl s e by i anie INCITE: Registared Agent signalure requited when reinstating] DATE

12, o ONTICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D [ ecete 11TILE B’Change LT Addition | &5
e HARPER, LINDA S 12 N HArRPER, LinDA S 3
sweer asoness | 2080 174TH ST.,SUITE 1209 yastaeer aoneess L2 1080 POINT PLACE SULITE 2)02 3
NG MIAMI BEACH FL 33160 vaor-sze | AVENTURA, FL. 33/80 &
THLE 1 L] DELETE 21 TILE O change  [_T Additicn |©
hANE 2.2 NAME
STREET AULFESS 23 STREET ADORESS
Crv §1.p0 2.4CITY-5T-2P

e . T T T DRLETE 31 TITLE [JThange [ Addition
hAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
il ST I 34, CITY-81-2F
IE [T DELETE A1TITLE Clorange [T Addition
HAWE 4 2 NAME
STHEF T ADDFE 5% 4.3 STREE! ADDRESS
CIy-S1-2 . 44 CITY-Si-1P
Wik L JDELETE 51THLE L change 11 Addition
Nas: 5 2 NAME
SIREET ALDISE 5 53 STREET ADDAESS
Cify- 5120 54 GITY-§T- 7P
T [T OFLETE £ TITLE [ change L1 Addition
MMt 6.2 NAME
SIHEF [ RDDAESS 6.3 STREET ADDRESS
Chy-S1 2IF 6.4 CITY-5T- 2P

14, 1 do hereby cerlily thal the information supplied will s fling does not qualiy

infarerahion indicated on s anroal repon o supglemental asnual reporl is true and accurate and that my signature shail have the same legal effact as if made under oalh; that
| am an ofbger o directar of the corparaton or thi receiver or tusled empawered to execute s report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Back 12 or Block 13 changed. or onan altachment with an address,

or the exemption stated in Saction 119.07(3)(i), Florida Statutes | further certify that the

WsTiy  —+

'
7 : i
SIGNATURE: X é,?jwufu W R
SIGNATURE ANG TYPED OR PRINTED HAME SIGNING OFFICER DR DIRECTOR

Daytine Frone #

e AR



