i FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATL | Feb 11 1997 800811’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sialo Secretary of State

1997 DIVISION OF CORPORATIONS

- | PQCUMENT # P93000021702 (4)
“ 1 TOLB, INC.

e 00

Lo i ‘9“"

- 5 SADDLEWORTH PLACE 345 SADDLEWORTH PLACE
H HEATHROW FL 32746 HEATHROW FL 327464333
2 1 U8 us
3. Dale Incorporated or Qualified | 3a. Dale of Las! Reporl
03/19/1993 02/28/1996
2. Principal Flace of Business ] 28. Mailing Address 4. FE! Number Applied For
[21] 126] 58-3320335 [Not Applicable
Sulte, Apl. #, etc. Suile, Apl 4, otc. iti
P .-_] Yike. AP © 5. Cerliticate of Status Dosred | 38'75 Adc!ltlonal
27 Fea Required
b City & State ~ Cily& Sials 6. Flection Campaign Financing $5.00 May Be
& 2—3] ’__@ _ Trust Fund Contribution Il Added to Fees
S Zip Country | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;—;l 25 29 30 Florida Statutes D Yes [JNo
,, 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WHIGHAM, FRANK C 81| Name
) 200 VEST FRST STHEET 82| Sirect Address (P.O. Box Number is Nat Acceptable)
SIE. 22 A
SANFORD FL 32711 83
. [8a| Cily 85] Zip Code
- FL |

11. Pursuant to the provisions of Soclions 6070502 and 607. 1508, Florida Stalutes, 1he above-narmed corporation submils this statement far the purpose of changing its registered

office or registered agent, or bolh. in the State of f lorida Such change was authorired by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepd the cbligahons of, Section 607.0505, Florida Statutes,

)]
%
IS
i

CR2E034 (9/96)

SIGNATURE S — S P
Signaturs. lyped or pranled name Of registere:d agent anad Litle it np_phra'ﬂr (NOTL Hogisitred Agont sigrature required When reginslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTOHS IN 12

- [me DPST T Tk TATIE | DPST T Change ~ ] Addtion
o e HELLBKSON; VERbEM 17 NAME HELLEKSON, Libby
U saeer aponess | 345 SADDLEWORTH PLACE 1351ee ooress | 345 Saddlaworth Place
i |omge | HEATHROW FL wonv-si-ze | Heathrow, FIL_ 32746 — T
Lo Tme T oaee PRRIT; Change ] Addition
© 1 NAME 27 NAME
; STREET ADDRESS 2.3 SIKELT ADURESS
{ | CiTy-sT-zp o 2ACY-ST- 2P |
£ [ me T eLrme 31 L T Change L] Addilion
B e 3.2 NAME
b | STREET ADDRESS 33 SIHFET ADDACSS
o | omy-st-ze 34 €ITY-51-20
N [JnELrTE a1 [T Change [T Agaition
i- NAME 4 2 NAM[
§:| smeer ApRess 4.4 STREET ADDHESS
7 |_Ciry-s1-2p 440MY-51-20P
LT me [Totiee 51TILE [J Change L] Addition
1 | e 5.7 NAME
] STREET ADDRESS 5.3 STREF] ADDRESS
1 onv.s1-ze 54 EITV-51- 2P
IR [T ciLert B11ITLE [JChange 1 Addition
: NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
<1 eny-srzp B4 CIIY-ST- 7P

¥,

14. 1 do hereby certity that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119 07{3)(). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplernemal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

I am an officer ar diractor of the carporation or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar iment with an address

L

i smumunam s

Gl TR

J-18_5 7 Sy 333.394



