FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nami

TOM SAWYER, INC.

}—Princ.ipa! Place of Busingss

Mailing Adgress

FILED
Apr 18 1997 8:00am
Secretary of State

OO0

802 MAPLEWOOD DRIVE 802 MAPLEWOOD DRIVE

WEST PALM BEACH F 33415 Wgs‘l PALM BEACH FL 334151417

us U

8. Dala Incorporated or Qualified | 8a, Date of Last Bepart

L 08/31/1993 05/01/1996

2. Principal Pace of Busingss 2a. Mailing Addrass 4. FEI Numbar Applied For
21 (26] 850431755 Not Applicable

Suite, Apt. 4, etc Sulte, Apt. #, etc. $8.75 Additional

&. Centificate of Status Desired ]

2]

9. Name and Address of Current Registered Agent

e ;;l Fee Reguired
City & State City 8 State 8. Eleclion Campaign Financing $5.00 may Be
e m Trust Fund Contribution Added to Fees
| Country Zip Courttry 8. This corporation has liability for inlangiblealgywdar 5. 199.032,
2_.':[ 29 ;;I Fiorida Statutes [ Yes No

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

SAWYER, WARREN B1| Name
802 MAPLEWOOD DRIVE
WEST PALM BEACH FL 33415 -

84| Ciy

FL las] Zip Code

11. Pursuant 1o the provisions of Seclians 6070502 and 607.1508, Florida Stalules, the abave-named corporation submits this stalement for the purpose of changing its registered
office of regrstered agent or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE: .

" SIGNATURE AND TYRED QfyA

piachment with an addrass.

SIGNATURE .
Sigeatun, lyped of proled rame o registerod agent and tle 1t applicatle (NOTE: Ragistered Agent signalwe required whan reinslating) DATE
2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TILE TJ Change ] Addition
NAM: SAWYER, WARREN 1.2 NAME
steeet aooeess 1 802 MAPLEWOOD DRIVE 1.3 STREET ADDRESS
| anestze | W PALM BEACH FL 14 CTY-S1-2P
I T DELETE 21 TIE I Change [ Additien
NAME 2.2 NAME
STHEL! ADDRESS 2 3 STREET ADDRESS
CIly-§1- 20 2 4 GiTY-5T-2P
hﬁ“‘”"'” T OFiETE 31T " Trange 1] Addilion
NAME 32 NAME -
STREET ADORESS 3.3 STREET ADDRESS
onvestpe | 34, CIIY-ST- 2P
BT ) "L perere 41TME ) Change T[] Addition
HAME 4 2NAME
SHEE T ASIDAESS 43 STREET ADDRESS
| onestae ) 44CITY-$7-2P
ImE T DELETE 51 THLE Ll Change 1 Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
GATY-§T- 719 5.4 CITY-51-2P
T T T DeiETe & 11ME [ Ghange L) Adétien
hAME 62 NAME
STRFES ADDAFSS 5.3 STREET ADDRESS
CIiY-§1-2IP 6.4 BITY-5T- 2P
14, | do hereby cerlily that 1the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor ol the corporation or the receiver or tiustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Biock 12 or Black 13 if changed, or on a

Lh1- 4200936

4297 .
Date Day'ima Phone #
v lanf LK)

CR2E034 (9/96)



