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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Secrotary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # P93000073540 (5)
TOMASI GROUP HOLDINGS, INC.
(R T
2780 POINCIANA ST, 2753 POINCIANA ST,
NAPLES FL 33942 NAPLES FL 33942
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/25/1993
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
1) 26] 650505584 Not Applicable
i L. #, . ile, A , . S iti
El Suite, Apt. #, etc ;] Suile, Apt #, el 5. Cattificate of Status Desited O $l:=.5795n :::::'t:;nal
City & State GCily & Stale 8. Eloction Campaign Financing $5.00 May Bo
—2—3] Ts| Tiust Fund Contribution Addad to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year fntangible
—Eﬂ 25 2_91 m Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMSON, FRANK B1) Name
2793 POINCIANA ST 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942

83

84| City FL Ias] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!. or both, in the State ol Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Scction 607.0506, Florida Statutes.

#

SIGNATURE
Signalure. lyped o pritend narmo of regestered agent and itia if applicable. (NOTE Registered Agent signature tequked when reinsteting) DATE
12. OFF'ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CED TT oreete 1ITALE O trange [ Addition
HAME THOMSON, FRANK 1.2 NAME
smeeTaporess | 2793 POINCIANA STREET 1.3 STREET ADDRESS
CITY-SI- 2P NAPLES FL A CITY-5T-2IP
TME PCOD LJ pELERe 21 TILE [ Change ] Aadition
NAME WILKINSON, KATHLEEN 22 NAME
streer aporess | 2793 POINCIANA STREET 23 STREET ADDRESS
CAY-5T-29 NAPLES FL 2 4CITY-ST- 2P
e T OELETE 31 THLE [JChange T[] Adgition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34.CITY-§1-7IP
TME L] Decee 41 TITE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 4.4 CITY-ST-21P
MLE ] DELETE 51TITLE CJ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TIE ] DELETE 61TIME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§1-2P 64 CITY-ST-2IP
14. | hereby certify that tha informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalion or the recowver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment wilh an address.
SIGNATURE: “WM 4.5.6¢ gy Lf3-3993

CR2E034 (10/97)



