SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.}

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B Morlnam
ANNUAL REPORT | e Socretary of Stato
1996 Y p/ DVISION OF CORPORATIONS

DQCUMENT #  Pg3000074805 (1)
T.OM., INC.

Principal Place of Business Maiting Address ”II"IN |l| ||||| |“|||Il”||“| ||m ||“H||l| Ml“lmll |IIH i“l
P .

Mr. Thomas . Acati pora
433 Gevona R4,
St. Augustine, PL 22086-6112

3. Daw Incarporated or Qualfied j 3a. Dale of Last Report

10/22/1993 _ 03/31/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEINumber Appled For |
2 261 59 32%77 Not Applicane
Suite, Apt. ¥, e1c Suile:, Apt. #, el i
Hie. Ap - - F el §. Certiicate of Status Desired L_J $8'75 Adqmonal
22 27} Fee Required
City & State: | Cily & State 6. Election Campaign Financing A $5.00 May Be
m ) 23‘ Trust Fund Contribution Addedto Fees |
Zp Country Ip | Couniry B. This corporalior has hatklity for intangibe lax under s. 199 032
—2;‘ El a 30] Florida Statutes [] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ACAMPORA, THOMAS R

—3p502-TURNDERRY-DR— ‘*33 GCRDNR, (41} 82| Street Address (PO. Box Number s Mot Acceptable)
—IACKIONWILLE FL32225— - .
ST Rvevinive, K.

83
(1.4

84| City

FL las‘ Zip Cade

11, Pursuant o the provisions of Sectons 607 0502 and G07 1508, Florida Statutes, Ihe ahove named corporation submits this statement far the: purpose of changing its registered
office of registered agent, or both, n the Stale of Florida Such change was authorized by the corporaban's board of directors | nereby accept the apno-ntrient as registercd
agent | am famitiar with, and accept the obligatons of, Secton 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE B, U S [ e e
Sipeare Lyped o peried i o8 reguincrd PENTER I WNETE Ty wetad Agand Sgrahare niaered wher rens! diog) [

12. GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD D DELETE T1TNE ) R l_] Change L_l Additian

NAME ACAMPORA, THOMAS R 12 NAME

STREET ADDRESS | = My Thomasr R. Acant pora 1 3STREET ADDRESS

CITY-5T- 2P PaberonoRd, iz 1.4 CITY-51- 2P i

TILE - [T oecete 21TITLE [ ] change [T aaditiar

NAME MCDONALD, SUZANNE 72 NAME

srerranoarss | 12522 TURNBERRY DR 2 3STHEET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 2 4CITY-ST. 2P

e STD [ 1 paie F1TILE T TGrange [ Addtor |

HAME ELAND, MARGARET 39 NAME

swcerasoness | P.O. BOX 541 N/A 33 STHEFT ADDRESS

CATY-ST. 2P KEYSTONE HEIGHT FL 32656 34 GTv-51-21P - ]

TLE G A1TILE ) [ crangs [_] Aslan

NAME 4 INANE

STREET ADDAESS ‘ 43 STALTT ADDRESS

¢Iry-S1- 20 44CITY-51-2F

THTLE . [] oewete 51TILE [T crargz [ Addivon

NAME £ 2 KANE

STREET ADDRESS 535 IHEET ADORESS

CiTY-§1-71P 54 CITY-ST- 2P ‘

TITLE [ ] oeere §1TILE [T Change [ Addion |

NAME £ 2 KAME

STREET ADDRESS 6 1STREET ADDRESS

CiTY - ST-2IP B4CITY-ST-27

14. | 00 hereby cerUly thal the infarmation supphed with this Thng is volunlarily furmished and does nat quallty for the exemption stated in Section 119 07(3)k}, Flarida Statules |
jurther cerldy tnat tne informanan indicaled on this annaal report or supplemental annual report is true and accuw ate and thatl my signalare shall have the same lega’ elfect asif
made undor oath, that | am an officer ar dwector of Ine carporation OF the rece.ver or trustec empowered ta execute this report as required by Chapter 617, Frorida Statules, and
lhat my name appearsin Block 12 or Block 13if changied. of on @0 attachment with an address

SIGNATURE:

Do ftiew Prwsne W

W Thowis Ketmopseh  6(asfae do 194184




