|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE ﬂ
CORPORATION ?‘: 4 t@%. Sanora B, Martham
ANNUAL REPORT 5@#5 Secretary of State
1996 R <8 LIVSION OF CORPORATIONS

DOCUMENT #  P94000053474 (0)

1. Comoration Name

TOMARAS, INC.

Principal Place of Business Meaeling Addiresss

R

3.‘1173}@ vihcorporatad ar Qualified 3a. Date of Last Heport

072011994 04/28/1995

€954 VENTURE CIRCLE 6954 VENTURE CIRCLE
ORLANDO FL 32807 ORLANDO FL 32807

2. Frincipal Place of Business i _2_5 Malkog Address 4. FEMNumbar Applied For
2t L 503256628 Not Appicatie
Suite, Apt #, et | Suile, Apt. #, etc 5. Cortteatn of Stalus Desrer O $8.75 additional
22 271 ] Fee Required
City & State | Gity & State 6. Electon Campaign Fnancing 0l $5.00 May Be
E . S Z}‘J,, e . Trust Fund Gonltritndion Added to Fees
Zp ~ Country [ 2 L. Goontry 8. This carporation has labilty for intangible tax under s 199.032,
;l-‘ 2SI o L291 ] 30J Florida Statutes g Yes [JNo
9. Name and Address of Current Registered Agent B ] . 10. Name and Address of New Rogistered Agent o
81| Name
TOMARAS- NlKOLAOS [82] Strect Address (PLO. Box Number is Not Acceptatila)
529 RIDGELINE RUN L
LONGWOOD FL 32750 83
84] Gty FL IasJ Zip Code

1. Pursuant to the provisions of Sections 6070507 and 607 1508 Flonda Statites, the above namoed COMpanaton subinits 1hs stalement for the purpose of changing its regstered office
or registered agent, or both, n the State of Flaridas Sirh change was authorzed by the corporation's board of directors | hereby accept the appointment as registerad agent lam
familiar with, and accept the obligations of, Sectinn 607.0505, Florily Statutes.

SIGNATURE = _ N _ ) o

St e, bt e prtes e A A A P a e PO Bt ] A e REE LAt i
iz OFFICERS AND DIECTORs 7 l'qs, ) ACDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TINE P DELETE 11I0E [ Change ] Additon =
NAME TOMARDS, NIKOLADS 12 Rtk 3
STREFT ADDRESS 529 RIDGELINE RUN 13 S1REE] ANDAESS a
ClY-57-2 LONGWOOD FL - ) 14Ty =512 o &
TALE TS CIDELETE FRALE: [ Change  [] Addien | ©
HAME TOMARAS, ROSELYN M 2 NME
STREEY ATORESS 529 RIDGELINE RUN 2ASTREET ATDRESS
CIry-51- 2 LONGWOODFL I EZIAn: B
TIiLE [C] DELETE KRRAIT [ Changs [ Addibion
NAME EPTRI
SIREET ADDRESS 33 STHEET ATORESS
CIY-81-2F ) - T EXRE L o .
TITLE [7) DELETE 41T [] Change [T} Addit-an
NAME 42 NAME
STREET ADCAESS 43 5THEL D ADTRESS
CITY-51-2Ip e 4400Y 1 0F 3
TITeE [ DELETE 517116 [ Crange [ Add-ien
NAME 52 NAME
STREET ADIRESS & YSIREL] ADDRESS
ey TP 3 o sacmestar |
TITLE ImDEL £ 1ILE [[] Change [ Acditan
NAME 6 2 NAME
SIREET ADDAESS 63 STHEET ATDRESS
Gily-Si-ze FABITY-5T-7p

14. 1 do hereby certify that the information supphiad wil this filng 15 volantarily farmished and does nol ualify for the exemiption stated in Secbon 119.07(35K), Flonda Statutes. | forthor
certy that the informatian indicated on this annual repeat or supplerrenta’ annual report is true and accurats and that nt ¥ sigaature shall have the samie lagal effect as if mache uocer
oath, tnat b any an offcer or direclor of the Corpanitan o e recei.or or Lusle nvered L execule Les report as required by Chapter 607, Flonda Statutes, and that ny nanra

appears in Block 12 or Black 13 if changed, or G & alla 1mwn: with an arderes
SIGNATURE: - Sl w76793¢40

0'0R PAINTEW NAME OF SIGNING OFFICER OR DIRECTOR et "Dagtun 6 P 0

o AL g e -




