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

b PROFIT
FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’etal S/ 0 tate
DOCUMENT
DOCUMENT # P94000053474 (0
TOMARAS, INC.
Prlncipal Piace of Businass Main‘ng Address N IIlIH'“ "I Ill“ |||l| ||m |||“ I|”| ||‘II l"lI |l|" lll” Illll ||I| ||||
€954 VENTURE CIRCLE 6954 VENTURE CIRGLE
ORLANDD FL 32007 CRLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified )
— 07/20/1994
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number ' Applied For
21 26 . -7 59-3256628 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. T 8.7 i
uite, Apt. #, etc i otus Dosired, T $8.75 Additional
Fee Required
City & State City & State 5. Election Campaign Financing b $5.00 May Be
23] i 28] Trust Fund Contributlen " _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepl.year Intangible
E;[ _2;] El _:s;-l Personal Property Tax due June 30. Yes [inNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. - — .
TOMARAS, NIKOLAQS 81, Name
528 RIDGELINE RUN 82| Street Address (F.0. Box Number is Not Acceplabie)
LONGWOOD FL 32750 }
83
84| City

" 85| Zip Code
FL |®|

11. Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named carpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s boarg of directors. 1 hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signatire, yped or pnnled nama of reglstared agent and 1itle if applicabla (NGTE: Regisiared Agent signalure required whan relnstating) DATE !
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12
TILE P " 1] DELETE 1.1 TILE - T [l Change [ Addition
NAME TOMARDS, NIKOLAQS 12 NAME
swmeer apcress | 529 RIDGELINE RUN 1,3 STREET ADDRESS
ol LONGWOOD FL 14 CITY- 5T-ZiP
TILE 5 LI DEeEre 21T " [Jchange [T Additien
NAME TOMARAS, ROSELYN M 22 NAME '
smesT anoeess | 528 RIDGELINE RUN 23 STAEET ADDRESS
CTY-ST-21p LONGWOOD FL 2 40ITY-§1-2IP .
TITLE [T DELETE 31TME - T T 7 dcmnge [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34. CITY-5T- 2P
YITLE LI peLEre 41TIME ' i cnenge [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-21P
TILE ~ LT DELETE 5.1 TITLE " J Crenge U1 Addition
NAME 52 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TNE [T CELETE 5.1 TITLE " [change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -ST- 2P 64 CITY-5T-2IP

14, | heraby ceniz that tha information sup'plied with this filing does not qualify for the exemption stated In Section 112.07(3)(3), Florida Statutes. | further certify that the informatioh
indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Black 13 it changed. or on an attachmant with an address. RDQEL-Y'J M TOMA 2ZAS
7 Iy > 1ef98 407 7% 3¥¢o

Daytne Phono QOS> yT

SIGNATURE: ey A

CR2E034 (10/97)



