FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000059206 (0)

1. Corporation Name

TOM NAY REAL ESTATE COMPANY

f LT T

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6543 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
us us
3. Dae Incorporated or Qualified 3a. Date of Last Report
08/11/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
ZTI 26 65'{517294 Not Applicable
|, Suite Apt #. elc. Sulte, Apl. #. ete. 5, Cerlitcate of $tatus Desired ] $8.75 Ad‘!‘“ma'
331 E Fee Required
Cily & State Cily & State 6. Flection Campaign Financing $5.00 May Bs
EI EE] Trust Fund Contribution Added to Fees
Fdls) Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24 |25] 29] [30] Florida Stalutes OvYes DM
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
RElN'CKE. STEPHANIE A 82| Street Address (P.C. Box Number is Not Acceplable)
1800 SECOND ST
SUITE 803 83
SARASOTA FL 34236 o £ [ 7o

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporahion's board of dreclars. ! horeby accept the appoimiment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | 3 o PO T o reared BT B T e T AT TR e e ¢ e o i
Signatire, yled o printea rare of registared agent ard tite | apgicabls NOTE - Rogistared Agen sigrialure revinsd whea rpunistatng DATe 'u"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 (2]
T D [J DELETE 11TMLE [J Crange [ Addiion g
e NAY, TOM 12 NAME 3
srezer aookess | 6643 MIDNIGHT PASS RD 1.3 STREET ADDAESS o
CITY-ST-21P SARASOTA FL 14 CITY-51- 7P &
TiLE D ] DELETE 21TILE [ Change [ Addion | ©
F NAME SCOON, RITA 22 NAME
| sreeranceess | 6643 MIDNIGHT PASS RD 2 3STREFT ADDRESS
l Ciry-51- 2 SARASOTA FL 28CNY-ST-20
| e [ DELETE 3.1THLE ] O Change [ Additien
HAME 3.2 NAME ,
STREET ADDRESS 33 SIHEET ADDRESS
City-S1-7iF 340TY-$1-2P
TILE [] DELETE 41 7LE [ Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CHTY-81-21P
THLE [J DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
STHEET AODRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CNY-8T-2ip
TINLE [J DELETE B 1TIILE [ thange [ Addition
NAME 62 NANME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P — T 64 CITY-5T-21P
14. | do hereby certify that the infprration supplisd wilh 1his fiing is voluntarly Tumished and Goes not qualify for the exernplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indiseted on this annu repo plemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the ti:m/oialghg#ageiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13:‘@199& onjorian at| ient with an address,

SIGNATURE: o7 N7 ™\ Ve e Hgo-T6 (Gp)349-4499

[GNATORE Al TED NAME OF StGNING OFFIGER OF DHRECTOR [ APy
— P ~




