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

PROFIT g kit FLORIDA DEPARTMENT OF STATE 8 . O O
CORPORATION g“ LW A Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT "‘ Secretary ol State S t f St t
1997 ' bt s DIVISION OF CORPORATIONS cCretal S/ O alc
DOCUMENT # ( )
DOCUMENT # PQ4000059206 (0
TOM NAY REAL ESTATE COMPANY
Principa! Place of Business Mailing Address
6643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SgRASOTA FL 34242-2508
Us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/11/1994 04/17/1996
2. Principal Place of Businoss 28, Malling Address 4. FEl Number Apptied For
[21] 2] 65-0517204 Not Applicable
Suite, Apt. ¥, elc. | Suite, Apt. #, etc. N $B.75 Additional
—2—2] 2;] 6. Ceartificate of Status Desired O Fee Required
City & State | Ciy & State 6. Elaction Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Coniribution O Added 1o Fees
7ip Country | Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] 25 20 [30] Florida Statutes Dyes [Clno
9. Name and Address of Current Registered Agent 10. Mame and Addross of New Reglstered Agent
REINICKE, STEPHANIE A 81| Name
1800 SECOND ST 83| Sirect Address (PO, Box Nombar 16 Not AcCepiabie]
SUITE 803
SARASOTA FL 34236 83
84| City ) F L 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as reglstered
agent | am famil.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ TE

Slgnatura. lyped o printad nanw of regivtered agea: and tile f applicable (NDTE Registered Agent signature Fecuired when rainstating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %)
THLE D ] DELETE 1.0 TIEE L) Changs L] Addilion é
NAME NAY, TOM 1.2 NAME §
stwee anosess | 6643 MIDNIGHT PASS RD 13 STREET ADDRESS g
civ-srae | SARASOTA FL . 14 CIFY-ST-7P &
T D ,ﬁDELETE 21 TLE [T hange 1] Addiion | &
NAME SCOON, RITA , 22 NAME :
staeer anoass | 6643 MIDNIGHT PASS RD 2.9 STREET ADDRESS
env-st.ae | SARASOTA FL 2.40TY-31- 2P 3 o
TIMLE ] oEweTe 3ATME - 1. Change — T.J Addilion
Nt 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-7P 34 $iTY-5T-2P
TILE [T oecete 41 TILE [J Change L] Addilion
NAME 4, 2 NAME
STRIET AODRESS 4.3 STREET ADDRESS
Cv-$T-2Ip 44 OITY-5T- P
T 7 beceTe 517TH1LE [T Change LT Addition
NAN 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P 54 CITY-5T-7P :
e [ OELETE 6.1 TITLE [ Change™ L] Adition
KAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-$T-21P
14, | do hereby cerlily that the information supphed with this tiing does not qualify for the exernption stated in Section 119.07{3){1), Fiorida Stalutes. | further certify thal the

infermaticn indicated on this annual reparl or suﬁplemamal annual repart s true and accurate and that my signature shall have the sarme Isgal effect as if made under oath; that
| am an ollicer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 of Block Wor v attachment with an address.
BN N ,0 hig 4 IR ’ /

SIGNATURE: ’

v ‘ v
SONATURA AND YYPED OR PRINTED JIAME OF SraNIN fDae ¥ Daylime Phore &



