FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FL ORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT # P94000059206 (0)

TOM NAY REAL ESTATE COMPANY

Mailing Address
6643 MIDNIGHT PASS RD

Principal Place of Business

6643 MIDMIGHT PASS RD

0 O

BARASOTA FL 34242 SARASQOTA FL 34242
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mading Address 4 FEI Number Applied For
21 26| - 650517294 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, efc.
P ~ v ; B. Ceortificate of Status Desired O $3'75 Additional
22 27] Fee Required
City & State _ City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 o L] Trust Fund Contribution Added to Fees
Zip  Country AL Country B. This corporation owes or has paid the current year Intaggible
24 25] e _2__9_[ . ;{ﬂ Personal Proparty Tax due Junae 30, l:l Yes No
9. Name and Address _91 Qqu’_rept_ﬁe_g_[;_t_pr_aq_gp_e_r_yt I 10. Name and Address of New Reglistered Agent
REINICKE, STEPHANIE A 81| Name
1800 SECOND 8T 82| Streel Address (P.0. Box Number is Not AGoepiable)
SUITE 803
SARASOTA FL 34238 8
84| City FL B85} Zip Cade

11. Pursuant lo the provisions of Sections 607 0507 and 6071508, Florida Staties, the above-namad corporation submits this statornent for the purpose of ghanging its registered
office or regislercd agont, or hotly, in e State of Flonda. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered

agent. 1 am familiar with, and accept the abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE - _

Signature, typind or ;;.};u?;.'.,.,;‘i. o e red e .~u~u’m}£- it g b I(‘77 TINOTE Ragreterad Agent signalure required when reirslating) DATE =
12. O FICTRS ANEY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72| &
TLE D T orLete 11TME [ change [T Addition | 2
NAME NAY, TOM 12 NAME §
smeeTaDoress | G843 MIDNIGHT PASS RD 1.3 STREET ADDAESS <
CITY-§T-2P SARASOTA FL 14 CITY-51-2PP &
TITLE R W KT Z1ILE [ Ghange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CY-51-2P
TITLE T T T ot IUTNLE [J change L] Addition
NAME 32 NAME
STREET ADORESS 33 5TREEY ADDRESS
CITY-§T-20P 34.CITY-ST-21P
TITLE Co T T T baeve 41 TLF I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-S8T- 2P o 44 CITY-S1-2IP
TNLE T oriFTE 51T T JChange L[] Addition
NAME 5.2 NAME
STREEF ADDAESS 53 STREET ADDRESS
CITY- §7-21F 54 CITY-S1- 2P
TILE I I V313 T 61 TIILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP o 64 L0Y-ST-7IP
14. | hereby cenrtify thal the information supphed with this Liing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual repon of supplernental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under vath; that | am an
officer or diregtor of the corparation of the receiver or lruslee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

an address

Block 12 or Block 13 il (:hzm;;o(l.Wmml wi7
AT AR AT RS Ma. KTy, Ot\fM

4'/, 9 /?r P 2dP /OO



