FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘%‘1 Sandra B. Morlharm
ANNUAL REPORT : Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
TOCRIBRY, INC.
Principal Place of Businoss Malling Address
1222 SE. 47TH ST. P.O. BOX 1444
CAPE CORAL FL 33804 CAPE CORAL FL 83910
us us
3. Date Ipcerperated or Qualifiod | 38, Datgof ri
127167158 05/051)1665
2. Principal Place of Business 2a. Malling Addhess 4. FEtNumber Applied For
m ] 65%527951 Kol Appicable
Suite, Apl. #, olG. | Bulta, Apt. #, sto, 5. Certificate of Status Dosired 0 $8.75 Additional
Z;l 27| Fea Required
___ Cry & State | . City & Stale 6. Elaction Campaﬁgn F\'nanc‘»ng 0 $5.00 May Be
23} 28] Trust Fund Contribution Added to Fess
Zip | Country L __ Country 8. This corporation has fiability for intangible tax under s 199,032,
24 25] 29| 301 Florida Stalutes O ves B¥ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
BARTO DEL, CJ.
; 82| Stree! Address (.0, Box Number is Not Acceptabie)
1222 S.E. 47TH STREET reet Adress { e i
CAPE CORAL FL. 33804 8
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 G502 and G07.1608, Florida Statutes, the above-named corporation submits this stalomert for the purpose of changing His registered office
or registared agent, or both, in the Slale of Floriga, Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appaintment as reglsterad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Siaratins, typed o pacied nania of regslocod S and W il sacais. T TINDTE Regittenes Agant siature roipived whe renstaTing: DATE
12. D OFFICERS AND DIRECTORS 13. D ADDITIONS/CHANGES TO OFFIGERS ANE)IHEOTOHS[:llN 12
TLE CJDELETE 1ATILE Change Adidition
NAME DEL BARTO, C J 1.2 HAMF hbe / B.& v-‘f’d f T
sweraoneess | 9529 SE 10 AVE rastare aconrss | 00 MW S Place
eny-51- 2 _C_APE CORAL FL 33904 14CITY-S1-2p Cabe Coral , FlL 32949
TIRE w (] DELETE 2.1 THTLE T D ’ , W'Chan@e O] Addition
NAME DEL BARTO, GLORIA D 22 NAME D¢/ BflV*ILO G lo rla .P
STHEET ADIDRESS 3829 SE 10 AVE CISIREEL ADDRESS | 2 0 A WS ,,'{,id Place
Gy -51-21F EAPE CORAL FL 33904 24CIY-ST-20 Cape Coral FL 3309
i v L) DELETE 3 TTME D 7 i’ DA Crenge [ Addtion
NANE DEL BARTO, ANTHONY J 22 A De/Ba, Fo A.h ?LA& ’\/ J.
STREET ADDFESS 3820 SE 10 AVE 1A STREETADORESS [ 3 oyty SV S ‘;}_‘)"4 Place
CIY-§7- 7P CAPE CORAL FL 33004 o 34 CITY-81- 7P Cabe Coral Ft 339 09
e P W[EER 4 T 7 4 B Charce [ Addiion
AME HAINES, ROBERT P 12 NME
STREET ADDRESS 4348 PALM PLACE 4.3 STREET AZDRESS
CITY -1 21P Sr MYERS FL 44CTY-5T- 717 33 f/Z)_',J;i
TITLE 1 DELETE 5.1 TITLE W Change [ Addition
NAME THORTON, EMMETT P 52 NAME Thar h‘f’o n, Emne +4 F
SIEET ALIDRESS 4348 PALM PLACE 5.3 STRZET ADDRESS 3y '}; A /}1 P / 2 ce
Y-S FT MYERS FL 5.4CITY-ST-2P ?{'jjﬁj),ﬁr 5: o 5:3 2405
TILE [T DELETE 5 1TINLE [7] Change  [] Addition
NaME 52 NAME
STREET ADURESS &3 STAEET ADDAESS
CY- 817 E4LHTY-ST- 2

14, | da hereby portify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(31K, Florida Statutes, | further
certily that tha Information indicated on s annual report or supplemental annual report is true ang accurate and that my signature shall have the same logal effect as if mads under
oath; that | gem an officer or director of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Biock 12 or Biock 13 if changed, or on an altachment with an gidress

SIGNATURE: (et F M@, 'z%lj;/%_( 141) 6225137

SIGNATURE RND TYPED OF PRINTED AN Daytime Prone §

o R Y R J/F. S

CR2E034 (12/95)




