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

PROFIT \ FLORIDA DEPARTMENT OF STATL Feb 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 X > DIVISION OF CORPORATIONS

DOCUMENT # P95000004190 (1)

1. Corporation Mame

TOMAG!. INC.

LT

Principal Place of Business T Mailng Address
5264 SW 65TH PLACE 5204 SW 69TH PLACE
MIAM FL 33155 MIAMI FL 33155 )
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e, _ . _| . 01/13/1995 |
2. Principal Place of Businoss [ 2a. Mailng Acidress 4, FEI Number Applied For
[21] ] 2] 650580653 Nat Applicable
Sulte, Apt. ¥, alc Suile, Api. #, etc. iti
P 3 E i B. Certificate of Status Desired O $8'75 Additional
22 a Fee Required
- City & State City & Stato 6. Election Campalgn Financing $5.00 May Be
m a Trust Fund Contribution O Added 1o Feas
Y Zip Country o 7p | Countiy 8. This corporation owes ar has paid the current year Intangible
;;l EI e 2__§L_ o :5] e o Personal Proporly Tax due Jung 30. Clves Ono
9. Name snd Address of Curren! ReglsteredAgemt | 10. Name and Address of New Regletered Agent ]
: ANTHONY R. CECCHINI B1] Name
5264 sw 89 PL. 182| Stroet Address {P.Q. Box Number is Nol Acceptable) B
. MIAMI FL 33155
: 83
_uj City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Forida Statutes, the ahove-named corporation submiits 1his stalement for the purpase of changing ts registered
office or registered agent, or bath, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accopt the obligations of, Soction 6070506, Norida Statutes

CR2E034 (10/97)

SIGNATURE _ _ . . .. i e e . e = R
Stgnature typect o4 pranted noic of sageng gl Pe ol A aber (NI Fegsieres Agent siguabire requites whon rednslating) DATL
oD OFFICERS ARD DIRLCTONS 13, ADD!TTONS/CHANGES 10 GFFICERS AND DIREGTORS N 12|
. TITLE P/D LJ oruete AT [ Crange [} Adadition
7] name CECHINI, ANTHONY R. 1.2 NAME
= | smecraooness | 5284 SW 69 PLACE 13STHEL ADDRESS
© [onv-sr-ze MIAMI FL 33155 _ 140IY-51 7P
- | e D ITH3: 21T [ Change ] Additon
KAME 2.2 NAME
STREET ADDRESS 2.3 GTREE) ADDRESS
CITY-8T- 2P 2.4 CITY . 5T-2IF :
TITLE - T T O e 31 TITLE L] change  T_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET AGDALSS
- GiTY-ST-2P . e 3.4 CITY-S81-2IP 7
“ 1 Tme I neceTe 41T [ Change [ Addilion
NAME 4.7 KAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-21P 44 CITY-81-7IP
TITLE [T DLLETE 51T0ILE [ crange ] Adetion
NAME 52 NAME
STREET ADDRESS 53 51RCET ADIRESS
CTY - ST- 2P _ 5.4 CI1Y-ST- 2P ]
TITLE T oriete 6.1 W11 [Jcharge ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6 A STREFT ADPAISS
CTY-ST-2P : L L 64 CITY-ST-7 L
14, | hereby cerlify thal the information suppliod wilh Lhis Ting docs nol gualify far the exerption stated in Section 119.07{3)()), Florida Statules. | furlher certify that ihe informalion

indicated on this annual teporf of supplemeantai annual ieporl 6 true and accurate and that my signalure shall have the same legal eflect as f mads under oath, that | am an
officer or direcior of the corporation or the recoiver of ruslee ampowerad to execute eporl agdequired by Chaplor 607, Flonida Slatules; and thal my name appoars in
b Block 12 or Block 13 if changed. or on an attachnienl with an address

OISRl AT IES =, B | f//4 f\ £e t ﬂ?//ﬁ/gﬁ BIL L7~ 2 L5




