FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 3
DOCUMENT # PQ5000008986 (8)

1. Corparation Name

TOLLROAD CORPORATION OF AMERICA, INC.

. A

F’nnmpal Place of Business

Sandea B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

455 FAIRWAY DRIVE 455 FAIRWAY DRIVE
SUITE 103 SUITE 102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 304411804
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/30/1995 08/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ_.__,,ﬁ,, e Eﬁ] 65‘0586514 Not Applicable
Suile, Apt # el Suite, Apt. #, elc. iti
| e A R uie. Apt 7, glo 6. Certificate of Status Desired ] $8'75 Aaditional
221 ;?—l Fee Required
., City & State City 8 State 8. Etection Campaign Finarcing $5.00 May Bo
23 ] ;a Trust Fund Contribution Added to Faes
L | __ Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
2] sl 2] I30] Florida Statutes Oves [JNo
g, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstersd Agent
MILLER, CRAIG N 81| Name
455 FAIRWAY DRIVE 82| Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 103
DEERFIELT: BEACH FL 33441 a
B4( City FL 85| Zip Code

14. Pursuant to the prowsmns of Geclions 607 ORD2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent. or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby eccept the appointment as registerad
agenl | am fam:har wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _
Signature Iyped o printod name of repistered Bgoent and tik if applicable {NOIE Registered Agent signature reqwred wher reingtating) DAYE
1. OFFICERS AND DIRECTORS | K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une D [T OECETE 1ITILE [JChange L] Addition
NAME MILLER, CRAIG N 1.2 NAME
sineer acuiess | 86878 VISTA DEL BOCA DRIVE 1.3 STREET ALDRESS
oy SE-2F BOCA RATON FL 33433 1ACTY-ST-ZP
[ e ] CTDECETE 21T0E [T changs LT Addwion
NAKL 22 NAME
SIAELT ADDAESS 2.3 STREET ADDRESS
CiY-ST-2F 2 4CITY-5T-2P
e 1T T [T prLeTe 11 TME [Jchange L Addition
HAME 32 NAME
SIRECT ADDRESS h 33 STAEET ADDRESS
Y- S1- 2k 3.4.CITY-ST- 2P
BT TJ DELETE S1TLE [JGrange ™ ] Addition
Nat 4.2 NAME
STRLET ADBRESS 43 STREET ADDRESS
oIy -1 7if 44CITY-5T-2P
T T [T OELETE 517ME [Tehange  LJ Addition
HAME 52 NAME
STHEE ADDRESS 53 STREET ADDRESS
oy -1 i 54017Y-ST- 2P
e ] DELETE B.1TITLE ' [T Change [ Aduition
NAME 5.2 NAME
SIREFT AIDRESS 6.3 STREET ADDRESS
| arsiae ] B4 CITY-ST-2P

¢ iad with this filing does not qualﬂy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

) supplemental ennual repar s frue and acgyrate and that my signature shall have the same legal effect as i made under oath; that
I ani an officer or d‘uec . r the rebeiver or fruste o $#Cute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12, b if pinddd or g an atlachmnt will 3

[ 1a. tdo h(ifohy cerlily mm the infg,

URE AND TYFED OR PRINTES NAME OF SIGNING OFFIGER GA DIRECTOR Daylime Phone &

4Ha3/77 25% 427 G|

Q21717

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2EQ34 {9/96)



