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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of b= "
DIVISIOM OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P95000023238 (5)

1. Corporation Name

RANDI S. TOMPKINS, P.A.

LT

Prncipal Place of Business Mailing Address

2255 GLADES ROAD 2255 GLADES ROAD
AMOE 300 €
BOCA RATOM FL 3345 BOCA RAON FL 33431-1382
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of Business _ga. Mailing Address 4. FE! Number Applied For
21] ~ 26 650567678 Not Applicablo
Suite, Apt #, etc _ Surte, Apt. ¥, elc. N ] $8.75 Additional
-2—2-| ) 271 6. Cenrificate of Status Desired O Feo Required
Crly & Stale . Ciy & State 8. Elgction Campaign Flnancing $5.00 May Bs
Eﬂ 28-] Trust Fund Contribution Added to Faes
Zip F_ Country L Zip Country 8. This corparation has liabity for iptangible tax under 5. 199.032,
24] |25 29| [30] Florida Statutes _ﬁ Yos No
p. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
TOMPKINS, BURTON A B11 Name
19648 OAKBROOK CIR 82| Street Address {P.O. Box Number is Not Acceptabile)
BPCA RATON FL 33434
83
84| City FL 85| Zip Code

1. Pursu‘ant 10 1he: provisions of Seclions 607,0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose"c;r changing its registered
office or registesed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

CR2E034 (3/96)

SH e Spped o Pt navee: of regrslerny agent and lil (| appl cable [NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD . [T DeLEre 11T [T Change L] Addiion
NAME TOMPKINS, RANDI § 12 NAME
srrerr coness | 10646 OAKBROOK CIR 1.3 STREET ADIDRESS
CiTY . S1- 21 BOCA RATON FL 33434 1.4 CITY-§1- 2P
TILE 1 pELeTe 217NLE ] Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2P 2 4 CITY-5T- 2P
TITLE LI Decere 31 TNLE [C1 change ~ LJ Additicn
NAME 37 NAME
STREET ABDRESS 3.3 STREET ADDRESS
Ty SE AP _ 34 CITY-51-2IP
e [T oeLEsE 41TILE L] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 440HTY-ST- 2P
HILE LI pELETe l S1TIILE ] T Crange (] Addition
HAME 5.2 NAME
SIREET ADNIESS §.3 STREET ADDRESS
Qry-§1-2IF 54 GITY-ST-21P
TILE [T petete £ TILE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITy -S1- 20 6.4 CHTY- S1- 2P

14, Tdo hereby certily that he informatan supphed with this thing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and aocurate and that my signature shall have the same lagal effect as if mada under oath; that
1 am an officer or digacter of the corporation or the recefer of lrustee empowered, 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 ek 13 changed, ¢y on an afihchment with ary address, .
SIGNATURE: Ao M? N - 1‘\l Y \101 d 5(1)[15}‘-} 0”2-’{{

115700

TreeD DRFRINTED



