SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
M DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED MIRIMUM AMOUNT DUE TO REINSTATE: $375.}

APPROYEL:

Secretary of State

Y

o

1996

, PROFIT FLORIDA DEPARTMENT CF STATE
CORP{)RAT'ON b+ Sandra B Morlham
ANNUAL REPORT Ay

DIVISION OF CORPORATIONS

96 AUG 23 PM 2: 38

DOCUMENT #  PQ5000042064 (2)

TORO & ASSOCIATES INC.

SECRETARY OF STATE
1ALLAHASSEE FLORIDA

Princepal Place of Business Mailing Address
11455 5. ORAMGE BLOSSOM TRAIL
SUITE 17

ORLANDO FL 32837

11455 5. ORANGE BLOSSOM TRAIL
SUITE 127
ORLANDO FL 32637

A ORI

3. Date Incorporated or Qualifed

05/24/1995

3a. Date ol Last Reporl

2. Principal Place of Busingss GG

[21]

fl. fﬁafia.ﬁ

ox SG030|

4. FEI Number Appled For

Not Applicable

5‘7-33/"6//

Suite, Apt. #, etc Suile, Apl #. etc

[22]

" $8.75 Additional

rtificate of Status Des red
5. Certificale of Status Desre Fae Asquired

L]

[27]
City & State Iy Sla!c,

6. Election Campalgn Fmancnng
Trust Fund Contribution

$5.00 May Be
Added to Fees

LJ

CRZ2E034 {3/96)

Zp _ Counlry Zl.p 5. | Country 8. This corporation has liabihty for intang ble tax under & 199.032,
24 25 3;1 3 )8 9 - 030/ 301 Flodidia Statutes Yes | | No
9. Name and Address ol Current Registered Agent . 10, Name and Address of New Registered Age
81| Name
TORO, NILETTE
831 OREGONWOODS CT. 82| Street Address (PO. Box Number is Not Acceptahie)
ORLANDO FL 32824 - -
84| Ciy FL asl 2ip Code
11, Pursuant 1o the provisions of Sections 607.0502 and BO7. 1608, Flonda Slatules, the above-named corporalion subsmils this slatoment for the purpase of changing 15 reg-stered
office ar regstered agernt, o boln, i Ine State of Florida Such change was authorized by the carporation’s board of directors | heredy accept the appomtment as registered
agenl | am famihar with, and accept the obhgations of, Seclion 6370505, Florida Statules
SIGNATURE N e - e S -
Signature rvr. Ton ;:v Ated niew ¢l rm;«*'eud az;p i1 and ttie: a[ pw Cabe (NDTE Regniered Agen! squature regored when renstalng® THATE
12. OFFICERS AND IRECTORS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12
TE FPreprlen [ oeete 11TILE T change ] Adaton
NAME Mrfof'f'(, —r’Ap 2. € ( 2 NAME
smeerso0ness | @ 31 @ e s oot 13 STREET ADDRESS
CITY-8T- 2P dr(ﬂqrﬂaﬂ Fo 3 2537 14010y S1-2F
me L] el el -FH..& 7 OA o ] oeceTe ZTTINE
NAME 23 NAME
© 3\ PALW S sy CT-
STREET ADORESS ( a 23 STREET ADDRESS
CiTY -5T-7IP pf' “ L“ 3 9-“3.5 7 2 4CY S 7P -
TILE [ oeiere 31TMMLE [T Crange ] Aediticn
NAME 37 NAM:
STREET AQDRESS I STAEET ADURESS
CITY-81-21 34 CNY-SI-21p
TIRE [] DeLFi 41 TILE ] cnange ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-81- 210 44 CITY-ST- 20 e . e I
TTLE [T oecere 5 1THLE TT change [ “edition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CHY-ST-2iP 54CHY-ST-2IP \ ()f\ ,,\‘1,‘
TiILE L] Dreere 61TILE L4 l "b\h’ [} changz [T Addon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-ST-21P B4 CITY-5T-2IP

14. 1da hereby cerlly that t

SIGNATURE: e

he infarmation suppled with this fing is v(ulunlanly furnished and does not qualify for the exﬂmp tion stated 1 Section 113 0713
further cerntify Ihat the informaton ndicaten on this annual reporl or supplemental annual report is true and accurate and that my sigrature
made under oatn, that | am an ofticer or director of the corporation or 1he receiver or trustee empowered to execute this repart as recquired by Cnapter 617, Florida Stabutes, and
that my name appears in Block 12 or Block 13.1f changed, or on an attashment with an address

LT [ODRD ~ ufpres

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31(k). Florida Statutes |
shiall ha\,e the same legal effect as

Yop-2Y03YE3

Dyt b1 b

¥ 5-7¢

[eE




