PROFIT FLORIDA DEPARTRENT OF STATE

CORPORATION Sandra B Mariham
ANNUAL REPORT Secretary of Stale FI LED

1996 o § OISO OF COPORRTIONS May 01 1996 8:00 am

DOCUMENT #  P95000062118 (1) Secretary of State

1. Gorporation Name

TOH & ASSOCIATES, INC.

— [N

U0 D0 U

Principal Place of Busness i T wriam;g&h:;
2809 GROVE DRIVE 2009 GROVE DRIVE
SANFORD FL 32773 SANFORD FL 32773

[ 3. Date ncorporated or Guaifed | 3a. Date of Last Reporl

08/11/1995
C3a. i Acdess T AR Nt k Apphied For

E_ Eél . _W:-'?i Cj"_'b ’b’b\’l 4— b Not Applicatye

Suite AP B, €l 58.75 Additional

2. Pnncip?a\ Place of Busingss

ﬂte‘ Apt. #.. etc

@ S ?ﬂ ______ S - 5. CLTEV‘HC of Status Desired | Fee Required
City & S1ale Oy & Slate: 6. Election Campaign Financing 0 $5'00 May Be
@ R - . e | TrastFund Contributon Added to Fees
Zp __ Counlry | i _ Counny 8. Tnis corporalion has habilty for intangible tax under s 199.032
|24 *ZSLM____ R C.] P E@L ) Fronda Staes [1ves [1ro o
9. Name and Address of Current Registered Ag } ~ 777 Y0 Name and Address of New Registered Agent ]
81| Nane
HUDSON, TIMOTHY D [82] Street Address 7.0 Box Number is Nol Acceptable;
26809 GROVE DRIVE . S
SANFORD FL 32773 83
84, Ciy 85| Zip Code
FL |

11. Pursaant to the provisions of Se . N Tda Statutes, the above ‘mamed corparahon sutinils this staterenl for the purpose of changing its registered office
or registered agent, or hoth, i the State of Flonda. Such chiangs was authanized by the corparation’s boarel o directors, | herchy accep! the appointment as registerad agent. | am
Tarmiliar with, and accept the abligations of, Secnon G017 .0505, Flonaga Statates

SIGNATURE .. . . L i .
T A St e LB LA oy g &

12, ToncERs ADDREcTORs o 18 T TADDITIONS /CHANGES TO GFFICERS AND DIRECTORS Tyt o
Tme D N oieie s [ | T ) T T Crange ﬂium g

NAME HUDSON, TIMOTHY D 12 NahE “\lb son, ol T p:

SIAEET ADDRESS 2809 GROVE DRIVE s | 2R09 Rove DRIVE <

- SANFORD FL 32773 - Laci sta AREceDd ,.fu. damn> &

TITLE ] DELETE 2 nE M;,&?/ [] Crange  [Rettion |

NAME 22 N OLﬂZ—B A 0‘ +Hltﬁw~/

STREET ADDRESS sasmiel apneess | 269 s AVeE

CINy-ST-2F D [ 2 LCiit 3 SN | . 321

TiTE [ DELETE 3ILE ' O Change [ Addition

NAME 32 Kan

STREET ADDRESS 33 SIRLL ADGRISS

orvstoe | I I C1516. i —— .

TITLE [7] DELELE 4 1Tk ] Cnange  [] Addition

HAME 47 NAME

STREE [ ADDRESS 49 STRRLT ANDRESS

CIY-57-21P N IEL11E I (N S—

TINE [] DELETE 5 TIRLE [ Changz  [J Addition

haME Y

STREET ACORESS 5§ 3 STEE [ ADDRY 55

Gy S1-2P o o 540y L )

TLE [] GELETE £ 1TIILE [ Change [ Addition

NaME 62 KAME

STREET ADDRESS B3 SIREE ADDRESS

Oy -51-21° B e-nr:mwsrzwi

14. 1 do hereloy certity that the nformation supphed v : 715 valantanily furrashed and does not quitify for the exemption gtated in Saction 119.07[3)(K). Flarida Statutes 1 further

certfy that the informiation indicated on s anral repon o sapplemental ancual repot i b and accurate and that my signature shal have the sare legal eflect as if mads under

oath: that | am an officer or director of the Crvpiralgn or thie receiver or trustgn eripcwencd 1o execute this repart as required by Chapgter 807, Florida Statutes; and that my namne
appears in Block 12 or Blnck 13 if changed or o :

SIGNATURE;

) 330-5225

Caglor o Phem &

ST ATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER O] DIRECTOR




