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

PROFIT 355, PARTMENT .
CORPORATION X " gandre B, Mortham A‘[)I' 28 1997 8:00am
ANNUAL REPORT

Secratary of Swate

1997 ‘ DIVISION OF CORPORATIONS SGCI'etal'y Of State
POCUMENT # PQ5000062687 (5)

Corporation Name

TOSCA, INC.

Principal Place of Business Mailing Address ) ”II“II‘ Illl |Imulm llm II'" mll |“u "I’I Ilm II"I ’"”"l

1373 HYDE PARK DRIVE 1373 HYDE PARK DRIVE
WINTER PARK FL 32782 WINTER PARK FL 32762814
3. Date Incorporated or Gualified 3a. Date of Last Report
e 08/14/1995 08/12/1896
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 N £ R APPLIED FOR J9~ 3 3C§ /7.2 [ [not appiicabio
Suite, Apt. #, slc. Suite, Apl. #, et iti
A Y P vie ap e 5. Cerlificale of Slatus Desired O $B'75 Add_lllonal
@ ;ﬂ Fea Required
b City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
* 23 |28 Teust Fund Conbribution [ Added to Fees
3 Zip | Courtry | Zip | Country B. This carporation has liability for intangible tax under s, 199,032,
el ?;[ e ‘ggj o 3;] Florida Statutes Oves o
§._Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
BRICKLEY, JAMES M 81] Namo
4601 34"" smEET SOUTH 82| Strect Address (P.O. Box Nurnber is Mot Acceptable)
ST. PETERSBURG FL 33711
83
B4! Ciy FL B5| Zip Code

1. Fursuant 10 the provisions of Seclions 607.0502 and G07.1608, Florida Stalutes, the above-named corporation submils 1his statement for 1he purpase of changing iis regislered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accent the appointmer as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _______

Sigratwe, Ei;—(}-d-'(;'-)[.\-f;'l.[\-[.}—l\i.]Tl‘l‘t“[:'\mﬂltél‘t‘.!l!d agent ond e i applicable O 'nu@.s{:‘.;dhgém sgnah}( rogd red whon reinstaling) DATH

12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 é‘

TTE 1] [T oerete 1 1ME D Chenge T Additon | 5

HAME HEACOCK, PAULA 1 RAME 8
| smeeraponess | 3413 HIDDEN RIVER VIEW LANE 12 STREFT ADDRESS Q

| cmv-sr-zr | ANNAPOLIS MD 21403 L LA TITY-ST-7 &

TIE [39] [ DELETE PIETT: [T crange L Addiion |G

NAME HEACOCK, GREGORY 2.1 NAME

streeraporess | 3413 HIDDEN RIVER VIEW LANE 24 STREET ADDRESS

CiTY-S1-2IP ANNAPOLIS MD 21403 2.4G1Y-51-2F ‘ '

TILE W_ T "Diflﬁhf—ﬁ“ Ti: T D Change D Addition

NAME WORDEN, ERIC W 32 NAME

stgeraponess | 1373 HYDE PARK DRIVE 3.3 SIREET ADDRESS

CITY-ST-2P WNTERPARKFLS32792 = Raieonesiaw

TILE TIoetere 4- e - [T change ] Addition

NAME 4.2 NaME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2P o R Aacnv-gize

e Ol oecere s e [ Jchange  [] Addition

NAME 59 NAME

STREET ADDRESS 521 STREF] ADDRESS

CITY-ST-2IP 54 CITY-5T-7IP

ME TOnetete  f o e Ul Ghange [ Addition

NAME . . NAME

STREET ADDRESS 6.4 STREET ADDRESS

iTY-S1-2P 6.4 CITY-5T1-21F

14. | do hereby certify that the informiation supplied wilh Lhis filing does nol quality for the cxemption staled in Section 119.07{3%). | orida Statules. | further cerlily that the
information indicatad on this annual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or direcior of 1he corporation or the receiver of trustec empowered 1o execule this reporl as required by Chapler 807, Florida Statules; and that my name

appears in Blogk 12 or Block 13 if changed, or on an allachment with an address.
Ay o Roe .

¥ [ Tl — \ [ O S B N P f.i?




