FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘. *é\.}:\

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9600

ation Name

TOMMYMAPS, INC.

0001529 (2)

Principal Place of Business

Matiling Address

e

3. Date Incorporated or Qualified

FILED
Mar 13 1997 8:00am
Secretary of State

AR R

3a. Date of Last Repor!

e S 01/04/1996
; 2. Principal Place of Business 2a. Mailing Address T 4. FEINumber . Applied For
X {z¢] 1t S \atw St l26] - LS=0631TTRG Not Applicable
5 Sulte, Apt. #, afc. Suite, Apl. #4415 ME B ‘ $8.75 Addiional
o suiLTe | %ﬂ 4 F . Certificate of Status Desired O Foo Requirod
City & Stale City & Stato 6. Election Campaign Financing $5.00 Way Be
el Praemva , BU 28] Trust Fund Cantribution Added to Fees
,, Zip 23 \6 Country L _ . Counlry B. This corporation has fiability for intangible tax under s. 199.032,
, _2:1] 3 25 2 30| Florida Statutes Yes [B No
5 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
K'MES. TOMMY D 81] Name
HOTOW-HTHCT .
82! Sirect Address (P.O. Box Number is Not Acceptable)
DAVIE-F-83325 i BE A2+ St
83
Sorts |
84| City, . 85] Zjp Code
. uAavg, FL T EETES

11. Pursuant 1o the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorizod by the cotporation's board of directors. | hereby accept lhe appointment as registared

CR2E034 (9/96)

E’ agent. | am familiar with, and accept the obligalions of, Soclion 807.0505, Floricla Statutes
%1 SIGNATURE e : -
gf Signature, yped o prined name of togisicrod agent and (e If appheatle (NOML - Registercet Agenl signatre requited when rainstating) OATE
L 12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E e D "I orete 1AINLE [ Thange [ Addilion
B0 NAME KIMES, TOMMY D 1.2 NAME ' S
-3 (10 o -
swreeraponcss | 1 K6THHGWHITH-ET 1.3 STRLET ADDRESS 16tz $& (241 S+ e |
orr-srze | DAVIE® 9332~ 14 0TY-51-2F Fr.vnwn, B B3B 16
<1 Tme CJDiLtete 21UNE FTchange [ Addilion
Tl name ’ 22 NAME
"] BYREET ADDRESS 2.3 STREET ADDRESS
1 RITY-ST-2P 2.4LY-5T-2iP
3 e [T oecete 31TILE [T change [ Addilion
e Name 32 NAME
| STREET ADDRESS %3 5THEL] ADDRESS
4 oiy-sT-2p 34 LITY-S1-31
1% LG - “TJ DELETe 4 INE Tl Cange LT Addiion
IELG / a‘q 4.2 NAME
STREET ADDRESS J o 4.3 STREE] ADDRESS
CITY-SI-2p o a i 2400-51-21P
TYmE / [ Torcete B1TITLE [ change T Addilion
1 NaME < 52 NAME
1 SIREET ADDRESS 5351RFF] ADDRESS
£ ciry-sr-zp . 5.4 CIY-ST-7IP
T CJotLee B1TITLE T change T Aadition
s
9 NaME 6.2 NAME
g' ‘STREET ADBRESS !,"' 6.3 STRECT ADDRESS
= CiTY-§T-2P \ B4 CITY-$1-2IP
3 14. 1do hereby certify that the infarmalon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the
5 Information indicated on this annugl reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
H 1 am an oflicar or director of thgLarporadion or the receiver gr trusieo empowgsgd to execute this report &s required by Chapter 607, Florida Statutes. and that my namg
}F» appears in Block 12 or Block 3 if chang 85.

QIGNATI)

3~ 7 36 )R



