FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT i oy
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

incipsal Fio

DOCUMENT #

1. Corporation Narme

TORRIDON, INC.

9430 PRINGETON 8Q.. BLVD.. BOUTH UNIT 2504

"2, Principal Plase ol Business

Mailing Address

9480 PRINCETON 50.. BLVD.. BOUTH UNIT 2504
JACKSONVILLE FL 322508300 '

2ol Busingss

FILED
May 08 1997 8:00am
Secretary of State

OO A

3. Dale Incorporated or Qualified 3a. Date of Last Report

2a. Mailing Address

07/25/1896 NVEw

4. FEI Number Applied For

information ind
| amean ofl o

ﬂJ o 2;[ 5 C] - 3 "]3‘?‘1‘70 Not Applicable
Sulle, Apt #, efc Suite, Apt #, elc. ) ) . s
oo ' ) e 6. Certificate of Status Desired | ss 75 Adgdtional
22[ S . ;l Feo Required
_ City & State City & State 6. Election Campaign Financing $5.00 may e
EX] I 28 Trust Fund Contribution Added to Feas
| P | Country _ dp Country 8. This corporation has liability for intangible 1ax uncir s. 199,032,
o] 2] 20/ 30] Florida Statutes O ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11 Fursaant 1o tha provisons of Soclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or tegistored agant, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors, | hereby accept the appainiment as registerad
agont | am famil ar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
?il et tyuid or prinled nan ol iegisiere d agant and We it applisanie {NOTE Rogisrered Agent signatre reguired whan reinslating) DATE —_
2 - OFFICERS AND DIRECTORS | {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
I PSTD T peEETE 1A TITLE £ Crange T Addition | g5
Akt UTTRELL, JOUN F 1.2 KA §
e enoness | 9460 PRINGETON $Q., BLVD., SOUTH UNIT 2504 1.3 STREET ADDRESS a
| avsize | JACKSONVILLE FL 32256 14 CITY-5T-2P _ &
it [T DELETE . 21ILE v [ FChange T Adaition | O
hake 22 NAME
SIHEET AUDRESS 23 STREET ADDAESS
oy sl ] 2 A CIFY-51-2P
T.F L] DeLETE 31T1LE [T Change L] Acdition
i 32 NAME
]
STHEET ADDRE S 3.3 STREET ADDRESS
IR C 3.4 CITY-ST- 2IP
T [T oeLete L1THLE [ change ) addition
ha: 4,2 NAME
STHEED ADLE =5 43 STREET ADDRESS
| Cily-si-ae ) 44LITY-87- 2P
wii L] DECETE 51 TALE [T Change ] Addition
Ret Mt 5.2 NAME
SIRFET AGERESS 5.3 STREET ADDAESS
| G178 A 54 GITY-§1. P
Tl L] pfLEtE B9 TILE L change ] ncdition
HARE .2 HAME
SEIRFLT ALOILESS 6.3 STREET ADDRESS
| cry-stae b B.4 CITY -ST-21P
14, | do herehy cortily thal the informalion suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify thal the

S L R L

il on thes annual reporl or supplemental annual report is frue anc accurate and that my signature shall have the same legal eifect as if made under oath; thal
21 o1 dirgolor of the corparalion of the receiver or trusiee empowered to execule this report as required by Chapter 607, Floride Statutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an alachment with an ddgess.

SIGNATURE: _

“4.%2.99 Tt (563482

s 3
StG FE ANT TYPED Oft FAINTED NAME OF S(GNINQ QFFICER OR CIRECTOR

Date Daytirra Priona §
FrTyrrews



