NOLOLT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90085 046 ***150.00

DOCUMENT # P96000066164

1. Corporation Name

TOMARRIE, INC.

00 R G

Principal Place of Business Mailing Address

800 SEAGATE DRIVE 800 SEAGATE DRIVE

STE #203 STE #203

NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

(08/06/1996

G H 575 12 T G715 75 | s
. Additional

Sutte, Apt. #, etc.? Suife, Apt. #, etc.” ] ]
;‘ / ﬂ / , ;] / & / L, 5. Certifcate of Status Desired . Fee Required
City & State 15-5 Wt 5 4 ﬁ 6. Election Campaign Financing O $5.00 May Be
E‘ ;l - Trust Fund Contribution Addght to Fees
Zip E / COUD,E 9 ? zv " G 8. This corporation owes the current year Intangi
?I (j /ﬂZE‘ yi ////fé ;é]. /i% I;IZ?///((‘A Personal Property Tax. es ONo
L4 L4

9. Name and Xfdress of Current RegisEreﬁ Agent 10. Name and Address of New Registered Agent
81| Name
BRANCHEAU, THOMAS (S
800 SEAGATE DRIVE 52| SR Y BT
STE 203 8 J 77 ] -
NAPLES FL 34105 A O/

o igas, L I

11. Pursuant to the provisions of Sactions 6030502 and 607.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpose of changing it§ registered

office or registergd ggent, or bath, in the Sate of Florida. Auch change was authorizad by the corporation’s,board of directors. | hereby accept the appointment as regiztered
agent, | gm famifapfwith, and accept th tion 607.0505, Florija Statutes. ‘g /(/ fj //ﬁ ?7
SIGNATE@ b“"‘ o) 7;9 %Mﬁg /é// f L

ligajions of,

Signature, typed or printed name of fgistefed agent and title if applicable INGTE: Registerdd Agerd signature required when reindtating) / DATy 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 [
TIME P ] DELETE 14 TITLE OcChange [ Addition E
NAVE BRANCHEAU, THOMAS 12 NAME 3
stReeT aporess| 2735 B8YTH STREET SW 1.3 STREET ADDRESS it
CITY-5T-2IP NAPLES FL 14EITY-5T-2P g
MLE S (] DELETE 24 TIMLE CIChange [ ]Addition | ©
NAME BRANCHEAU, CARRIE 22NAME
sTReeT anpRess| 2735 68TH STREET SW 22 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2, 4CITY-ST-2P
TILE [ DELETE 31TTE [Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [J DELETE A1 TWRE [Change [ Additian
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-5T-2IP
TTE [ DELETE 5.1 TITLE M Change [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
om-staela | L Y 54 CITY-ST-2IP
TME [ DELETE §1TITLE [JChange  [] Addition
NAME B 3 8.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in
Block 12 or Blocke?3 f changed, or on an attachment with an address, with all other like empowered.

TS Lo g il ,/L//@{WM #

R ate & Rfhons

L ey . P .

SIGNATURE" A I :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|




