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FILE NOW: FILING FEE

Freknal 15

T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 A

A

FL ORIDA DEPARTMENT OF STATE

| Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

P97000001490 (6)

% TOM RUNYON, INC.
.
{ Principal Place of Business Mailing Address
Bl sy SggTPEAST 3 AVENUE #4127 SOUTHEAST 3 AVENUE
GAPE CORAL FL 33904 CAPE CORAL FL 33904
¢ ® DO MOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
_ o 01/07/1997 _
' 2, Principal Place of Businoss _2a, Malling Address 4. FEI Number Appliad For
? ' ’2_1_1 2;| S- - O? 4 3¢ Not Applicabte
Suite, Apt. 4, etc. Suite, Apt, #, etc.
i P e ae 5. Certilicate of Status Desired [ $8.76 dstional
i 'EI ;I Fee Required
I’ City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
g E m Trust Fund Confribution Added to Fees
b Zip Country ap Counlry 8. This corporalion cwes of has paid the cyrgnt year Infangible
;|24 25 Z_B] a Parsonal Properly Tax due June 30. Yes Mo
+ 9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 )
AMERILAWYER CHARTERED N T o Reawpon)
M3 M-"EH'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 A & O ) SE  Frid
83
84| City 85| Zip Code
é,,q.pe @U’VA’C/ FL 2D Oy
11. Pursuan to the provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registdred
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corparation’s board of diréctors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 607 , Flarida Stalutes.
sonature “THOmAS  Ruynifor) ,.j__&_,ﬁf l-2s-af
Stonditera, typad o prnlnd name of reistered agia and Wrie it apgheable! {NOTE A erad Agent signaturtr regui ad when rainslating) DATE ﬁ
KT OFF ICERS AND DIRt CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
J'; TILE PSTD T deteTe 11 TITLE 0 Ghange ™ T Addition | =
g RUNYON, THOMAS 12 NAME §
i steer soress | 4127 SOUTHEAST 3 AVENUE 13 STREEY ADDRESS &
L] oiry-sr-ze CAPE CORAL FL 33904 1.4 LY - 5T-21P o
E{omme T DELETE 217TITLE [J Change  [_J Addition | O
| nawe 2.2 NAME
& | STREET ADDRESS 23 STREET ADDAESS
& CTY-S1-2P 2. 4C{Y-ST-21
Eolowme [J peteTE 31 THILE T Change LT Addition
i NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
i .|_CiTy-ST-2iP o } 34, CITY-ST-ZIP
&4 TE [ oeLETE 41TE “Jcnange [ Addition
£ e 4.2 NAME
£.1 STREET ADDRESS 435TREET ADDRESS
o CITY-ST-2IP ... 4.4 CITY-5T-ZIP
Bo] nne [T oeLete 51 TILE [ thange ~ [_] Addilion
L1 name 52 NAME
£\ sReer AbDRESS 5.3 STREET AUDRESS
A OY-ST-IP 5.4 CITY-ST-2P
| T LI eteTe B1TMLE T Change [ Addition
| NAME 6.2 KAME
i - STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP §4CITY-SI-2IP

indicatéd on this annual raporl or supplemental annual reporl i
officer or diractor of thg corporation or Ihe receiver or frusleg
Block 12 or Blocw?}éhanged o art an attachmenl with g

Sl A Y10,

adress.

14. | heraby certily that the inlormation supplied with this fillng doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
j § and accurate and lhat my signature shall have the same Iegal effect as if made under oath; that | am an
awcrod to cxecute this report

Equired by Chapter 607, Florida Statutes: and 1hat my narme appears in

s N 7:. <o E o sl 1AL Y



