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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham ¢
ANNUAL REPORT : 'f- Secretary of State
% DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

P97000002025 (9)

TORBAY GROUP INC.

g e ey —-.vg.,i b ——

Princlpal Place of Business

1314 ADAMS 57

HOLLYWOOD FL 320189

"Mailing Address

1314 ADAMS ST
HOLLYWOOD FL 33019

FILED

May 12 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) S5 -1 206 T Not Applicable
Sulte, Apt. #. etc Suile, Apl. #, elc. "
|-"] d — P 5. Cerlificate of Status Desired O $8'75 Addtional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ S ;I Trust Fund Contribution Added to Fees
Zip . Country Zip Couniry B. This corporation owes or has paid the current year Intangible
2] s |25 |20 ;.TI Personal Property Tax due June 30.  [JYes [ No
a @. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
« 'POMERANTZ, GAYLE 81| Name
* 1314 ADAMS ST 82| Street Address (P.O. Box Number is Not Acceptable)
« HOLLYWOOD FL 33019
a3
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or hoth, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accopt the obligations of, Section 607,005, Florida Statutes.

SIBNATURE
Signalkure, Iyped or ponled nama of gsterod agent and e if applicuble {NOTE Fegislered Agenl s:gnalure regired when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLeTe 11 TLE [T change [ Addilion
NAME POMERANTZ, GAYLE 1.2 NAME
sectaponess | 1314 ADAMS ST 13 STAEET ADDRESS
CITY-§1- 2P HOLLYWOOD FL 33019 14 CiTY-ST-2IP
e [T oeLeTE 21 TLE [T crange T addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
C4TY-51-29 2. 4CHY-§1- 7P
MiE [ oELETE 31TLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-81-2¢ 34, CITY-ST-ZiP
TILE ] DELETE 41 TILE ] change T[] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-2IP 44CITY-S1- 7P
TITLE [T DELETE 5.1 TITLE [JtChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§1-21P 5.4 CITY-§1-21P
TITLE CJ DECETE 6.1 FITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREF] ADDRESS
CiTY-S1-2P 6.4 CITY-5T-2IP

14. | hareby cerfily that the information supplicd with this hling does not qualify Tor the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify tha! the information
Indicated on this annual repart or supplemental anrf@ reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
1R or the recelverdr trusiee empowered 10 8x

officer or diractor of tho corporat,
Block 12 or Block 13 # change

el with an a

Gr on an ?‘9

ute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

ry; u,//:'// VP Y R Y =P

J

CR2E034 (10/97)



