FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 () O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1998 DIVISION OF CORPORATHONS

DOCUMENT # P97000020150 (3)

1. Corporationt Name

RUDOLPH M. TONCICH, INC.

AR

Principe! Place of Business Mailing Address
S814 IVY LANE S614 IVY LANE
HOLIDAY FL 34690 HOLIDAY FL 34680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
02/26/1997
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
;I E fq 3¢ 3 q "3 3 Not Applicable
Sulte, Apl. #, elc. Suits, Apt. #, efc.
_l P u P ° 8. Certificate of Status Dasired O $8'75 Addional
22 ;[ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the curreptyear Intangible
;‘ﬂ . ;E_I 29 S_DJ Personal Property Tax due June 30. vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TONCICH, RUDOLPH M 81| Name
5614 VY LANE - 82| Sireet Address (P.C. Box Number is Not Acceptable)
HOUDAY FL 34690

83

84| City FL Ias

Zip Cods

1t. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

Signatre. typad of printad name ol regisiersd agnnt and tie Il applicable (NOTE: Registered Agant signalure raquired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE P LI DELETE 1.1 TLE [T Change™ T4 Addifion | =
NAME TONCICH, RUDOLPH M 1.2 NAME §
staeer anoress | 5814 IVY LANE 1.3 STREET ADDRESS i
CITY- ST-2P HOLIDAY FL 34690 14 GITY-51-2F . g
THLE 7 oELere 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY- 51-21 2.4CITY-ST-2IP
TE [3 oELeTe 3ATILE 3 change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 1.4, CITY-5T-2IP
TMLE [ DELETE 41 TILE [JChange  [J Addition
NAME 4.7 NAME '
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CTY-51-2IP
TMLE T oetete 51TI1LE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
BITY-ST-2 S4CITY-5T- 7P
TILE [T peete 617IME [Jchange ] Addition
NAME EAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 2P 84 CITY-5T-2IP

14. | hereby certify that the information supplied wilh this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
K

a
Block 12 or Block13y9nge ﬁn atigehmenyyh anAdgrbss. M
SR AT I, vl—w i . M ; J '2/15. /0’&' PR YL NP

indic:ated on this annual report or supplemental annual reporl is 4 nd accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an

officer ar diractor of the car tion of the receiver or trustes epboyared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




