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FILE NOW: FlLINS:‘_A__l_:_EE AFTER MAY 15T IS $550.00

i o orld,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000037895 (4)

TOMKAT GROUP, INC.

Mailing Address

5450 SW. 55TH AVENUE
DAVIE FL 33314

Principal Place of Businoss

5450 SW. SSTH AVENUE
DAVIE FL 33314

FILED
Apr 27 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 04/20/1997
2. Principal Place of Business 2a, Mailing Address 4, gi Number Appled For
21 2] &S- 074 9003 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc i
P o= ; B. Certiticate of Status Desired J $B'75 Add_monal
@ 27] Fog Required
City & State __ City & Stale 6. Elsction Carnpaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Feas
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
’2_41 Wz;} T 39_|_V7 RJ o Personal Property Tax due June 30. D Yos O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplablo)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 6071506, f londa Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bulh, 1n the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obhgalions o, Seclion 607.0505, Florida Statutes

SIGNATURE

m-m prustad 08 o -:.w'o-v(\l woe @ ;\1'[\i("\{ruﬂnlﬁﬂt:\'riri (NOTE Rogislered Agant signature required when rainslating) DATE F—:
12, OFTiCE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PSTD T T T veeETe 11TMLE [T change [ Addition 10"_,
HAME FLAHERTY, THOMAS T 1.2 NAME §
seeTaopress | D450 S.W. 55TH AVENUE 1.3 STREET ADDRESS g
CITY-5T-2IP DAWE FL 33314 14C0Y-51-2IP E
TITLE ] DeLETE 21TITLE [T Crange [ Addition |O
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-81. 2P 2, 4CNY-51-2IF
TME TTbELETE 31TILE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-7P 34 GITY-51-21F
e T T I recEe atimE T Change ] Audition
NAME 4.2 BAME
STREET ADDRESS 43 STREET ADDRESS
oY -ST-21P 4400Y-51-21P
TME L] DELETE 51T [J change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 51REFT ADDRESS
CITY-ST- 21P 54 L1Y-51-2IF
TIE TJ vetete 6.1 TILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CATY-ST-2IP 64 CITY-51-2IP

14. | hereby certlfy that the information supplied wilh Lhis 1|||¢T§_docs nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl o supplemental annual repart is rug and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an

wgy’ @O?. Flarida Statutes; and that my name appoears in
22 I...!..q . ey a2 13T

officer or director of the corparation or Ihe recoiver of trustec empowered to execule his reporl as
Block 12 or Biock 13.if changed, or on an altachmant with an address.
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o - " | I ~ _.__’35




