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

PROFIT FLORIA DEPARTMEN" OF STATE A‘pl‘ 1 7 1 99 8 8 ) OOam

CORPORATION
Secretary of State

ANNUAL REPORT
19L98 DIVISION OF CORPORBATIONS S C Cl’etal'y Of State

DOCUMENT # P97000045033 (2)

1. Corporation Name

THE TOLLIVER GROUP, INC.

O A

Principa!l Place of Business Mailing Address
1742 WILLA GIRCLE 1742 WILLA CIRCLE
WINTER PARK FL 22782 WINTER PARK FL 32782
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Mumber Appliad For
21] 26] 59-3452727 Not Appficablo
Suite. Apt #, elc Suite, Apl. ¥, elc. . i
—| v P ' B. Certificate of Status Desired a $B 75 Adc!monal
22 ;] Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?s-l ;] ;ﬂ Personal Property Tax dug June 20, EXves [JNo
§. Name and Addreas ol Current Regisiered Agent 10. Name and Address of New Registered Agent
TOLLIVER, MELVN D 81| Name
1742 WILLA CIRCLE 82| Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792
a3
84| City FL asl Zip Code
11, Pursuant 1o the pravisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in tho State of Florida Such changﬂ was authorized by the corporation’s board of directors. | hereby accept the appointmani as registered
agont | am farminar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE
Slgnatore, typed o printecd nama of eguslered agent and tiie if appicatie (NOTE- Regislerad Agenl signature requred when rainstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD [T oeLere 1ATILE [dthange [ Addition
NAME TOLLIVER, MELVN D 1.2 NAME
staeet aookess | 1742 WILLA CIRCLE 1.3 STAEET ADDRESS
CIHY-§1 2P WINTER PARK FL 32762 14 CITY-ST-2P
TnE SvD [T peLere 21T — [dChange [ Addition
HAME TOLLIVER, YERESA A 2.2 NAME :
streer aoowess | 1742 WILLA CIRCLE 23 STHEES ADDHESS
Cily-S1-2P WINTER PARK FL 32702 2. 4TITY-51-2IP
TInE T precere 3TT0LE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEEY ADDRESS
CIry-$1-29 34.CITY-$1-2P
LE L3 DEcEre 41 THILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-51-2IP &4 CITY-SF-2IP
MLE [ oecere 51TIE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS J: 53 STREET ADDRESS
ciny-si-z2p * < 54 CITY-S1-2IF
ik [T DELETE 6.1 TITLE 3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hareby cerlify that the inforrmabion supphed with this iling does nol qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho corporation or tho receiver or trusteg emp . axgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char%chzl with an_af
- \ " P - C
CIENATI IBE: s S5~ 95

CR2E034 (10/97)



