FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000055046

1. Corporation Name

TOVARI CONSULTANTS, INC.

Principal Plaze of Business

22242 WOODSET LANE
BOCA RATON FL 33428

Mailing Address

22242 WOODSET LANE
BOCA RATON FL 33428

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 045 ***150.00

|

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ad For
[21] 2 65-0772334 Not ppicaile
Suite, Apl. #, stc. Suite, Apt. #, etc. i
ulie, Ap c e, Ap etc 5. Certifcate of Status Desired O $8.75 Adf{ﬂlonal
E §| Fee Required
City & State City & State 6. Electior Campaign Financing o $5.00 vayBe
EI E; Trust Fund Contribution _ . __Addedto Fees
" Zip . Counlry Zip Country 8. This co-poration owes the current year |'\tangible
24 25 29 L:Tol Person.il Property Tax. Oves  [INe
9, Name and Address of Current Registered Agent 46. Name and Address of New Registere-d Agent
81| Name
HELLER' ELLENP.T. B2] Street Adiress (P.O. Box Number is Not Accepiable)
ee ress (P.O. umber is cC!
22242 WOODSET LANE
BOCA RATON FL 33428 33
84 City FL 85| Zip Cude

SIGNATURE

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose 3f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporstion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad na ne of regisiered agent and Ulla if apnplicable. (NOT Z: Registered Agent signature requ ired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOF!S IN 12

TITLE PD [J DELETE 1ITIE [CJChange  [J Addition

NAME HELLER, ELLEN P.T. 1.2 NAME

streeT ApDRess| 22242 WOODSET LANE 13 STREET ADDRESS

omv-ST-2P BOCA RATON FL 33428 14 EITY-5T-218

TME [ DELETE 21 TME [)Change [ Addition

NAME 22 NAME

STREET ADDRE $S 2.3 STREET ADDRESS

CiTY-8T-ZIP 2. 4 CITY.5T-2IP

TME [ DELETE 31TIMLE [JChange [ Addition

HAME 32 NAME

STREET ADDRE S5 33 STR!EETADDJSE_E . ' -
~-omv-stzp - - ) - " Nasomr-srzp

TME (] DELETE 4ATITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRYSS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CTY-5T-7P

TTLE I [J oELETE 51TITLE [Jchange  [J Addition

NAME 5.2 NAME

STREET ADDR 135 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2IP

TME (3 DELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRZSS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | here 7y certify that the informiition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplementai annual report is true and ac :urate and that my signature shall have t1e same legal effect as if made (nder cath; thal ! am an
officer or directar of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Fiorida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: &Zz@[;@i&,ﬂ_ﬁ
SIGNATURE AWD TYPED OF: PRINTED NAME OF SIGNING OFFIC

LLEN HELLER,P.T.

Do o \NER T

CR2E034 (11/98)

425 56[-479-1825




