FILED

—_

FILE NOW: FILING FEE AFTER MAY 18T 15} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF. STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 048 ***158.75

DOCUMENT #

1. Corporaion Name

ToTEBoald GROIF  INC.
».
Principal PI a/c{a of Business Mailing Address ]
bl wiCTTEY e
BeYnNTY N BEACH DO NOT WRITE IN THIS SPACE
3. Date Ir cqrporated or Qualifed
¥ ? 244 1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] Gio  wicTERY CidciE 26] 123 NoZfH ToNGRESS dvErE | L5 - 084F k43 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. . $8.75 Ajiditional
. te of Desi
El ;ﬂ 5o TE 3Zc 5. Certifc e of Status Desired %) Fee Rer Lired
City & S ate . _ City & State . 6. Election Campaign Financing O $5.00 :1ay 8o
;3_1 BoYiNTes~ BEACH o —2;1 BeYNTUH BEACH | < Trust F und Contribution Added tc Fees
- Zip Country Zip _ Country 8. This corporation owes the current year ntangible
24—! 2354 26 25 ;‘ 234206 l;‘ Persor al Property Tax. [(J¥es XN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MMCHELLE  DNGMoRE
82 Street Address (P.O. Boy Number is Not Acceptable)
Glo sieToey Gt
83
84] City 85( Zip Code
BOyreTthy  BEACH FL 22436

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office o registered agent, or bcth, in the State ¢ f Florida. Such change was authorized by the cerpor.ation’s board of «irectors. | hereby accept the apj ointmant as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUF.E Aolfe QLL%ML__ MheHELWE. DubGriose, o4 [os /J?(f‘i
Slgnature, typed of printed nz me of rdgiferad agen and Utle if appiicable. {NOTE: Registered Agent signature req rired when renstating) DATE
12, N OFFICERS AN DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME ’_ 3 DELETE 11TME PsTD [] Change Addition
NAME 1.2 NAME DAVID D\-’bMQKﬁ
STREETADDRE S5 13ISTRECTADDRESS | loiw WO Tlaly Cl8CLE
CITY-5T-2IP HOT-STIP | BUYMTORN _ BEACH  FL - 33436
TITLE (] DELETE 21TILE [IChange [ Addition
NAME 27 NAME
STREET ACDRE S8 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-8T-2P
TITLE (] DELETE 31TTLE [IChange [ Addition
NAME 32 NAME -~ -
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-2IP _ Hascmy-sr-ze
TITLE O] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZP
TITLE [} DELETE 5.1 TIFLE [JChange [ Addtion
NAME 52 NAME
STREET ADDRI'SS 5.3 §TREET ADDRESS
CITY-§T-2IP 54 CITY-5T-21P
THLE CJDELETE  [J&61TmE Clcnange [ Addition
NAME 62 NAME
STREET ADDR 1S5 6.3 STREET ADDRESS
CITY-ST-ZIP G4 CITY-ST-ZIP

14. | herehy certify that the informe tion supplied with this filing does nat qualify {5 the exemption slated n Section 119.07(3)i}, Florida Statutes | further sertfy that the information
indica ed on this annual report ar supplemental annual report is true and ac:urate and that my signa ure shall have 11e same legal effect as if made Lnder oath; that am an
officer or director of the corpor: tion or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and thet my name appaars in

Block 12 or Block 13 if cl

SIGNATUR

ah Ofn an

. f

attacmith an address, with all
=l &

other like empowered

DaAv N DYGMoRE

CR2EQ34 (11/98)

o~+)cso)m$- Cei- 923 - 3630

CIeNA- HBE AND TYPED OFk PRINTFEM NAME OF RIGNING OFFICIR OR DIRECTOR

Oaytime Phone #




