03101999-90053-005-5150.00-5150.00
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PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
., Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

3
L

¥, Corporation Name

DOCUMENT # PQ8000034479

TOWER COMMERCE PARK, INC.
Principal Place of Business Mailing Address "
1743 INDEPENDENCE BLVD UMIT D6 1743 INDEPENDENGE BLVD UNIT D6
SARASCTA FL 34204 SARASOTA FL 34234

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90053 005 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed ]
: 04/15/1998
2, Principal Place of Business 2a. Malling Address 4, F?dumber 3 g g g Applied For
2] 28] bs-0Y¢ & Not Appiicable
Suile, Apt. #, eic, Sutte, Apt. ¥, etc. ] s&J 5 Additional
—'I;l ;I s, Certfcata of Status Desired a Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m ;] Trust Fund Contribution Added to Faes
A= TP i v COUNY e o s Zp . ... ... .-Gountry | 8. This corporation owas the currani yeer Intangible . A
24 [EI m :ml Personal Property Tax. [ Yes INa
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistersd Agont
31! Name -

BLALOCK. LANDERS, WALTERS AND VOGLER, PA.

82| Street Address (P.O. Box Number is Not Acceptable)

802-11TH STREET WEST
BRADENTON FL 34205 83 - o
HER P
84| City FL !asl Zip Code
11. Pursuani lo tha provisions of Seclions 807.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the ;iurposn of changing its registared
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparatien’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of. Section B07.0505, Flonda Statutes.

SIGNATURE

smuo,wpnupfmmmdwwmuim. [NOTE: Risgusarod Agenl signature rogured when: reinktiing) DATE a
12, N OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS iN 12 [+]
TME Ao Ny, YV Vg, , Cic by D DELETE 11TME CiCharge  [JAddtion | =
NAME -&)‘"AO-“ g q‘\\m An 12 NAME 3

[=1
sresomes) {4 3 Tindepenolbin C Blwd s TeETAoCReSs Z
CITY- ST-21 , o 1.4 CITY-ST-29 &
me SHFe b-b CJ DELETE 21Tme Dcrarge  DAddin } ©
NavE Sarncola, 4 34234 e
STREET ADDRESY 2.3 STREET ADORESS - -
ory-ST-29 2 4CITY-ST-2P ]
TITLE (J CELETE 31TME [jChangs [ Additon
NAME 3.2 HAME.
STREET ADDRESS 32 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
- o ———T -— e Ty : - [ 31T g T = —— aran —

™E T L e e e e
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21F 44 CITY- 5T- 20
TmE [J DELETE 5.1 TILE OChange  {Jhddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P SACTY-ST-DP
TME O oeLeTE 5! TINE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | heraby certify that the information suppl
indicated o this annual repon o1 sy
officer or director of the -
Block 12 of Block 13 If $hay

SIGNATURE:

igd with thia flling dpes not qualify for the exemption stated in Sectien 119.0
oéhnlat annual repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
68 empowered to Bxecuts this report a8 required by Chapter 607, Florida Statutes; and that my hame appears n

an address, with ail other like empowered.

Sor a9 mav

7(3)(i}, Florida Statutes. | further ceriify that tha information

shaley  791-585 e




