FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B

: PROFIT
] corpoRamioN " can B, Mortham May 09 1997 8:00am
¥ ANNUAL REPORT Socrelary of State

1997
DOCUMENT # 826937 (0)

. Cotporation Name

BONNIE B. TOMPKINS ENTERPRISES, INC.

| I [T T

oSN or ComomIoNs Secretary of State

Principal Place of Business Mailing Addross
8001 §.W. 5157 PLACE 8301 SW. 5157 PLACE
COOPER OITY FL 93328 CODPER CITY FL 33328-3600
us us )
3. Dato Incorporaled or Qualilicd | 3a. Date of Last Report
o o | 01/24/1991  05/01/1996
2. Piincipal Place of Businoss Lz_a. Mailing Address 4, FE{ Number Applied For
: m _ g_'ofl o L 6_5'0237702 Nat Annhcgg\g
3 Suite, Apt. #, alc. Suile. Apt. #, elc. i
4 ™ P e Ap 5. Cortificato of Slatus Desired L] $8.75 Addtionat
22 ;l ] Fae Required
City & State Gy & State 6. Election Campaign Financing ‘ $5.00 May Be
23 o o 231 o _ L Trust Fung Contribution Added to Fees
Zip | Country p _ Gountry : 8. This corporalion has liability for intangible 1ge under 5. 199.032,
24) 25) el ) 3| Molida Statules [lves Mo
9. Name and Address of Curréni Registered Agent . 10, Name and Address of New Repistered Agent |
TOMPKINS, BONNIE B. 81] Name
8901 8.W, 51ST PLACE 82| Sleol Address (P.O. Box Number is Nol Acceplable)
COOPER CITY FL 33328 . .
83
; 84| Cily - FL 85| Zip Code

14, Pursuanil 1o 1he provisions of Sections 6070502 and 607.1508, FIonida Stalites, the abovo-named corporation submits 1his slatlement for the purpose of changing is registored
office or registered agenl, or both, in the Stale of Honda Such charlge was authorized by the corporation's board of directors. | horeby accepl the appointmenl as rogisterad
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

i | SIGNATURE e e o . R e
. Signature, typdd or printed name of togisteresd agent ond litle If applicanle (N(‘I[ e g\f!ercd Agenl ‘:Q(.’JIUID l(qmrsd wher r(m ldlmgi DATL
;TR OFFICERS AND DIREGTORE 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
T [T Ceere 1170 [T Change 1T nadition | &3
: NAME TOMPKNS, BONN'E B. 1.2 NAME g
“ | simeer aooress | 8901 S.W. 518T PLACE 13S1REC] ADORESS g
Pl emv-stae COOPER CITY FL 14C0Y-51-2P &
[ e D [T ouert PRET: [ change 1] Aadilion 1O
NAME TOMPKINS, BONNIE B. 2 NAME
street apokess | 8901 S.W. §18T PLACE 2 ASTREET ADDRESS
“ A arv-sr.2e | COOPER CITY FL ' 2 dCNY-§1-21P
IR [ paeE 3LTLE ] crange [ Addition
NAME 32 NAME
SFREET ADDRESS | 33 STREET ADDRESS
CY-SI-7p 34, CI1¥-S1- 2P L
HILE T oeEETe 41 TLE T o T Change [ Addition
NAME 4. NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P  Haseny-sre
Co|oTme [Joetee 51711LE [ change [T Addilion
U] e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P B4CNY-S1-2F
me L O prieak 5.1 TITLE []Change 1] Addition
I 6.2 eME
STREETADDRESS | . - _ 6.3 STREET ADDAESS
}omestae . 640TY-SF 2
. | do hereby certily that the information supplicd with this filing docs nal gualily for the exemplion stated in Section 1198.07(3)(1), Florida Stalutes. | further cerlity that the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signalure shall havc the same lagal effect as i made under vath; that
1 am an officer or diroctor of the corporation or the recciver or lrusleg empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

| QIGNATURE: i VB o ikihe | Bokiie | B Tomolinse 4289 950-930-857




