FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROMIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreiary of State
DIISION OF CORPORATIONS

. Corporation Name

TOCOI FISH CAMP, INC.

Principal Place of Business

13555 CTY RD 13 NORTH
ST AUGUSTINE FL 32092
us

DOCUMENT # S30673

(5)

N‘ m]lﬂi_._] A’deEH\.

PO BOX 3825
ST AUGUSTINE FL 32085

|73, Dale ncorporaled or Qualified

AU A

3a. Date of Last Report

04/27/1995

02/08/1991

MASTERS, PAT
4780 A-1-A SOUTH
ST AUGUSTINE FL 32084

| 2. Principal Place o Business | 28, Maiig Address TTTUTTT &TFE Nuaber Appled For
21 L _2('2 e B 59'3(57276 _ Mot Applicatile
__ Suite, Apt ¥, etc. _ Sute Apt K etc 5. Cortibcate of Status Desied ] $8.75 Adc!ﬂionm
22| 27 Foe Required

Cry & State | Gy & State 6. Election Campaign Financing 01 $5.00 May Be
EL_, e 28 e Trust Fund Contribution Added to Feas

Zp Country o Z 0 | Country 8. This corporation has hability for ir langible tax under s 199.032,
;l 25 29; 30—1 Florida Statutes [ Yes [CNo

9. Name and Address of Current Registered Agent o o 10, Name and Address of New Registered Agent
81| Name

S
82| Stree! Address (P.O. Box Number is Not Acceptabie)

84 Cry

85| Zip Code

FL

it this statement for the porose of chianging 1ts registared office

SIGNATURE | L . . _ e e
Sigaatne, bped o Lo ] i o o e R Hogten 1 »«1 ‘»‘.‘, .. ATk
| 12. - ! N k- T IDMONSACHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PST Tenur [J Grange ] Addilian

NAME CARASSO, iRWIN }2 HEMS

STREET AZDRESS 1933 CLIFF DRIVE STE 24 T3 5I4EET ADDALSS

CHY-§T-7IP SANTA BARBARA CA o 14CY-5T7 . R

TITLE VP [ DELETE 2L [ Charge  [] Additian

NAME MASTERS, PATRICIA 29 NaME

STREET ADDRESS 3959 QAK TERRACE RD 23CIRLE D DRSS

Ty -ST-2P STAUGUSTINEFL aseny-gTze | )

TI"LE [) DELETE ERRINE: [ Change  [] Addition

KNAME 32 HARE

SIRERT ADDRESS 33 SIREFLADDRISS

LA RIS LA . e e 3L STAE R

TITLE [ DELFIE 41T [ Change ] Addilion

NAME 42 NN

STAEET ADDRESS 4381461 ABURLSS

CiTY -ST- 71 B o 44 0v-5T-7IF

TITLE [J OELETE ERRAN [} Change [ Addilion

MNAME 2 NAME

STREET ADDRESS S3STAL ADURLSS

Celv -ST- 7P o MsacorosroaR B B

TITLE [ OELere & 171 1F [ Changs  [7] Acdibgn

NAME €2 Navt:

STREET ADDRESS €3 GTAEE T ADDRZNS

CiTY-ST-2iP o S B L €400 ,SL!&, -

14, 1do hereby (.E‘rllfy that the: informnaien suppled with thia fing is voluntarily farmishe: arn S nat qualify for the exemption stated in Section 119.C7(3)ik), Forida Statutes. | fudher
certify that tha information indicgfedfon this annual report or suppiemental annual rapart is true and azoarate and that my signature shall have the same legal effect as if made under

oatiy; that | am an offizer or dypdot
appears in Block 12 or Bloc 133

SIGNATURE:

chk

of the corporatvn o e recaiver ar brusle

rnpoeeredd 10 eeosdo
gk o o an atlar hmenl welt an address

fes renorl s racquired by

Chapter 607, Flodicda Swrutes, and that my name

7
7 %%%RIN%MOR D|REKH#/(/(/4 Wﬁﬁé 4// 7/;4;4 rrin KZ/MW

CR2E034 (12/95)



