FILED

=i

‘l

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham
Sacretary of State

BIVISION OF CORPORATIONS

DOCUMENT # S4670

1. Corporation Mamg

TUNBRIDGE CORP.

(@)

Prirrci;)arlﬂr"ia-;‘:e"}_r_)‘ Basness
2033 MAIN 8T

SUITE 400
SARASOTA FL 4237

Mailing Address

2033 MAIN 5T
SUITE 40
SARASOTA FL 342076048

L T

3. Dale Incorporated or Qualified

04/18/1991

04/22/1996

3a, Date of Last Repart

2. Principal Place of Business

I —

2a. Maling Address
26]

4, FEI Number

NOT APPLICABLE

Applied For

Nol Applicable

Sule, ApL g, @lc

Suite. Apt. #. elc.

B. Cerlificate of Status Desired

0

$8.75 Additional

m rz?l Fee Required
.., Gy & Stare City & State 6. Etection Campaign Financing $5.00 May Bo
23] o B 28 Trust Fund Gontribution Added to Faes
| Zp __ Counlry | dp Cauntry 8. This corporation has liability for intangible tax under $. 199.032,
2] . 5] 20 [30] Florida Stalutes Yos No
o 8, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

HANKIN, LAWRENCE M. 81) Name

2033 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

SARASOTA FL 34237 83

84| City FL BS| Zip Code

SIGHNATURE

11, Fursuant 1o ihe- provisons of Sections 607 0507 and 6071508, Flonida Statutes, the above-named corparation submits (his stalemant for the purpase of changing its registered
o'fice or registered agonl, o both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agont. | am tamihir with, and accept ihe obligations of, Soction 607 0505, Florida Statutes.

Ibe fppant o preved

".‘Ql =detd pgent Bad itle ¢ appl cabite

[ROTE: Registared Agert signature raguired when reirstating)

DATE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR

Cale

12, B GFTICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T petete 11 THLE [ Change  [J Adgtion
HAME HANKIN, LAWRENCE M 1.2 NAME
st aooriss | 2033 MAIN ST #400 1.3 STREET ADDRESS
orv-stoe | SARASOTA FL 14 CITY-ST-2IP
e TP CIBELETE 2ATITLE [T Change 1 Addition
NAME MCQUINN, NELLIE 22 NAME
steceT ancress | 28 DENEWOOD CR 28 STHEET ADDRESS
civsoe | NEPEAN, ON N 2.4 CITY-51-21P
T VS [T DECETE 317MLE [Jthange ] Addition
NAME MCQUINN, MICHAEL 37 HAME
st aveess | 28 DENEWOOD CR 3.3 STREET ADBRESS
| omv-si | NEPEAN, ON 34 OTY-ST- 2P
e [CJ oRLESE A1TILE [J change T Addition
HAME & 2NAME
STRELT ADDRESS 43 STREET ADDRESS
oy 572 ~ 44Ci1y-ST- 2P
T [T oeLete 517TLE [T Change ] Addition
HAMF 8.2 NAME
STHEFT ALDHESS 5.5 STREET ADDRESS
Gl 512 5.4 CIFY-ST-24P
T [ betete 61 THLE T change  [_J Adaition
NAM 62 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
ersta | ) B4 CITY-51-2IP
14, | do hereby certly that the informaton suppied with this fiing doeos not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

mformatior indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direglor of the corporation or the recaeiver or frustoe empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

mg‘w i WP‘}' /,l;cﬁ, st /6/03/97 ﬂl}) :136.,056?”7

Deytime Prone #

A A

Mar 26 1997 8:00am
Secretary of State

CRZE034 (9/96)



