AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
I PROFIT g v

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 856f94_'

1. Corporation Narme:

THE TOMA GROUP, INC.

(8)

" Malling Address
13483 MOMNALEE AVE

Prrncipal Place of Busness

13483 MONALEE AVE

W

SEMINOLE FL 34646 SEMINOLE Fi. 34646
us us -
3. Date Incorporated or Qualifed | 3a. Date of Last Report
o S 05/30/1891 02/27/1995
2. Principat Place of Business _2a. Maiing Address 4. FE! Number Applied For
21 o I o o NOT APPLICABLE Not Applicabie
Suite Apt. £ otc Suiter, Apt. h, elc iti
L e Ap ole - uite, Ap o 5. Certificate of Status Desired M 38'75 Additional
= I 1 Fee Required
| City & State ity & State 6. Election Campaign Financing 0 $5.00 May Be
E*I o e 2731 o Trust Funa Contribution Added to Foes
CAp ~_ Counlry [ 7 County 8. This corporation has liability for intangible tax under s 199.032,
24 R jeol 30 Florida Statutes O ves Mo
9. Name and Address of Current Rogistered Agent = 10. Name and Address of New Registered Agent
81| Name
|NGRAM. LAWRENCE P. '82] Street Address P.O. Box Number is Nol Accaplatile)
201 N FRANKLIN ST. -
SUITE 2100 83
TAMPA FL 33602 84| City FL Ias Zip Code

O reg)
farninar with, and accept the oldigations of, Section 607.0505, Florida Statutes

ions of Sections 607,0502 and 607 1508, Fiorida Stafutes, the above nan‘ed corporalion sUbmIts tis statement for the pUposa of changing its regstered office
eredd agent, or both, i the Stale of Parida, Such change was authorized by the Gorporation’s board of direslors. | heraby accent the appointment as registered agent. | am

SIGNATURE e e
Seguatone, typech e privte 4 nde e oF o 20 2genil @d Dl i apgdicatin: HOTE Flegesterad Ag it Sgnalune fequirea whe FenSLatg - V_L-IATE_ TITTT T e
12 T ornofRsANDDRECIORS T Ka T ADDITIONS/CHANGES 10 OFFICERS AND DIAECTORS N 12
i D ] DELFTE LANERE O3 Change [ Additon
Rt BRESSLER, JOEL ALAN 1.2NM0
swarsnoniss | 1669 MONTEREY DR. 159 ADDRESS
CHy-81-2IF CLEAWATER FL o ] lifi?iil;ll?ﬁw
e e b Ty S G T
tANE 2 2NAIE
STRIEL AFRESS 235HFET ALDRESS
UAREIE e P — | RN L
. [] DELEIE £ [ Change  [] Add-tion
bR
SIHEL AN DS f* ADDRESS
| hv-shar S S . e a4 -
i [} DELENE [0 Change [ ] Addition
NEM:
Sk T ADIWE 55 L1 ADDRESS
L Clve-stak N . RELR
T [ DELETE [3 Change [ Addition
Heks
SIRE ] ADDRESS 53 5IFFT ANDALSS
Cily-§ - 2w o 540Y-51- 20
it T T " [ DELETE E1LE [ Crangs [ Addition
FiRME 67 ML
STREL ASDRESS BASEE ADDRESS
CHY-S1-219 B4UY-LI-21

14. 1 do hexetry carlly thal the indormation suf;
certify that the inforimation indicated on t
oalh; thal 1 an an officer or director of
appea-s in Block 12 or Bock 13 i ¢h

SIGNATURE:

il it

*, trug and accurate and that my signalure shall have the same legal effacl as If made under
pFuad to execute this repart as required by

hagher 607, Fiorida Statutes; and that my name

CR2E034 (12/95)




