FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
o AW enmoee | Jan 27 1997 8:00am

ANNUAL REPORT
1097 DIVISION CF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT #
1. Corporalion Nama

(9)
TOM MINE, INCORPORATED

|
i
Poncipal Place of Busingss Mailing Address ”Illli' I| Ilmﬂmmlmﬂlm llm Iml I,Ill lml ||||"|I|

Secretary of State

1129 LOUISIANA AVENUE 1133 LOUISIANA AVE.
SUITE 207 SUNE 207
WINTER PARK FL 32789 WINTER PARK Fl 32789-2350
us us 3. Date Incorporated o Qualfied | 3a. Dale of Last Report
. 06/11/1991 04/23/1996
2. Principal Place of Business ] 2a. Mailing Address . 4. FEI Number Applied For
(21] . 26! ' 59-307 1689 Not Applicable
Suite, Apt #, elc Suille, Apl. #, efc. N . $6.75 Additional
™ | p| §. Certificale of Status Desired ] Foo Fequired
Cily & Slale | City&Siate 6. Election Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution Added to Fees
- Zip Country A Country B. This corporation has liability for intangible tax under s, 199.032,
24-] El 29] m Fiorida Statutes m Yos [l No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
MARKS, ROBERT 0., ESQ. 81) Name
200 EAST ROBINSON ST., SUITE 865 82| Sireel Aodress (P.O. Box Number is Not Accaplabie)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
of‘ice or registered agent, or both, ir the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accopt the abligations of. Section 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ . .
Slepaiure fyped of phnbed oo oF egatered Baead aacl o it apehoatis INOTE. Regrsieced Agent signanure required whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i P (] DELETE 11 TIE [Tchange L] Aodition
HAME EGAL, NEL 12 NAME
siger ooness | 400 E. COLONIAL DR., #1505 1 STHEET ADDRESS
CITY-ST- 2P ORLANDO FL 140TY-ST-2¢
e ] DELETE 2.1 TITLE [Jchange ~ [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
iy -ST-71p 2 4CITY-5T-2P _
TikE [T DELETE 3t HILE [T change T Addition
NAVE 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 1P 34, CiTY-ST-2P
TITLE T DELETE $17ITLE [TChange [ Addion
HAME 4.2 NAME
STRELF ACIDAESS 4.3 STREET ADDRESS
CITY-S1- 70 4.4 CITY-51- 2P
T L] DELETE 5.1 TIILE [ JChange L1 Addtion
NAME 5.2 NAME
SIREET ATTIRESS 53 §TREEY ADDRESS
Oy S1-21 _ 54 CITY-51- 71
T [ DELETE B1TITLE LS Change 1] Addition
NAME 6.2 NAME
STREET ADDIRE 55 6.3 STREET ADDRESS
CTr-ST- 2P EACITY-5T- 7P
14, | do hereby certify that the informalion supphed wih his Tiling <loes not qualify for the exemption stated in Section 119.07(3){i), Floriia Statutes. | further certify that the

information indcated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or d-ector of the corporalion or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1t changed, or on an attachment with an address.

SIGNATURE: =/ foivi g

A
SIGNATURE AND

L DT ey egal \f10f87  407-14p.1517

SEDOR BAINTED NAME OF $IGNING OFFICER OR IRECTOR Caylre Frione #

A



