FILE NOW: FILING FEE

PROFIT 3.
CORPORKRATION
ANNUAL REPORT

1986 ¢
DOCUMENT # S63

1. Corporation Narme

TOI SERVICE INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State

DWISION OF CORPORATIONS

n @

Mall ng Adlcrass H“”lil “l ||l|| Nl“ lIIIl “ll’ Ill

8269 NW E4TH STREET 8269 NW 64TH STREET
MHAMI FL 33166 MIAMI FL 33166

Principal Place of Basinass

IR

3. Date Incorporated or Qualfied 3a. Date of Last Repon

07/02/1991 02/27/1995

[ 2. Prrcipa Pare of Busmess | 2a. Maing Address 4. FE) Number Applied For
21| e ) 650270559 Not Appiicable
Suite #, ete Suite, Af . ele - . i
Lite, A B | Suite, At # el 5. Certificate of S:atus Dosired 0 $8.75 Additional
k"’?l o - - 7ﬂ - L Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Beo
23] 28! Trust Fund Contribution Added 10 Fees
2 __ Country | 7 Country 8. This corporation has Siability for intangible tax under 8 189.032,
|24 25| 20| 30 Florida Statutes D Yes [INo
o "9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| MName
TRAVIS, RICHARD A. 82| Strecl Adtress 1P.0. Box Nurmber 15 Not Accaptabie)
5301 SW 856 WAY
COOPER CITY FL 33328 83
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechons 607 0502 and 6G07.1506, Flonda Stalules, the ahove-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of | londa. Such change was auinorized by the corporation’s board of directors | hereby accopt the appointment as registered agent. | am
familizar wiln, &g accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

B e e o0 pr ] e of v s Lot r'u.,-la; pcar TINOTE Flagishu odl Agent 51wl oré réi i e wher rerstatig T DATE o
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
I TH- ¢ B P T . Cj'DELETt 1 1TIILE O Change [ Addition 2
e TRAVIS, RICHARD A. 12 HAME 3
sz aoins | 5301 SW 88 WAY 1.3 STREET ADDRESS &
C1v 81 2 COOPER CITY FL 14DY-51- 2P &
T ST I T {1 DELEIE 2 1 TILE [ Change  [J Addition &
KAk WELLS, IRVING 77 NAME
st asonss | 3021 SW 37 AVENUE 2 35TRELT ADORESS
vives-ae | HOLLYWOODRL - 240¥-ST-7P
TiiF [ DELETE KRR [ Cnange  [[] Addilion
watit 32 NAME
SIAEFT AN SS 33 STRECT ADNDRESS
Cowesver | e 340HY - 81- 7P
Tk (] DELETE 4 1TME [ Change ] Addition
Kt 42 NAME
SR AR 43 STRLE] ADDRESS
| oov s o e . 44 CTY-51-2F
TN [] DECETE 5 1 ILE [ Change  [] Acdition
HekA 52 NAME
SIREE ATDAESS 53 STREET ADORESS
ohesar | o o 540ITY-51-2IP
TIHLE [T DELEE B 1TIILE [ Change  [] Adddion
1T £ 2 KAME
§I4te] ADDR &5 63 STREFT ADDRESS
oy e R £4CIY-ST- 2P

14, 1 35 Foroby oértity hat e informatan swpglicd with this fiing 1s voluntarily furmished and docs not qualty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
centify that the infarmation indicatod on this anouat report or supplermental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath thal | am an efhcer or dirgetor of 1he Gorperation or the recaiver or trustee emypowered 10 execule this report as requred by Chapter 807, Florida Statutes; and that my name

appeas i Block 12 or Biock g 4 changed, o on an attachment with g
SIGNATURE: >~ 2¢ ’if;’;’f % ( T rviro- A/f/ /5) 1-30-74  3a5 572-2634

SIGNATUSIE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Doyt Prione K




