FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A
CORPORAT'ON Sandra B. Mortham pr 2 1 1 99 8 8 . O Oam
ANNUAL REPORT Secratary of State
1998 DIVISION OF GORPORATIONS S ecreta| y Of State
MENT # ( )
ngyon Namg V1 6586 2
TOLLYCRAFT OF FLORIDA, INC.
Principal Place of Business Mailing Address ‘ ||||1 |’|||[ ||||| I|I|| ||||' Il“' ll“ ||||| I||“ m“ I‘I" Ill" l’l” |I|‘
A0 ALTON RD 300 ALTON RD
SUITE 305 SUITE 305
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Princapal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650331812 Not Applicable
Suito. Apt. #. ot »j Suile. Apt. #. et 6. Cortificate of Status Desired O 58'75 Additional
22 27 Fee Required
City & Stalo City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution ] Added to Fees
Zip | Country op Country 8. This corporation owes or has paid the current! year Intangible
24 25] ;;] 3—0| Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Currenl Registersd Agent 10, Name and Address of New Registerad Agent
COLLAR, RANDY L 81} Name '
300 ALTON RD B82] Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 305
MIAMI BEACH FL 33139 63
84| City FL lss Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 86071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 05605, Florida Stalutes.

SIGNATURE ) e
Sighate, typed of phlllid namae af tgelered agont and ttle o apgin.atle {NQTE Rogisterad Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE P [T eLETE T1TITE [ change T Agdition
NAME COLLAR, RANDY L 1.2 NAME
sweer anoaess | 300 ALTON RD., SUITE 305 1,3 STREET ADORESS
CITY-ST- 2P MIAMI BEACH FL 14CHTY-ST-2P
TILE VO T OELETE 21T [ change L] Aadition
COLLAR, GAIL 22 NAME
seer sooaess | 300 ALTON RD, IRD FLOOR 23 STREET ADDRESS
CTY-ST- 2P MIAM BEACH FL 33139 2.4 LITY-S1- 2P
TITLE [_] OELETE 31TILE [ change [T Addition
NAME 32NAME
STREEK ADDRESS 33 STREEY ADDRESS
CHTY-SI-2 34 CIFY-ST-2IP
e 7 beLere 41TLE [T ¢hange [T Addition
NAME 4 2 NAME
STHEET ADDALSS 43 STREET ADDAESS
CITY-ST- 24P 44 CITY-57- 2P
TITCE T 1 DELETE 51TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS & 4 STREET ADDRESS
CIEY-S1-2IP 54 GITY-§1-2IP
TE ] DELETE GATITLE [T change [ Addition
NAME £.2 NAME
STREET ADURESS 63 STREET ADDRESS
CIY-51-2IP 64 CITY-§1-2IP
14. | hereby corlily thal the information supplied

ith this fing doas not qualify for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
N annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
wver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment wilh an address.

1 Endl - ‘//5/41' Jo{—213-0y,1

indicated on this annual report or supplopf®
oficer or director of the corporalion or
Block 12 or Block 13 if changed, or o

QIRNATIIRE-

CRZE034 (10/97)



