FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

Sccre

1. Corporation Name

TOMKEN, INC.

DOCUMENT # V56610

(1)

Frincipa! Piace of Business
2275 § KANNER HWY

Mailing Address

2275 5 KANNER HwY

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham

DIVISION OF CORPORATIONS

tary of Stale

oath; that | am an officer or director of the cor

poration o~ tr

0 R

i

STURT FL 34834 STUART FL 34884
3. Date Incorporated or Qualifed 3a. Date o' Last Heport
_"::“FTri'ncipaF Place of Business N _2;-Malhﬁg7\u(ldré§s; T 4. FEINumber Ay For
2 2] } 650386228 Not Appicate |
Suite, Apt, #. stc. I—— Suite, Ant. #. elc 5. Certificate of Status Desired Il $B 75 Addtional
22 27} Fee Required
R et e A
City & State |_. ©Ony&State 6. Llection Gampaign Financing $5 00 Mmay Be
E . 28 Trust Fund Contribution Added to Fees
2 Country . Zip _ Country 8. Th\f rDr;xL'lutwO v hias bl ty for anlangite tanc umlu s 190.032,
E E] 301 Florich Statales {1 Yes [INo
9. Name and Address of Current Registered Agent o " 10, Name and Address of New Registered Agent T
81| Name
JURGENS, J A 82| Streot Address (F.0. Box Numibar is Nof Acceplatic) o T
222 LAKEVIEW AVENUE - I
SUITE 800
WEST PALM BEACH FL 33401 - s

CFL[®

[ Top Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, tha ahove nanned Lou : it for thes purpose of o wnging its regstered office
or regrstered agent, or both, in the State of Florda. Such change was authorized by the corporation's baard of direc: v | I ooty 1Pt the appointmen® as regislerad agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Fiorda Statutes

SIGNATURE _ . -
I Sg'\ahJFL typed o prmted name ol rer‘:lwed a_;«‘rwl and] nti, f aicul e ) (N’UTE H R wom gy DAl 6
(12, OFFICEAS AND DIRECTORS 13___  ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| o

TILE PD I pEteie LATIE L}ohasge [ Addton | =

HAME LETSCH, THOMAS F 12 NAME %

sieer aovress | 2275 S KANNER HWY + 3 STREE | ALDRE 55 <

Cny-g1-7 STURT FL » o reanystar | - B R

TILE STD [ JDELETE 21T [ Crange [ Adétion |

NAME LETSCH, EILEEN F 22 NAME

smeeranoress | 2275 S KANNER HWY 23 STREET ADDRESS

LAY -SI-2P STUART FL o o Recentstae | -

TITLE [] DeLeTe 3 1TILF [ Ctenge  [C] Additon

NEME 32 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CIY-S1-2IF L . e RastigosToBR ) B

TILE [} DELETE ERRO; [ Crange  [[] Addilion

NAME 4218

STREET ADDRESS 473 STHEE | AOLRESS

CiTy-S81-21P . o | 44 ily SI-2IF } o o

THLF []0:tele 5 1TLF 7 Cange [ Additicn

NAME 52 NAME

STREET ADDRESS 5% ST REET ADDRESS

CiTY-ST-2IP S SaCNy SI-2F R ]

THLE [JDELETE 6TIE [ Change [ Additan

NAME B2 NAME

STREET ADDRESS 63 STHELT AUDHESS

| ciry-s1-21p o E4TIY -5 - -

14. | do hereby certify that the information suppheci with this f\llhg is val. |ntar|F~ tumished and doos ot qualify for the exernption stated in Section 119 0?(% w Cflonda Statutes | furlner
cenify that the information ingicated on this annual report or supplame: 1l<:I annual renort is trao and accurate and that miy signaturge shiab
secaiver or buslee empowered to execute this reporl as redpuired by Caapler 607, Florida &

have the same Ie-' al eflect as if macie under

ratutes, aacd that my name

vith an address

4« YL ad

;smnms OFFICER DR DIRECTOR i

w07 283 03¢

Dt BGes b

appears in Block 12 or Biock 13 1f changed,cn%1 atta
SIGNATURE: édzﬁ :

IINATRE AND TYPEO ‘e PRINTED NAME
R 7

- .




