~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFTT R LORIOA DEPATMENT OF STATE |
CORPORATION 4 Sandra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 s DIVISION OF CORPORATIONS
1. Corporation Name Pg4000027740 (7)
TYDI, INC.
hp””w..’m P.La':e EI)’ Business T T Vhr‘\rélnrnrgi.éxgidress - B “Il“l“ ||I “l““lll IImllm |I|l| I“ll ||||‘ ||||||“\|I‘I||||’| “H
4316 BEAU RIVAGE CIR 4316 BEAU RIVAGE CIR
LUTZ FL 33549 LUTZ FL 33549
3. Date Incarporated or Qualiied | 3a. Date of Last Report

L e _ _ 04/11/1994 04/14/1095

2. Prinopal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
) 26] - | 59-3235975 Not Apphcable

Suite, Al #, et | Sule, Apt. 4, elc 5. Centifcate of Status Desired D $8.75 Additional

2_2] ) i _ o zﬂ o ) Fae Required
| ity & Stve I City & State 6. Election Carnpaign Financing 35_00 May Be
{23! 28| Trust Fund Gontribution Added to Foes
' 4 ~_ County | 29 Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 N 30 Florida Statutes 0] ves MNo

9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent

81| Name
GOLPA, JULIAN F 2| Street Address (P.0O. Box Number is Not Acceptabie)
4316 BEAU RIVAGE CIRCLE
LUTZ FL 33549 8
84) Ciy FL 85| Zp Code

41, Parsaant to 118 provisons of Seolons 607 0502 and 6071508, Fiorida Statutes, the above namod Corporaton subimits this statomant for the purpose of changing its registered office
o reg stered agent, or both, in thz State of Florida Such changs was authorized by the corparation’s board of directors. | harely accapl the appointment as registered agent. | am
faniiar with, and accept the oblications o, Section G607.0605, Florida Stalutes.

SIGNATURE . e I
Shpatt ws Sytexd 00 prrtel Db ol pegenn @ Ea el Tho 1 e ane Qe 60 Ageatt gt atur e i d whien renstaniog. DATE
M. T T T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
i ]psmi T D DELETE 14 TIILE - [ thange [ Acdition
i GOLPA, JULIAN F T2HAnE
smivabeiies | 4316 BEAU RIVAGE CIR 1.3 SIREET ADDRESS
o st | LUTZFL 33549 o L - 1400Y-51- AP
Tt [1 DELETE 2 1Lk [ Change [ Adddion
Ha: 22 HAME
SIwlE i ATk S 2 3SIREET ADDRESS
| st 2 N . 24007-51. 2P
e [ DELETE I1TNE [ Change [ Addition
e 37 NAME
SHREL | ANTRESS 13 SIREE] ADDRESS
s ne i o o . 340ITY-8T- 7P
Tk ] DEiErE 4 1 TITLE [ Change [ Addition
HEME 47 NAME
STH:ETADDRTSS 4 351REET ADCRESS
| CnsTRE o o 44CTy-5T- 2P
Wit [] DECFIE 5 1 TILE [ Change  [] Addition
hAA 57 NAME
STHFE | ATDRESS 53 STREET ADDRESS
Ciy S7 21 o o 54CITY-§1-2F
11 ["] DELETE 6 1T0LE [ Change  [[] Addition
NS B 2 KAME
HEHEL O 63 STREET ADDRESS
Llp-S1-TF o £4CITY-81.2P

14, 1dn herchy oty hal the informak.on suﬁphc:i i ih
cerify that the infarmiation indice ted on t
oath; thal | am an officer or directoe of o

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Z wolumtarly furnished and does not qualiy for the exemption stated in Section 119,07(3)ik}, Florida Statutes. | further
orSupplemental annual reporl is true and accutale and that my signature shalf have the sama Isgal efiect as if made under
w re.ceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

JuliAn £ Golpph 20496 (30856336

CR2E034 (12/95}




