g

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 . m
CNORPORATKO)N Sandra B. Mortham p 997 8 ¢ O Oa
ANNUAL REPORT Sagrelary of Stale I’E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
a - . —_—
DOCUMENT # (4)
. Corporation Name
:‘ TAHTZ! INCo
N RN CRARRY
] 7610 M. CYPRESSHEAD DR. 610 N. CYPRESSHEAD DR,
ﬁgﬂﬂm FL 3067 PgRKLAMD FL 33067-1686
) . ]
. 3. Date Incorporated or Qualified 3a. Date of Last Report
. o ‘ 09/29/1992 05/01/1986
2. Principal Place of Busingss | 2. Mailing Address 4. FEI Number Applied For
1) el ) 650365159 Not Applicable
i Sulte, Apl. #, etc. Suite, Apl. #, elc. "
;-2] u & AP ot B %’] uite. Apt. 4. ele i 6. Ceslificale of Status Desired D $%;5R:;j::znal
j . Clty & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
§[ : |28] o | Trust Fung Contribution O Added to Fees
: Zip | Country & __ Country 8. This corporation has liability for intangible tax under s. 199.032,
3] - 25) 29 20) Florida Statutes Oves Do
: 9, Name and Address of Cutrenl Registered Agent N 10, MName and Address of New Regislered Agent |
ZUCKERMAN, TRACY 81| Name
L
8530 Nw 43HD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 i
83
84| City i 85| Zip Code
FL ||

11, Pursuant to The provisions of Soctions 607,0509 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its regisiercd
office or reglste[(_)d agont, of balh, in the State of Florkia, Such change was authorized by the corporation’s board of direciors. thereby accept the appointment as registered
- .agent. { am familiar with, and accopl the obiigations of, Section 607.0505, Flotida Stalutes.
BIGNATURE ____

- Signatuie M!;pl_v‘d o pliﬁ@ﬁj\anm}l l('gw;!(‘-{u(i ngr}ﬁ[é’nd lillinTlra’pg'ﬂ'icalﬁl: o H‘(h‘l‘iﬂ'["[’l(}g’\@' ?}\g({nl’s‘\gnamru requiten vﬂuﬁﬁ?ﬂﬁnslalwﬁé)ﬁn . oAl
12, OTFICERS AND DIRECTORS 13 ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE St T DeLETe e T chnge L Addition
NAME ™ ZUCKERMAN, TRACY 12 NAME
staeeraporess | 1610 N. CYPRESSHEAD DRIVE 13SHRE( T ADDRESS
LTY-51-2P PARKLAND FL T4 CIY-51- 2P
we | T T e ST [T Changs L] Addition |
HAME 22 NAME
'STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.40N1Y-51- 2P
LE T T T ke e T Chenge L] Addiion |
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITV=81- 2P 34, Ciiv-ST- 2
AMLE 3 DELETE 4ATIE [T Change  [] Adaition
HAME 4.2 NAME
STAEET AODRESS ‘ 43 STHEET ADDRESS
oy-S1- 2P LALTY-S1- 2P
TImE |MIEENGET 51 TILF - ] Change ] Addition |
NAME 6.2 NaMt
“STREET ADDRESS 5.3 SIREL] ADDRESS
BiTY-51- 2 . B4 CITY- §T-2F i
TIE | RGN 617TMLE [J change [T Aadition
WE 6.2 NAME
‘STREET ADDRESS 6.3 STREFT ADDRESS
BTy -§T- 2P B4 CI1Y-81-2F

14, | da hereby cenlify that the information supphod with {his {iling does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe
{nformation Indicated on this annuat reporl or supplemefial annual reporl is true and accurate and that my signature shall have the same legal effoct as if made undar cath; that
| am an offiger or dirgclor of the corporation or the recgwet or truslec empowered to exe/cule 1his reporl as required by Chaplar 607, Florida Stalutos; and thal my name
appears in Block 12 or Block 13 if changed, or on an ttachment with ar\»é ress. 2 /

"‘SIGNATURE: PN Sk <> Z// 5/57 ") Gsty 24S 5200

CR2E034 (9/96)



