FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL BEPORT

1996

PORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secratary af State a
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narne

TAROMINA APTS. INC.

814208

(6)

Principal Place

of Business

1336 5 OCEAN DRIVE

Maling Address

1906 5 OCEAN DRIVE

2]

2

59-0933047

HALLANDALE FL 33003 HALLANDALE FL 33009
3. Cate Incarparated or Qualified 3a. Date of Last Report
03/19/1960 03/29/1995
2. Principal Place of Business 2a. Mailng Adidress 4, FE! Number Applied For

Not Applicable

ite, Apt. ¥, etc, " Suite, Apt #, elc. ;
Suite, Aplt. ¥, etc e, Aot . ete 5. Certificate of Status Desired M $8.75 Additional
El Z_EJ Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
E—l - . } 23[ } Trust Fund Contribution EJ - Added to Fees
2p L Cauntry 2 | Country 8. This corporalion has labilty for intangible tax under s. 189.032,
24 25| 120] 30| Florida Stalutes [0 ves Ko
9, Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
B 81 ¢
v plyilis MosS
MOSS, MICHAEL A. 82 Hlflo i h‘@ (F;_.% E(:j et iiNOl_ Acceaﬁtable)
. 1936 S. OCEAN DRIVE - e & DR
HALLANDALE FL 33009 #H a3
84 Cny !‘{ 85| Zp Loda
ALLAYDALE FL || 3385 9

11, Pursuant to the provisons of Sections 617.0502 and €17.1508. Florida Statutas, the above-named carparat
o registered agent, or both, in the Slale of Fianda. Such change was autharized by the corporation’s board
¢

1on subimits this statement for the purpose of changing its regrstered office
of directors | hereby accept the appointment as registered agent | am

famihar wit ept theobigadons of, Section B%I} Floric Statutes. o
sanature | ol (A T RensuREL o R S Mt 4
o v LR D INGES ] ’”" ',',',m" \} P Uagapd Al K (RLTTE Pl g stsinn AT Sagiadtare: fod ok end s rénsistaling DATE G
| 12 -~ U__ OFFICERS AND DIFECTORS 13. ATDETIDNG O TANTE G TENDT TICE RS AN DIRECTORS 1N 12 S
L ( - | L VP C]DELETE LATnE T REASUREER Q) [J Change E(nﬁd.non -
wee S/ MOSS, MICHAEL A. 1w Phyliss Mo s S TSLES DR #4d3 5
stReeT Anoress | ~§936 S. QCEAN DRIVE 13STREET ADDRESS oo G OLDE—N 3 8
CllY-S1.20F HALLANDALE FL 14CI0Y-51-2IP HALAIDA L E Ft. d3cog &
i VD CIDELETE 21TmE Mich el Mess @) Odenange  [Taddilon | O
NaE VARUARO, JOHN 22 NAME JG3, 5 .EcEmd DR DD
seeetAnoress | 1936 S. OCEAN DRIVE 2 3 STREET ADORESS H‘RHW le. 4( .& ;boc_I
Oy §7 71 ALFE FL 2 AGITY-S1. 2P
TITiE w LD} CIOELETE 31T _ Octnage [ Addition
NAME CHIRIC0',J MARCO 32 HAME
sikertanoatss | 1936 SO. OCEAN DRIVE 33 SIREET ADDRESS
CTr-ST-2I HALLANDALE FL 34 CiTY-ST-21
Tt T RLETE 41TILE ClChange [ Additan
NAMT ZAMBELLI, GINO 4 2 M
streer aDskess | 1936 S OCEAN DRIVE 43 §TREET ADDRESS
CilY- 5T 21 440007 -ST-2F
I CIDELETE SITILE O0DD0O1 YEO98gme [ Adien
NaME MONTEFORTE, ROBERT S2NAME -03/28/96-~01054-~-005
streeT ADRESS | 1936 S. OCEAN DRIVE 53 STREET ADDRESS *¥¥G1, 25
Cly-51 209 HALLANDALE FL 54CI1Y-§]- 2P
THILE S @/‘ CJDELETE BIINE ) PReS iden+ " pia Aol Denange [ Adation 38
o CALABRO, MILLIE T2 canmech  CAlabES N
sthier acoress | 1936 S. OCEAN DRIVE sysesiaonaess | f 934 S - QCEAS DS 15A b
CrY-81- 2P B4 LITY-ST- 21 Lalla pd‘r\ Je 4’{ 33007 A
14. 1 do hereby certify that the information sappion with this fing 1s voluntarily furnished and does not qualify for the exemphon slated in Section 119,073k, Florida Statutes. [ furiher ~
certfy that the infarmation indcated on this annual repart or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under [P
cath, that | am an officer or director of the corparation o tne receiver of ruslee empowered to execute this reporl as required by Chapler 617, Florida Stalutes; and that my namea f
appears in Block 12 or if chianged, or on ?: attachment with an adiress. gm

SIGNATURE: \_

OR PRINT

IR

My o

Ehs OF SIGNING OFFICER OR DIRECTOR

29

Crate

Jus -IshLfs 73

Ot e Paoce #




