FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT ;
CORPORATION
ANNUAL REPORT

1997 _.

"‘} Sandra B. Mortham
Sacretary of Statle
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 354477

1. Corporaton Mame

TAMDA CORP.

(2)

Principa’ Place of Busmass

Mariing Address

A00 LESUE DR. 400 LESUE DR.

745 5

HALLANDALE. F 3300¢ H;me F 330082063
us v

0 OO O

3. Date Incorporatad or Qualified

In. Date of Last Repon

10/28/1969 03/21/1996

2a. Mailing Addess

4. FEi Number

58-1294230

Applied Far

Not Applicablg

Suite, Apt. #, alc.

B. Cenificate of Status Desired 0

$8.75 Additionat

27' Fee Required

- City 8 Stale 8. Etaction Campalgn Financing $5.00 May Be
23] I., o 28 Trust Fund Coniribution Added to Fees
A . Gounlry L Zip Courtry 8. This corporation has hability for intangible tax under s 199 032,
20 e 28] 30) Florida Statutes Oves Ono
.8 Nameand Address of Current Heglstered Agenl 10. Name and Address of New Reglstered Agent

KENNETH WOLOFSKY 81| Name

400 LESUE m 218 B2| Street Address (P.O. Box Nurnber is Not Acceptable)

HALLANDALE, FLORIDA

HALLANDALE FL 33009 (Y

84} City FL 85( Zip Cade

1. Puesuant 1o (he provisions of Seclons 6070602 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

afl¢
ageat Tam farmiliar with and accopt the obhgations of, Section BO7. 0505, Florida Statutes.

or reguslercad agent. or hath, in the Stale of Flarida Such ¢hange was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . . e
L 'f‘“' wi typed o pented poame of negistered agont and bile il Bpplicatlo (NOTE: Ragistered Agenl 6ignalure required wher rainslating) OATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PD [T oeeere VI [T Crange L] Addifian
HAbE WOLOFSKY, KENNETH 12 NAME
saer oners: | 400 LESUE DRIVE 13 STREET ADDRESS
onv.s 2 | HALLANDALE, FL 00000 14 GITY-§T-2P
me [T DELETE 21 TITLE CJChange [ ] Addition
havE 22 NAME
SHHEET ADL 2.3 STREET ADDRESS
CiTy-51- 2P N L 2.4 CITY-ST-2P
TILE B CTorcere 31TIILE Tl crange LY Addition
2hE 32 NAME
STREE Y AGDHE S 3.3 STREET ADDRESS
| onestap 34, CITY-ST- TP
[ peLete ATTITE ] change ] Addition
NAE 4.7 NAME
SIReET ALIHESS 4.3 STREET ADDRESS
Liry- 81 44 CITY-§1-2IP
e W 5.1TMLE [ crange L] addian
HAKH 52 NAME
GUHEET ATYIRES% 5.3 STREET ADDRESS
o 54LITY-5T-2P
- | BIEER 61TMLE [JChange L] Addition
HEME 67 NAME
SIRFE ABDRE 63 STREET ADDRESS
OOy S Fi B4 CITY-ST-21P

T4, Tdo nereby cortly thal the information supphed with this fillng does net gualify for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the

infarradion indic ated on this annual reporl or supplemental annual report is true and accurate and that my signature sh
Larn an office: or director of e carporation or the receivor or trustee empoweared 1o execule this rep

appirs in Block 12 or Block 13 d changad, or on an attachment with an address.

SIGNATURE: KRR U ¥ RSN S:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Wty

as requig

~aa

| have the gama legal effect ag if made under oath; that
hapter 607, Florida Statutes, and that my name

17—%/4@—@% Abrkif

.

- Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



