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REFER LY

A A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMY OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

354477 2)

" FILED
Mar 19 1998 8:00am
Secretary of State

TAMDA CORP.
Principal Place of Business Mailing Address "lml "m I"” I’I)I I’I" ||I|I Ill"llulml Iml Illllllll""" |ll,
400 LESLIE DR 400 LESLIE DR.
NS 215
HALLANDALE. F 33009 HALLANDALE. F 33009 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incarporated or Qualified
10/28/1969
2. Principal Place of Businoss 2e. Mailing Adciress 4. FEI Number Applied For
21] 26 59-1264230 Not Applicable
Sufte, Apt. ¥, pic. Suite, Apt. #, etc. o K 8.75 Additional
il 2] | B. Certificate of Status Desired 0 Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
’;31 g] Trust Fund Contribution Added 10 Feas
Zip Cauntry Zip Country 8. This corporation owas o has paid the current year Intanglble
m m ;l m Personal Proparty Tax due June 30, Oves [ONo
. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
KENNETH WOLOFSKY 81| Nama
400 LESLE DR 215 82| Stroet Address (P.O. Box Number is Not Acceplable)
HALLANDALE, FLORIDA
HALLANDALE FL 33009 b3
84| City FL las Zip Code

office or regisiered a
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pyrsuant to the provisions ol Seclions 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the pur?)gse ol changing fts teFislered
nt, ot both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1

appoiniment as registered

CIgnalire. typod o printad name ol tog nterod Agen Bnd Diic 1t appicalin

(NOTE: Registorad Agent signature required whan faknatating)

DATE

officar or director of the corporation of the fecoiver of trustee
ddress

Block 12 or Block 13 if changed, or on an allachmon with,
SIGNATURE: Z;/ j

12. OFNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD T oeLete 1ATILE L Change [ ) Addition | =
RAME WOLOFSKY, KENNETH 12 WAME

sweeyaooatss | 400 LESUIE DRIVE 1.3 STREET ADORESS

DITY-S1- 2% HALLANDALE, FL 00000 1.4 CITY-ST-2IP g
TiTLE [ oevere 23 THLE O changs [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-21P 2 4CITY-$T- 2P

TMLE [J pecere 3ATITLE [T Change LI Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - S1- 21 34, CITY-ST-20

e [ DELETE 41TLE I Thange  T7 Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-57-21 A4 CITY-ST-21P

TLE T oecete 51 TLE LI Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

LY-§T-2P 54 CITY-5T-2IP

e ] beceTe 61TILE [ Jchaage L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- ZIP 6.4 CITY-§T-2IP

14. | hereby cerlily that the Information suppiiod with this filing doas nat qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | furthar certify that the inforrnation

indicated on this annual repor! or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
»owerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

al13lag-



