012256¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, 550 FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katharine Harris A r 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION O CORPORATIONS
1999 04-29-1999 90178 030 ***150.00
DOCUMENT # 354477
1. Corpotation Name
TAMDA CORP.
ISRl
Principal Place of Business Mailing Address ]
400 LESLIE DA. 400 LESLE DR.
#215 #215
HALLANDALE. F 33009 HALLANDALE. F 33008 DO NOT WRITE iN Ti41S SPACE
us Us 3. Date ncorporated or Qualifed
L 10/28/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 52-1294230 Not Applicable
Suile, Apt. #, elc. Suite, ApL #, efc. s, Contifzate of Status Desired (] $8.75 Haditional
E} ;| Fee Required
City & Htate City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Zund Contribution Added t Fees
Zip Cautry Zip Country 8. This corporation owes the current year Intal?(e
’Z‘ [El ;l J;)] Perso1al Property Tax. Yes  CINo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Register:d Agent
81} MName
KENNETH WOLOFSKY .
406 LESUE DR 215 82| Street Aidress (P.O. Bo« Number is Not Acceplable) .
HALLANDALE, FLORIDA 83 3
HALLANDALE FL 33009 E
' 84| City 85| Zip Code i
. FL

11. Pursuant io the provisions of S:ctions 607.050:! and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corperation’s board of directers. 1 hereby accep! the appointment as recistered
agent. § am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE . . ‘ l
Slgnature, typed or pnnted nz ma of regisierad agen' and ttka il applicable. (NOTE: Registered Agent signature req ared when reinstating] DATE g .

12, OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o I

TRME PD [ DELETE 1ATIME [IChange  [] Addition ".—;

NAME WOLOFSKY, KENNETH 12 NAVE 3 |

sweeraooress| 400 LESLIE DRIVE 1.3 STREET ADDRESS b 1|

CITY-ST-ZIP HALLANDALE, FL 00000 14 CITY-§T-ZIP E '

TITLE [ DELETE 21 TITLE [JChange  [JAddition | O ,

NAME 22 NAME ‘

STREET ADDRE 58 2.3 STREETADDRESS |

CITY-S8T-ZIP 2,4 CITY- 57-2P

TIMLE [J DELETE 31TITLE [T Change [] Adgition

NAME JZNAME

STREET ADBRE 35 33 STREET ADDRESS

GITY-5T-2P 34, CITY-ST-2IP

TME {J DELETE 41 TTLE [JChange  [] Addition

NAME 4,2 NAME

STREET ADDRE 58 4.3 STREET ADDRESS ]

CITY-$T-ZP 44 CITY-ST-ZIP

TME C10ELETE 54 THLE [Change  [] Addition

NAME 5.2 NAME

STREET ADORES 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2IP

TIME (] DELETE 6.1TME [JChange  [] Additien

NAME 6.2 NAME

STREET ADDRE! .5 6.3 STREET ADDRESS

CITY-ST-2P i Lﬁ.d CITy-5T1-2IP

14, | hereby certify that the informatiorr supplied with this Bling does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further c::rtify that the information
indicated on this annual report o~ supplemental nnual report Is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that 1 em an
officer cr director of the CoTporat on O the Teceiv3r of frustee empowared 10 €xecute this report as req sired by Chapter 807, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if chapged, or on an a huWn 'ss, with all other like empowered. .
SIGNATURE: X _ ~ S, ) ¥S¢- 1204

E AND TYPED o\R PRINTE ING OFFICER OR DIRECTOR { / te Saytime Phane #
Y 2




