FlLE NO\N”_FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O()am [

PROF K|
Sandra B, Mortham

CORPORATION
[nwsé:ccrjrtzgipiizﬂorqs Secretary Of State

ANNUAL REPORT ¥ /
1 997 _ g £ =
POCUMENT # 566308 (5)

TASA INCORPORATED

\. S NN O AR

W8,
oy

7F"im-_".i['n:|\ Foce of Business Mailing Addross
175 FONTAINEBLEAL! BLVD SUITE #2341 175 FONTAINEBLEAU BLVD SUITE #2G4
MIAMI FL 33172 MIAMI FL 331724511
3. Date Incorporatad or Qualified 8a. Date of Last Report
o S B 1212011977 (04/24/1996
|72, Princeal Plane ol Busiss 28, Mailing Address 4, FEI Mumbar Appliad For
T o8] 59-1809144 Nol Applcable
Suite, Apt # cte Suite, Apt. &, at it
L e A Lo, e A el B. Certificate of Status Desired L] $8.75 Addiional
22Jg e 27 Fee Required
Gty & Sialer __ City & State 6. Elaction Campaign Financing $5.00 MayBe
&aj e ) 28| Trust Fund Contribution Added to Fees
Lo . Country | Country B. This corporalion has liability for intangible tax under s 199.032,
L?ﬂl 25| 29| '30] Florida Statutes Oves [dno
b 9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agenl
GONAS, ROY B 81| Nane
880 S DIXIE HWY B2| Strest Address (P.0. Box Number is Not Acceplablg)
33146 23134

]

84| ity FL 85
T, Plesaant 10 the provitons of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered

office or reaisteran agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent ) ann famibar with, and accept the obligatons of, Section 6070505, Florida Statutes

Zip Code

SIGRNATUNE

S deat E a0 G ¢ gl Gt INOTL. Ragstired Agent signature ranuiad when reistating) DATE

| v2. 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Nick [Jphete 11TTE D K Crange [Thsdiicn | 55
Nt2ge JACOBS, KLAUS 12 NAME §
areetanoress | 750 LEXINGTON AVE #1800 1.3 STREET ADDRESS 3

CNEWYORKNY ‘ 14CITY-S1- 2P &
Vs [TofLete 21TME D/P/S K change ™ [ Addition |©
e RWKE, F.F. 2.2 NAME
stne) aoeezse | 1760 LEXINGTON AVE. #1800 2.3 STREET ADIDRESS

Lo | NEWYORKNY 2.6 01Y-S1.2p
s I DELETE | BT “AS [Tchenge BT Adgition
Fiahag ‘ 32NAME Lilian Kandt
SIRTED AR SS nsmeraness | - 750 Lexington Ave #1800

R 34.1TY-51-DP New York, New York
[T otLEre 41 TILE [T Change [] Augition
Nam 4.2 NAME
STHEF T ALDIES 4.3 STREET ADDRESS
Lhestae b 44CI-$1- 2P
i LI DELETE 51TILE [ orange [T Addition
Kiu: 5.2 NAME
STHEE T ADLF LSS 5.3 STREET ADGRESS

SO , ] 540y -ST-2P
.E [T oeete 61 TITLE T thange LT Addition |
HARN 62 NAWE ?{
STRES T ALDHELS €3 STREET ABDAESS -
cnvesiae 64 CiTY-ST-7P (T
14, 1elo hercby cerlify that 1ha mfonmaion suppliod with 1his Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the [t}

inforralion indicatod on this anraal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

Larr an ofhcor or direetor of the corporation or the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name Pt

appears v Block 12 or Bigek 130 changed or on an attachment Lo
A
]

SIGNATURE: ’ R':'GNE'&E[E‘NdD IVBE[:JLCJ

ke, oo
PFIINT(D NAME OF RIGNING OFFICER OR DIRECTDR

[+ <117 F]



