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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # §24417

1. Corporation Name

RICHARD A. TASHJIAN & ASSOCIATES, INC.

02-18-1999 90061 006 ***150.00

AR RRR

Principal Place of Business Mailing Address
4153 ROYAL QAK DRIVE 4153 RGYAL OAK DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
us uUs DG NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/25/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) P Applied For.
21 2 53-1958021 . “Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. Co
_I ? i 5. Cerifcate of Status Desired O $8 75 Additional
22 ;l : - - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may B
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;l |2_5| E W Personal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agent 10.- Nameo and Address of New Registered Agent
81| Name . .
_ TAHJIAN, RICHARD A , _
4153 ROYAL OAK DR 82] Street Address (P.O. Box Number |.s Not Ac:c:eptab!e)
PALM BEACH GARDENS FL 33410 o : :
w
84| city j FL I l Zip Code ™’

riga Statutes, the above-named corporatron submits this statement for the purpose of changing its registered
wjfiorized by the corporation’s board of dlrectors | hereby accept the appointment as registered

L AN Paec 1 DEn T |-28-99

11 F'ursuant to W8 proviions o Sections 647.0502 and647.1
v office or registe jent, gr poth dp thy of Floridg.
v agent.la ing 0 dtions of, i

SIGNATURE "ﬁ IcHARD A.

Signature, typed or printed neme of regs agent and tite tMappli v (NOTE: Registered Jgent signature Tequired when nelnstaﬂn
12. OFFICERS AND DIRECTORS 13. ADDlTlONSn’CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE DP [J DELETE 1ATITLE BRI [ Change ' {7] Addition
NAME TASHJIAN, RICHARD A 1.2 NAME o
smeeTaporess: 4153 ROYAL OAK DR 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 1.4 CITY-ST-2ZIP
TIMLE [ DELETE 21TMLE . , [Change [ Addition
NAME 2.2 NAME ‘ e BT
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-ZP 2.4 CITY-5T. 2P
TITLE o ) O DELETE 3.4 TILE : DiChange [ Addition
NAME T 32 NAME
smreeraooress|. L 3.3 STREET ADDRESS y
arvstze | | 34.CAY-ST-2ZP : . L o
TITLE [ DELETE 4.1 TITLE R R L .t [Gehange - [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-5T7-2IF 44 CITY-5T-21
TITLE [ DELETE 51 TME . [OChange  [] Addition
NAME 5.2 NAME . Tl . . .
STREET ADDRESS 5.3 STREET ADDRESS - L
CITY-ST-2P 54 CITY-ST-2P SRR : R
me R {7 DELETE 61TME [CJChange  [J Addilion
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and'accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of oratign or the re, elver ort pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ijch ngﬂian a ’
(A ﬂ

th alw_lte empowerad.
SIGNATURE: _ 1c [ L} /AR

CR2E034-(11/98)




