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

PROFIT FLORIDA DEPARTMENT QF STATE
RPORATIO a B. Mortham .
Somronioy Jan 151998 8:00am

DIVISION OF CORFORATIONS S C Cretary Of State

1998
DOCUMENT # G27255 (3)

1. Corporation Nama

DAVE TARTIKOFF SERVICES, INC.

UK

Principal Place of Businass Mailing{ Address
5332 SHADOWLAWN DRIVE 5332 SHADQWLAWN DRIVE
SARASOTA FL 34242 SARASQTA FL 34242
DC NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/01/1979 X
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2c] 59-1908262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired [} $8.75 Adatonal
E‘ ) ;l ) Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
Ei ;l Trust Fund Contrlbution O Added lo Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugpvyear Intangible
;‘ ) E] El E Personal Property Tax due June 30. Yes []Ne
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
TARTIKOFF, HELANE S. 81} Name i
5332 SHADOWLAWN DR. 82¢ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85 f Zip Code

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.C505, Fiorida Statutes.

SIGNATURE

Signanyre, ypad & printed name of registered agent ang litle if applicable, {NOTE: Registerad Agant signature required when reinstaling) DATE .

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 14 TMLE [TChange [T Addition
NAME TARTIKOFF, DAVID 1.2 NAME

¢STREETADORESs | 5332 SHADQW LAWN DR. 1,2 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-ST-2P L
TME [ DeLETE 2.1 THLE TJChange I Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST- 218 B 24cmy-st-2p o
TiTLE [ DeLETE 3.1 TITLE [T Ghange L] Addltion
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 2.4, CITY-ST-ZIP
TILE LT DELETE 4.1 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-5T-2P 44 CITY-5T-2P
TMEe [ 1 oeLeTe 5.1 TITLE [TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY- §7-2P o 54 ClTY-3T- 2
TMLE [T OELETE 6.17MMLE [ Tchange [ Additions
NAME 6.2 NAME
STREET ADDAESS 52 STREET ADDRESS
CITY-ST-2P . K sscmv-stome ]
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

ar supplementai annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
by or the raceiver or truste empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
nt with address.

) = DaoiD B Torreserts, Do ) 1~y GE

IE OF SIGNING OEFICER OR DIRECTOR 4 Dale Daytime Phone #  0a82281

indicated an this annual report
afficer or director cf the corpg
Block 12 or Block 13 if changekd

SIGNATURE:

CROEG34 (10107)



