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

PROFIT 2\ FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90059 048 ***150.00

DOCUMENT # 667176

1. Corporation Name

ELLIS S. TARSCHES, P.A.

TR RS

Principal Place of Business Mailing Address
502 SILVERLEAF OAK CT 502 SILVERLEAF QAK CT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS F! 33410
us us DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
04/18/1980
2, Pringipal Place of Business 23, Mailing Address 4. FEI Nuinber L Appl ed For
[21] 26 _| 591991396 Not . \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
3;‘ d - . P 5. Cerlifcate of Status Desired 0 $8F;5R:;§iilrt:;nal
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E‘ 28 Trust Fiind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
;ﬂ 551 J_m W Person )l Property Tax. {vYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
TARSCHES, ELLIS S.
502 SILVERLEAF O0AK CT 82| Street Address (P.D. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 a3

B4 City 85| Zip Code
FL*|

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named ce rporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such change was authorized by the corporztion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o orinied na ne of registered agent and titla If applicable. (NOT Z: Regrstared Agent signature reql ired when renstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 =i}
TILE PD [ DELETE 11TIMLE (JChange  []Addiion E
NAME TARSCHES, ELLIS S. 12 NANE 3
streeTaooress| 502 SILVERLEAF QAK CT 1.3 STREET ADDRESS ]
CTY-5T-2P PALM BEACH GARDENS FL 14 CITY-5T-2IP g
TME VPD {71 DELETE 21 TITLE [JChange  [JAddiion| ©
NAME TARSCHES, JEANNE R. 22 NAME
streeT apori ss| 502 SILVERLEAF OAK CT 23 STREET ADDRESS
CITY-ST. 2P PALM BEACH GARDENS FL 2 4 CTY-ST-2P
TITLE ] DELETE 31ATITLE [OcChange [ Addition
NAME 32 NAME
STREET ADDRI 155 33 STREET ADDRESS !
GITY-ST- 2P 16.CiTY-ST-2P |
TITLE ] DELETE 41 TITLE [1Change [ Addition
NAME 4,2 NAME
STREET ADDR 185 43 STREET ADDRESS
CITY-ST-7IP aqomyv-st-zp |
TITLE [] DELETE 5.3 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORZSS 53 STREET ADDRESS
CITY-5T.ZP 54 CITY-ST-ZP
TiE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-S$7-2P 64 CITY-ST-2P

14. | hereby cerfity that the informiition supplied with this filing does not qualify for the exemption staled in Section 119.C7(3)(i), Florida Statutes. | further certify that the i1formation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shalt have the same \egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changgd, or on an attac hment with an address, with all other like empowered.

SIGNATURE: ) 2s I\Z‘Lu—-»h—t - @L._/ 23 1979 Sér- C1-9£3Y

SIGNATURE AND TYPED Q11 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




