& -16-77 A WL, &

FILE NOW: FILING FEE IS §64.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 . O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 710549

. Corporation Name

TIFFANY GARDENS EAST, INC.

(7)

Principa! Place of Business

INTEGRITY PROP MGT.. INC.
3200 UNIVERSITY DR.. #210
CORAL SPRINGS FL 33065

IR A

Mailing Addrass

INTEGRITY PROP MGT., INC.
P.O. BOX 8726
CORAL SPRINGS FL 330758726

us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
031671066 050171996
2. Principal Place of Business 2a, Mailing Addrass 4. FEi Number Appiigd For
23] 28] 59-1307712 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, elc. = $8.75 additional
;l ;ﬂ 6. Cettificate of Status Desired 0 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
@ ;s—l Trust Fund Contribution L] Added to Feas
ap | Country Zip Country 8. This corporation has fibility for intanglble tax under &. 199.032,
’;l 25 20 30 Florida Statutes ,.D Yes [JINo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name - é j .
AUCCARD. ALBERT Eoa/tia & Lt /Ao
, AL 82 et Addfess (P Box Num ris Nay Accaptable)
1600 N. OCEAN BLVD. - L
#305 Y,
z Lldr /&'& "
POMPANO BEACH FL 33062 - gﬁi /U: /,4};, Zarky; 2
Lol Spriras

11, Pursuant ta the provisignf of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporaﬂon “submits (His stalement for the purggse of changing its registered
UFL or both, in the State of Fiori

horized by the corporation’s board ol directors. | hereby accept the appointment as registerad

Such ch ngs was a
[

| am an officer or director of the corpprgtion or t
appears in Block 12 or Black 13 it ghanged, or on

SIGNATURE:

agent | am famiha and accept jhe.obligations gf, 3, Figrida Statutes. /

SIGNATURE ,}/ h‘?ﬁ / 2/ 07
T Sgnatur ebrh q (NGTE' Registered Agent aignature reqused when reinstating) DETE 2+ T

12, ‘7 OFFICERS AND DIRECTORS /. 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 g‘
me STD {4 DELETE 11TIE Lt change ] Addiion | G5
NAE BOZZ, ELENA 1.2 NAME rg
seet aookess | 1600 N QGEAN BLVD #102 .3 STREET ADDRESS ]
CITY-51- 2% POMPANO BCH, FL 33082 14 CIFY-ST-2IP &
TILE PD LJ DELETE 21 TME [Jchenge T Addition | ©
NAME ZUCCARO, ALBERT 22 Nate
streeranoness | 3600 NO OCEAN BLVD APT 505 23 STREET ADDRESS
CITy-51- 2P POMPANO BCH, FL 33062 2.4CTY-5T-2P ' Pyl
i D [ oeLeTe ATNNE 7‘:0 efange [ Addition
NAME STOCKNESS, HARVEY 32 NAME
saeer aporess | 1600 N. OCEAN BLVD., #8601 3.3 STREET ADDRESS
GiTy-51- 2 POMPANO BEACH FL 3.4 CITY-S1-2P
L VD [J bELETE 41 TITE IJ Crange L] Addition
HAME BUTTS, THOMAS 4.2 NAME
steeeranoaess | 1600 N QCEAN BLVD #101 4.3 STREET ADORESS
Ciry-51. 7P POMPANO BEACH FL 44 CITY-ST-21P
[ DS DELETE 51TME [ change [ Addition
NAME SZCZEPKOWSKS, TERESA 57 NAME
sierr anoress | 1600 N. OGEAN BLVD. #403 5.3 STREET ADDRESS
Y- ST 2 POMPANO BEACH FL 5.4 CITY-51-2IP
MLE [J oELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 64 ITY~ST-2P
14. 1 do hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certify that the

infarmalion indicated on this annual repori of suEplamemal ahnual report is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that
6 receivar of trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; end that my neme

an attachy r[h an address.

D &Z/& 7 (45) 30677

SIGNATURE AND TYPED OR PRINTEE NA

G OFFICER OF mcm

Tate Daytime Prone # 026208



