v
r
'
]

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctany o St Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT # (
1. COorpgreHon Name 9
TAP (FIVE), INC. ‘
Principal Place of Businoss Malling Address ”"ll”lmmu "l{”lm NII Im I.m Illlmm Iill' Ilml’m |||l
140 INTRACOASTAL PT. DR. P.Q. BOX 3659
SUITE w212 TEQUESTA FL 33469
JUPITER FL 33477 us DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporated or Qualified
, 10/16/1960
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
’;] 'as“[ 080041374 L Not Applicabla
Suite, Apt. #, et Sulle, Apl. #, otc.
ule. Ap:. . ete le. ApL#, ete 6. Certificate of Status Desired E/ $8.75 Addtional
22 N ;7' Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E-l ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
r;l 25 ;l-[ EI Parsonal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Repistered Agent
DAVID H. GIBBONS 81| Name
4966 COUNTY LINE RD. 82| Street Address {P.0. Box Mumber is Not Acceplable)
TEQUESTA FL 33469 =
84| City FL 85] Zip Code

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Fiorida. Such change wag authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. f am familiar with, atxi accepl the abligations of, Seation 607.0505, Florida Statutes

SIGNATURE

CR2E034 (1097)

Bignature, (yged or protc iame of ogistoned Qo s e 1 apphcabl, INOTE: Registored Agent signalure raquired whan reinstating} DATE
12, OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MD ] peLeTe 11T L change T Addition
HAME GIBBONS, DAVID H 1.2 NAME
steet Avoress | 4966 COUNTY LINE RD 13 STREET ADDRESS
CITY-§1- 2P TEQUESTA FL 1.4 CITY-S1 - 2P
TeE VT [T DELETE 21 TMTLE L Jchange [T aadilion
NAME LA SALA, THOMAS 2.2 NAME
streeTaporess | 66 PALUMER AVENUE 23 STREET ADDRESS
QITY-ST- 2P BRONXVILLE NY 10708 2 4CIY-5T-2
THLE PS T DELETE 31 TILE [T Change [ Addilion
NAME BROZMAN, SHEP 3.2 NAME
strestAporess | 380 E 85TH ST 4.3 STREET ADDRESS
Y- 8T-2P NEW YORK NY 34, CITY-5T-2P
TILE [T veLeTe 41 TLE [J €hange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ~
CITY-8T-2IP 44CITY-$T-2p y.d ,
TMLE [T GeLETE 51 TNLE O T Adghion
NAME 52 NaME ; /
STREET ADCRESS 53 STREET ADDRESS }
CITY-51-2IP 54 CITY-8T-2IP
TILE T otLeTe 61TILE oOoO00Z2455 T4 mnnge [T addition
NAME 62 NaE -03/25/98--01005--003
STREET ADDRESS 6.3 STREET ADDRESS #1528, 75
CITY-5T-2IP 6.4 LITY - §1-2IP )

14. | hareby certify that the information suppied with this filtng does not qualify for 1he exemption stated in Section 119,07(3Xi), Florida Statutes. | furthar certify that the information
indicated an this annual reporl or supplemental annoal report is truo and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachment wilh an address.

ATl R i Dm.‘ﬁ W, At s P~ 2~ E22 7 o T S




