—

¢ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # F38297 (0)

1. Corporation Name

TAVISTOCK CORPORATION

FLORIDA DEPARTMENT OF STATE
- Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AL A

Frincipal Place of Business Mailing Addrass
6355 METROWEST BLVD 200 § ORANGE AVE
445 2300
ORLANDO FL 32835 ORLANDO FL 32801 ‘
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/24/1981 04/11/1995
2. Principal Piace of Businass 2a. Malling Address 4, FEI Number Applied For
[21] 26 502117458 Not Applicable
L Suite, Apl# etc. L Suite. Apt. 4, et 5. Certificate of Status Desired [ $8.75 addiional
22 _ 27) Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
E] — 2§| Trust Fund Contribution Added to Feas
Zin Courtry | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;I] 2_5-} 2;] 30 Florida Stalutes ﬁ‘fes [Ino
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Ageont
B1| Name
AGC CO 82| Strect Address (P.O. Bex NUmbar s Not Acceptabia)
200 S ORANGE AVE
SUITE 2300 83
ORLANDO FL 32801 84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections £07.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
or registered agent, or Loth, in ihe State of Florida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ ‘ . o
Sgnature, tyrwd o pricted nane of regs ered &gent and titke if aprdizabic INOTE Reg-stered Agant signatue. roqured whan resnstahng) DATE 6

12, OFFICERS AND DIRECTORS 13, ADBGITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 g

THILE PSD [ DELETE 1.1 TLE P/D Change [ Addition | =

N THAKKAR RASESH 1.2 NAME 3

STREET ADDRESS 6355 METROWEST BLVD STE 445 1,3 STREET ADDRESS o

oiv-sae | ORLANDO FL 1401TY-§1-21P %

TILE ViD [ DELETE 2 1TILE _ Change [ Addition

i VOSS JEFFERSON R 22nabg s UU %DD 1 796a5

STREET ADDAESS 6355 METROWEST BLVD STE 445 23 SIREET ADDRESS **EZUUB!USDG—-DI 033--024

| cire-s1-2p ORLANDQ FL 24CTY-51. 7 y

ML ASD [J DELETE 3 1TNLE s/D X Change [ Acdilion

HAME SILVERTON VIVIENNE 2.2 NAME

STHEET ADRESS 6355 METROWEST BLVD STE 445 33 SIREET ADDRESS

| CiTy-51-ZF - ORLANM FL _ 34CTY-81-7P

TiE ] DELETE 4.1 TI0E v [} Change (R Addition

NAME 4.2 NAME Lewis, Charles B.

SIREE] ADDRESS 43smheeraooniss (6355 MetroWest Blvd., Ste. 445

Y- ST-21P saoimv-s1-2¢ (Orlande, FI, 32835

TLE ) DELETE 51 TITLE [] Crange  “[0] Addition

NAME 5.2 NAME

SIRLET ADDRESS 53 SIREET ACDRESS

CITY- §1- 2P 54CMY-51-2F

TITIF [ DELETE 6. 1TITLE [ Change  [F Addilion

NAME 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS (J\}

CITY-51-21 64CITY-S1-21P Q\b“

14. | da heraby certity that the informalion sUpplied with 16 filng s volunlarily furnished and does not qualify Tor the exenplion stated in Ssction 119.07(3)(k), Flonda Statutes. | further
certity that the information Indicated on ths annua! reporl or supplemenal ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the carporation ¢ i Bp'empowered to execute this report as requirod by Chapter B07, Florida Statutes: and that my name

appears in Biack ~ 2 or Blocge13 if changed, 1S
—— T $07-299- Y00

SIGNATURE: V___ "= Loz _ o
SIANATURE AND TYPED OR FRINTE ME OF SIONING OFFICER OR DIRECTOR Late e Prone #
'~ rs F V. "4




