FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name:

TUCKER, DAMOORGIAN & NENEZIAN, P.A.

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(4)

AR AR R

3. Date Incorporated or Quatified

Principal Place of Busingss

7522 WILES RD.. STE. 207
CORAL SPRINGS FL 33067

Mailing Address

7522 WILES RD.. STE. 207
CORAL SPRINGS FL 33067

3a. Date of Last Report

DAMOORGIAN, DORIAN K.
7522 WILES RD., STE. 207
CORAL SPRINGS FL 33067

10/05/1983 04/18/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For

21] 26] 59-2324370 Not Applablo

Suite, Apl. 4, ete. Suite, Apt. 4, elc. 5. Centifcate of Status Dosired O $3.75 Add.itional
E| E| Fee Required

Ciy & State City & State - 6. Election Campaign Financing $5.00 May Be
2—3_17 EE\ Trust Fund Contriouion O Added to Fees
B Fds) Country an-n - Country 8. This corparation has liability for intangible tax under s 199.032,
E ;;I ;S;] - . EI Fiorida Statutes [} ves [ONo
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B Name

82] Street Address {P.O. Box Number is Not Acceaptable)

B3

B4: City

FL

85| 2p Code

lorida Statutes.

|11, Pursuant to the provisions of Sactions 607.0502 and 607.1608, Flonida Stalutes, the above -named corporation subrmits this slatement for the purpose of changing is registered affice
or regrstered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | heretiy accept the appointment as registered agent. | am
farrilia© with, and accept the obligations of, Section 607.0505,

SIGNATURE . L . L e e o . . .
Segnature, typed of printed rame of regestered agent and atic if apnicablys {NOTE: Rogislered Agant sghatune redirsd when re nstatng’ DATE ﬁ
2. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE bP ) DELETE 1 TILF [ Change  [7) Additan [+~
NANE TUCKER, GEORGE H 12 NAME 3
STREET ADDRESS 7522 WILES RD., #207 13 SIREET ADDAESS a2
erv-sr2¢ | CORAL SPRINGS FL 1aCTy-51-76 i
e DS ] DELETE 2 1TiE [ Change [J Additan | ©
HAME DAMOORGIAN, DORIAN K. 22 HAME
STREET ADDRESS 7522 WILES RD., #207 23 SIREET ADDRFSS
| CiTY-S1-2IF CORAL SPRINGS FI. 24 CITY-51. 2P
TTLE [7] DELETE 3 1TILE 7] Change [ Addition
NAME 32 NaME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-21P ~ ssprv-srzp |
TILE [] DELETE 4 1TINE [] Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oy 81-2F 44 CITY- ST 2P
TILF [] DELETE 5 1TITLF [1 Change [ Additon
NAME 52 NAME
STREFT ADDRESS &3 STREET ADDRISS
CHTY-§1-2P 54 CTY-ST- 2 .
TILE [] DELETE 6 1TMF [} Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-218 64 CTv-81-2

SIGNATURE: .

M~ LY

gn att

Ty oy Lom o

ment with an address.

/,

ED NAME OF SIGNING OFFICER OR DIRECTOR
T e m TN

4-12-96

Bate

(954) 345-2788

Oagteg Framid

14. | do hereby cartify that the information suppled with this filing is voluntarily furnished and does not gualify for the exernphion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accurale aned that my signature shall have the same lega! effect as if made under
oaln; that | am an offcer or director of thg carporation or lhq”receiuer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Chang%d/pr

A
A
' 's.cmwy {0 TYPED OR PRI




