FILE NOW: FILING FEE AFTERMMAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H65033 (4)

1. Corporaton Name

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secratary of State
DWISION OF CORPORATIONS

TIAB CORPORATION

Principal Place of Busingss Maiing Address
3436 MARINATOWN LANE 3436 MARINATOWN LANE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
ﬁé'."{_)'?]t Inc ﬁ%%ted or Qualified | 3a. Date of Lastgﬂgegon
2. Principal Place of Business 2. Maling Address T & FE Number Applied For
B bl NOT APPLICABLE Mo Ao
CH# i . iti
Suite, Apt. #, etc ..., Sute Apt# el 5. Certificate of Status Desired M $B75 Add‘monal
El o o B Fee Required
City & State [M_ City & State 6. Election Gampaign Financing $5.00 May Be
EI 28 Trust Fund Contribution O Added ta Fees
Zip Cauntry ap | Country 8. This corporation has lability for intangible 1ax under s 199.032,
;;I ;;l E‘ 301 Florida Statutes [ ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BERTI, TIMOTHY A. -
B2| Street Address (P.O. Box Number s Mot Accentabia}
3436 MARINATOWN LANE
N. FORT MYERS FL 33903 83
« 84| Ciy FL |35[ Zip Code

11. Pursuant ta the provisions of Secticns ¢ > and 607.1508, Florda Statutes, the above namied carparation submits this statomenl for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Fiotida. Such change was authorized by the corporation’s board af drectors. | hereby accept the appointment as registered agent. | am
+ famitar with, and accepl the obligatons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o L . ST L
Styraturs trpod of priitel st of reyimieres agsr LA Tlie 0 g A (NEE Firgrateredd AQOn Sagnalians adgoinee whe st nng DaTe
12. OFHCE HS AN"] DIHLC1 ORS 13. e ._ADDl'[I_O_N_SEHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 BILE [] Change  [] Addition
NAME BERT' TIMOTHY A. 12 hANE
STREET AJDRESS 1 3436 MARINATOWN LANE 13 STREET ADDRESS
CITY-§1-2IP N FORT MYERS FL 33903 o 14 CITY-51- 2IF »
TITLE . ("] DELETE 2 1TILE [] Change  [7] Addition
NAME 22 MAME
STREET AIDRESS 2 3SIREET ADDRESS
CITY-67-2P 240IT%-81-2F
THLE [J DELETE 3170 [ Change ] Addition
RAME 32 AAME
STRFFT ADDRESS 33 STREET ADORESS
CiTy-SF-ZiP e o H3sCITY-SIAF
TLE [] DELETE $1TILE [ Addition
NAME 47 NANE
STREET ADDRESS 43SIREE T ADIRESS
CITY-SF-2P asclv-gr-ae A
TILE [] DELEFE 5 11IE [J Cnange  [] Addition
NAME 52 HAME
STREET ADDRESS 5 38TRE] ADDAESS
CHly-57-2F S8 CITY-SI-2F
TITLE ] DELETE 6 17IILE [C) Change  [] Addition
NAME 67 RAME
STREET ADDAESS 6.3 IR} ADIRESS
OT¥-ST-2F 64 CITY-ST-2IP

14. ) do hereby certify that the information supplied with this hiing is vo'untariiy furnished and does not qualify for the exernption stated in Seclon 119.07(3)k), Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if mads under
ath: that | am an officer or direclor of the corporal.on or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachrent with an address

SIGNATURE: /,'r/ Timothy A. Berti 3’“/3)" ;j( e
feo-oh-rarrTEC NAME OF SIGNING OFFICH DIRECTOR Late Dajme Proce n

" GIGNATURE AND TY




