MAY 118 $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT 53
CORPORATION
ANNUAL REPORT

1996 F

FLORIDA DE PARTMENT OF STAIE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BOCUMENT # J D{ 4-9L

TyostNA AT CORPORATION

Principal Place ol Business
370 WiekHam Rb.
Merpouane, FL. 3890

Ma ling Address

370 Wick Har R,

3. Date incorporated or Qualified

od-0| - Bl

3a. Dale of Last Report

ol- asg -495

2. Pancipal Place of Business

2] 3770 Whekdam Road

Mesourne, £ 53901
2a. Mai ing A

6] 370 W1CKHAM Rosd

4. FEt Number

Appied F or

S9-973667

Not App' cable

Sdite, Apt # ele
22|

Suite, Apt #, cic

27|

&. Cerlificate o' Status Desired [J

$8.75 Additional

Fee Required

ity & State F—.
[

a? ! au.m_(, Pt
24) 32901 }éﬂ W.S. A,

City & Slate

£

6. Elechon Campaign Finanging
Trust Fund Conlribution 1

$5.00 May Be
Added to Fees

Louriry ~

lsZ5q01 |6l OSA

9. Name and Address of Euf:g‘_é}jtﬁeglstered Agent

8. Th\vs corparation has |.ability for intangible wax uader s 199.032,

Forida Statutes IYes [[IMo

10. Name and Address of New Registered Age“ﬁiv

JyosTNA FATEL

3des Rie Pve Rbasd

MeLsourne, Fo 32934

81! Name

82| Sirect Address (P . Box Number is Not Acceptable}

83

84| City

85

FL

21p Code

1%, Pursuanl 10 the provisions of Sections 607 0507 and 607 1508 Florida Statutes. the above-named corporation submits this stalement for the purpose of changing 's registered
ollice or regstered agent. or bolh, 10 the State of Florida Such change was aulhor./ea by the corporation’s board of directors. | hereby accept the appe ntment as registered
agent | arm familiar with, and accepl the obligations of, Section 607.0505, Flovida Slatutes.

sgnATURE . TSy vt - g o

15 May 199

Ergratare yped o proviod mie o regrercred agenl are ble i aopboacke  THOHE Regeter DATE o

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
e LST /D TIDELETE 117I0tE “A Changs Add icn
NAM: J—\/OST‘A’A PA TEL. 12 KAME
s aocess |10 JRVINE ST 135meEl A00RESS | BL S ,E”g Ph\fﬁ, E_oAb
avsize | PALAM, _BAV, £ 332905 movswe | MELAOUWRNE Fr._3293d
e ) [T DELeTE Z 11MLE 7 [ Tchangs  []Actilen
Nk 22 NAME
SIRELT ADDRESS 2 3STREET ADDRESS
Y- S1-2W 24GIY-81- 7
TIILE [ TDECETE 3 1TIME [Tenange  T_Jadditon
NaME 37 NAME
STRET ADDRESS 33 STRELT ADDARESS
Chy- 1.2 3aCIY-51-21P
L | BEGE 41 TIILE [ Tchange [ [Aadition
HAME 42 NAME
STRIE | ADDRISS 43 SIREET ADDRESS

AL L DO 44Cimv-S1- 2P . |
MLt [ ToFLER PR ["TChawe [ Addion
HAME 52 NAME
STHEET ADDRESS 53 STRLET ADDRESS TOOOO1IS=S9S1 7
LIy Si-2F §4CITY.51- 2P ~-[5/25/86~=01002--132 N
TLE ] DELETE 6 1L FREZIT 00 [JCoawge [ TAddtion
HAMT 62 HAME
STREET AUDRESS 63 SIRLET ADDRESS
Civ. stz 64 CIY-5T-7F

CR2E03% (12/95)

14, | do hereby certily thal the informatian supphed with this filing 15 voluntarily furnisned and does nal quality for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. |
further certily that the infarmation ndicated an this annual report of supplemental a1nual repert is true and accurale and that my signature shall have the same legal e'fect as if
maoe under oath; that | am an ofhicer or d rector of e corperation or the receiver or trusteg empawered lo execute this report as reguired by Chapler 607, Flonda Statutes: and
that iy name appears in Block 12 or B ock 13 if changed, or on an attachmenl with an acd ess

SIGNATURE: TYodna - g&f ef Is MAY (890  d0T-T735-01>>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PE1E

Digteie Prone #

SG- s34-96




