[ PROFIT LA {‘i‘* FLORIDA DEPARTMENT OF STATE
CORPORKRATION . 1 4 Sandra B. Morlham
ANNUAL REPORT S A Secretary of State

DIVISION OF CORPORATIONS

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # J80854  (9)

1, Carporation Narne

TOUCAN CORP.

Principal Place of Busness Mailing Address

11535 NE 22M0 DR. 11535 NE 22ND DR.
N. MIAMI FL 33181 N. MIAMI FL 33181

3. Date Incorporated or Quatifind 3a. Date of Last Repor

06/20/1087 06/14/1995

N '"F_Ji]—nciiﬁ’?ﬁégcﬁiéﬁéﬁ%ss o | 2a. Maling Address 4, FEI Nurmnber Applied For
1] 26| 59-2820000 Not Appicatis
ite, #, e1c, i . ™
St Apt # exe . Sulte A0t eto . Certificate of Status Desired 1 $8.75 Addiional
221,,,,,, . . L 27] Fee Required
 Ciy & Slate | City & State . Etection Campaign Financing 0 $5_00 May Be
lal —— . ] 2lﬂ Trust Fund Contribution Added 10 Fees
Lt | Country 21 Gountry . Tnis corparation has hability for intangible tax under s 199.032,
25 - E] - La—(;] Florida Statutes [ ves Mo
9, Name and Address of Current Registered Agent 10. Name nnd Address of New Registerad Agent
81| Name
RUDMAN' ALBERT 82| Street Address (P.C. Box Number is Not Acceptable)
. 11535 NE 22ND DR.
N. MIAMI FL 33181 83
84| City FL |ss| Zip Code

™71, Pursaant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registired agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
faniliar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE | e o . e e R
Lrgiatre tyned or grieked Aane of togrbeed aget & it it I NOTE Regpstersd Agent signarure iequired when renstabing) DATE ﬁ‘
2. T OFFiCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE PT ] DELETE 11 HTLE [ Change [ Addtion |y
HAME RUDMAN, ALBERT 1.2 hAME 3
STREF§ ADIHESS 11535 NE 22ND DR. 1.3 SIREET ADDRESS 2
[
conv-size | N MIAMIFL o 1.40TY-5T- 2P : i
TITE VS [] DELETE 7 1ILE [ Change  [7] Addition O
bt RUDMAN, SHARON 27 Kawe
smerraoness | 11535 NE 22ND OR. 29 STREET ADDRESS
| c1y sr-ze NMAMIFL N 24C1¥-§7-2P
L [ DECETE 3 1TME [0 thange  [J Addition
HERE 32 NAME
STHFET ADDRE S 33 STREET ADDRESS
LA o 34 CITY- 51-2IP
THLE [1DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STHIED ADURESS 4.3 STREET ADDRESS
ey -SI-2ip - e o 44C0TY-S1-2P
T'ILE [ DELETE 5 4 TIRE [] Change  [7] Asdition
HALE 52 NAME
ST4EE T ADDRESS 53 STREFT ADDRESS
CTy-ST-BR o M 54 CITY-§1-2F
TITLE [) DELETE 61 TIME () Change [ Addition
HasdE 6 2 NAME
STRERT RDORFSS 6.3 STREET ADDRESS
| Cy-si-o L o - 6.4 C{TY-51-21P
14,100 neraby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemenital annual report is True and accurate and that my signalure shall have the same logal effect as it mads under
oally that | am an officer or diroctor of the corporation of the receiver or trusles empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed 0 an attashrment with an address.
SIGNATURE: . A’Lc . /J/f b (30r7sY-3155
SGNATURE AND TYP! R FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR e ) yhra Friong #
y SRR RN T R



