B s nrs

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 O 1 9 9 8 8 y O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State I‘E 7 f
1998 DIVISION OF GORPORATIONS S e Creta O State
DOCUMENT # (0)
1. Corporation Name
TARATSA CORPORATION
LR
1300 §. HIGHLAND AVE. 1300 8. HIGHLAND AVE,
CLEARWATER FL 34616 CLEARWATER FL 34618
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporalqd or Qualified
08/07/1987
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] __59-2845439 Not Applicable
ite, Apt. #, X Suite, Apt. #, . it
;l Suite. Apt. 4, ele ;ﬂ ufte. Apt. #. etc 5, Cenrtificate of Status Desired ] s'i'ezsl:‘::j:_g‘;m'
City & State City & siate 6. Election Campaign Financing $5.00 May Be
2_3l 2_a| Trust Fund Contribution Added 1o Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 -2?| m Personal Properly Tex due June 30, [JYes [Iho
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SUN STATE MANAGEMENT & REALTY 81| Name
1300 S. HlGHMND AVE- 82| Street Address (P.O. Box Number is Nol Acceplable)
SUTE #1
CLEARWATER FL 34816 8
84| City 85| Zip Coda
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed ot printod fame of mgn;lar‘éa agort and title Il appicabla (NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TME D [T DELETE 1ATILE T change [T Addiion | =
NAME LEUNES, PETER 1.2 NAME §
sreer appeess | 82 STEPNEY ST, 1.3 STREET ADORESS o
oY-§1- 2P STATEN ISLAND NY 14 GITY-ST- 2P o
T PD [ DELETE 21TIE [T Change £ Addition |O
RAME LEUNES, GEORGE 22 NAME
swaeeTaporess | 34 GAVNOR STREET 2.3 STREET ADDRESS
CIFY - ST-2P STATEN ISLAND NY 2 4 CITY-5T-20P
TALE D [T OELETE 31TMLE [l Change LI Addition
NAME LEUNES, GUS 32 NAME
streeTaporess | 792 BUFFALO AVENUE L 3.3 STAFET ADDRESS
CITY-§T-28 LINDENHURST NY 34.CITY- §1-2P
TITLE LI DEETE 33 TITLE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 44 GiTy-5T-2F
TLE 5 DECETE 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CTY-$T-ZP
TILE [T beLETE 6.1 TTLE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP B4 CITY-§T- 2P
14, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver o trustec erpowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and thapmy name appears in

Block 12 or Blogk 13 ilc/h%or an an attachment with an address -7/
IR ATI I E . /{m :75(/4'1;’#/ ?ﬁ)}:’np ﬁE F = LINMNEC 2 /9([/92 2172.9.7 N (l:




