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

FILED

TILE OPTIONS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
R e Jan 26 1998 8:00am
1998 DIVISION OF CORPQRATIONS S e Cl'et ary Of St ate
PQCUMENT # K0O3806 (2)

Princigal Place ot Business

Mailing Address

A SRR AR

13200 5W 87 AVE 10425 S.W. 128 TERR
MIAMI FL 33176 MIAMI FL 33178
us us DO NOT WRITE IN T]-IIS SF‘ACE o
3. Date Incorporated or Qualified
11/25/1987 _
2. Principal Place of Businass 2a. Mailing Addross 4. FE| Number Applied For
j21] 28] RS-0 16602 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, efc. )
o P 5. Certificate of Status Desired [ $8.75 Additional
E ;l Fee Reguired” ™~
City & State City & State 8. Election Campalgn Financing $5.00 May Be
El E;] Trust Fund Contribution” Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currepf year Intangible
_?;l _zﬂ ;;I ;‘ Personal Property Tex due June 30. © [ ves [no .
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MAURER, JANI E. 81 Name
170 SPANISH RIVER BLVD W. 82| Straet Address (PO, Bax Number Is Not Acceptabla) —
BOCA RATON F1. 33431 .
83
84| Ciy FL Iss “Zip Cade

office or regisiered
agent. | am familiar

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purg
ant, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | heraby aceept the appaintment as registered
th, and accapt the obligations of, Section 607,

ose of changing its registered
05, Florida Statutes.

Slgnatues, typed or printed name of registered agent and title If applicable.

(NOTE: Registared Agent signatume required when relnstating) DATE -

14. | hereby certj[fg that the information supplied witl
indicated on this annual report ar supplemgntal
officer or director of the corporation or the/fac
Block 12 or Block 13 if changed, or on ttagpmen

SIGNATURE:

risal report is true and accurate and 1
¢ o trustee earggowe,red to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
-an ress,

TIURS- 40 TR kA

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIFECTORS IN 12
THLE PST /_3 1 oELETE 11 TME [T Change™ Lt Adcition
e NOTRIKA, JSase—=> 45200 2e
sTReeTADbRess | 13307 S.W. 87 AVENUE 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33178 1.4 CITY~ST-ZIP -
TMLE LI DELETE 24 TMLE [Tchange  [_I Additian
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-2P e
TTLE L1 oeLere 31TLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7iF 3.4, CITY-5T-2IP e R
TTLE ] DELETE 4.1 TME [ Change [ Adcition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-87-21P i o
TIME [T DELETE 5.1 TMLE 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-ZIP 5.4 CTY-ST-21P o o
TOLE 1 DELETE 6.1 THLE [T Crange ] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-TP . 6.4 CITY-5T- 2P ) _

his filing cloes not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | furthey certify that the informatlon

at my signature shall have the sama legal effect as if made under oath: that | am an

1"l Gf  Zor2e3G401

CR2EGa4 (107)



