FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT y SiE £ FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K25447 (9)

1. Corporation Name

S. TABB, INC.

AR AR MR

Principat Place of Business Mailng Address

18151 NE 31 CT 502 NE 195 STREET
STE 1501 NO MIAMI FL 33178

NO MIAMI BCH FL 33160 us

us Date Incorporated or Qualified | 3a. Date of Last Report

06/06/1988 08/24/1995

2. Principal Place of Business | 2a. Mailng Address . FEt Number Applied For

21 26 65-0055656 Not Appiicatie

Suite, Apt. 4, ele. Suite, Apt. 4, ete. . Cerlificate of Status Desired 0O $8'75 Adq&rional
;] Fee Required

“City & State Cily & State . Election Campaign Financing : $5.00 May Be
28] Trust Fund Gontribution = / Added to Fees

(s} | Country | 2ip 8. This corporation has liabilty for int#le tax under s 199.032,
25 20} Florida Statutes [ ves [0

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

TABB, SOL 82| Sirool Audross (PO, Box Number is Mot Acceptatls)

502 NE 195TH ST
NO MIAMI FL 33179 8

84| City Zin Gode

FL [®

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. [ am
familar with, and acsept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . [ e I
Signatwe, typad or printed nams: of regs=iered agarl and tile i applcabic (NOTE- Rogisterad Agen: signature regu red whan reinstafing) DATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [C] DELETE 1.1 HILE ) Crange [ Addition
NAME TABB, SOL 1.2 NAME
STREET ADDRESS 502 NE 195TH ST 1.3 STREET ADDRESS
CTY-S1-29 NO MIAMI FL 14 CITY-ST-2P
HILE ] DELETE 7 1TILE [] Chenge  [] Addition:
NAME 22 NAME
STREET ADDRESS 23 STREET ARDRESS
CITy-S1-2I° 24CITY-§T-2P
TILE [ DELETE 31TILE [] Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-51-2IP 34CITY-§1-21P _
TITLE [J GELETE 41 TILE [ Crange [ Aadition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
rcmrrsuwp 44 CiTY-81-2P
THLE [C] DELETE 51 TLE [J Change  [] Addition
JamE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIry-§'- 71 54 CITY-SI-2IF
THLE [} DELETE 6 1 TLE [] Change  [[] Addition
NAME 62 NAME
STREET ADUIRESS 63 STREET ACDRESS
Cy-5)- 2P 54CIY-$1-2IP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated n Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 nanjygjr on an attachment with an address

SIGNATURE: ___// %

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dagtrne Prone 4

CR2E034 (12/95)




