~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT |
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KB6762 (3)

1. Corporaton Name

TATE INCORPORATED

B A

v.}} FLORIDA DEPARTMENT OF STATE

8 ’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailng Address
8362 PINES BLVD.. #140 8362 PINES BLVD.. #1140
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

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

12/29/1988 03/07/1995

| 2. Princigal Plage of Businggs - _‘.’a. Maili idress 4, FE! Number Applied For
W SAME. W =dthne . 650092404 o e
| Suite ADL #, et Suite, Apt, # elc. 5. Certificate of Status Desired 0 $8.75 Additional
L"_’?.l e e ) ;l Fee Required
| Oty & Stale City & Stap 6. Election Campaign Financing 0 $5.00 May Be
_2_11_ R N 28 Trust Fund Contribution Added 1o Feos
2w | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24], o ”?ﬂ o Ea . 30 Fiorida Statutes [ Yes &No
- Ng@g__!n#“‘\d'd ress of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TETREAULT. DAVID B2| Strect Address (P.O. Box Number is Not Acceptable)
8362 PINES BLYD., SUITE 140
PEMBROKE PINES FL 33024 63
84| Ciy FL |35| Zip Code

| 11, Pursuant to illé‘prnrrdws'
or registered agen
famil.ar with, anc|

s of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named Gorporation submits 1his statement for The purpose of changing s regstered ofics
th, in tHE Smig of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appoint77 as raﬁislered agant. | am
TE

SIGNATURE x~_ /) . . |
Sz 1an 30 O i M Pgen € Piered agent and Nt i apphzatss NOTE Registerad Agent sgnature ngauired whon rensfing!

(12, 77T ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PST [ DFLETE 11TImE [ Change [ Addition
Hakis TETREAULT, DAVID 12 WAME
SIRCET ALUAESS 2006 S.W. 98 TERRACE 13 STREET ADDRESS

L orestae | MRAMARFL 33025 140ITY-ST-7
T [] DELEIE 2 1TILE [0 Crange  [C] Addition
HAKE 22 NAME
STREEL ALORESS 23 STREET ADORFSS

A L S ) 24 CITY-ST-2F
L F [ DELETE 5 1 TIME [ Change [} Addition
Nk 32 NAME
STREE T ALDRFSS 33 STREET ADDRESS

L CIH-ST-?II"_ o . e 34CIY-S1-21P
g [ DELETE 4 1TNLE [ Change [ Addition
Rt 42 NAME
ST ADIAN 5 43 STREET ADORESS

| erysiae | 44CITY-5T-20P
i [ LELETE 5 1TILE D Change [ Addition
MAME ’ 52 NAME
SHET ALDFESS 53 STREET ADDRESS

| oy goe 54 CITY-$T-2ip
TILF [ DELETE 6 1TILE [ Change [T Addition
Y 57 NAME
Sikchl ALIRESS 5.3 STREEY ADDRI S5
Caly-S1- 2iF e 64CIY-ST-207

14, 1 do hirgby certily Inat the informatior supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Figrida Statutes. [ furthar
certify that the in‘ormation indicated on this annual repo or supplemental annual report is true and accurate and that my signature shall have the sama lagal effgct as if ma nclar
aattr, thal | am an offcer or director of the On Or the recever or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutegf a t Mo
appoars in Block 12 or Bloc 3P0 anged, or on azattachmeant with an address.

David Tetrean\y(res. Y4

TEQ NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: _

Derytima Prione 4

CR2E034 (12/95)



