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

PROFIT
CORPORATION

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 04 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CGORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

K70036
TARIFF COMPLIANCE INTERNATIONAL, INC.

(4)

Principal Place of Business

40 NE 7TH AVENUE
DELRAY BEACH FL 33483

TN VAR AR BONE

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad

Mailing Address

40 NE 7TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m L E[ £5-0099904 Not Applicable
Suite, Apt. ¥, elc. Surle, Apl. #, elc.
uita, Ap ol wie. Ap ola 8. Certificate of Status Desired O $8'75 Additional
E ;‘ Fee Required
City & State City & Stata 8, Election Campaign Financing $5.00 may 8e
E ?81 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparation owas or has paid the current year Intangible
24 26 29 ;I Parsonal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registared Agent 40. Name and Address of New Ragistared Agent
81| Name'TA
THEODORE F BRILL A es. BANNOU A
8211 W BROWARD BLVD, STE 360 82| Stpet Add[ess (P.0. l?nywber NG Acce'%blb C
FY LAUDERDALE FL 33324 =1 N / & =
84 i B85 éi C ?
PeLzay Bepcd 59%3

11. Purguant to the

ovisions of Sections 607 0502 and 607 1508, Florida Stafutes, tha abova-named corpora!lon'submnts this statement for the purpose of changlng its registered

office or registerpd agenl. or both in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am famjhiar with, and greept the obigatons of, Section 607.0505, Florida Statutes

SIGNATURE T A L’“ i 2% } alg

Slqml a typad o ;-mr- W e ot abt bt i apphe abie [(NOTE Registered Agont signature required when reinstaling) f DATE ‘:
12, ] OF FICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP | R 1.4 THILE [T Change [T Agdition | =
NAME GORNDT, GREY G. 1,2 NAME §
srreer aporess | 10970 LAREINA RD 1.3 STREET ADDRESS b
CiTy-s1-2 DELRAY BCH FL 1A CITY-5T-2IP &
TLE DST B peLETE Z1TILE [ Change {1 Aadiion | O
HAME GORNBIT-ARRI-- 22 MM
streer apoiiss | {0970 LA REINA RD 23 STAEET ADDRESS
CITY-ST- 2P DELRAY BCH FL 2 4iTY-51-27F
me 1 T oeiete 31 TNE [T change L Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-5T-ZIP
e ] pELETe 41 TITLE 3 crange ] addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S§T-2IF 4.4 CITY - 81-2IP
TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-S1-29 54 CITY-S8T-7IP
TILE 7 DeeeTE 6ITIE [Jchange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-$T- 2P /} 7 i 64CiTY-ST-2P

14. | hereby certfy that the information

QSIGNATURE:

Les not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Tt is true and acggirate and that my signature shali have the same lega! effect as if made under oath; that t am an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

(S d52)69  <u-37-oxrs

indicated on this annuat repor or fuppt
oflicer or director of the corpor
Block 12 or Block 131 changgfl,




