FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

TANYA WILDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

I

Principal Place of Business ’ KNailing Aa.jress
% TANYA WILDE % TANYA WILDE
3035 NOATH 57TH DRIVE 3035 NORTH S7TH DRIVE
HOLLYWOOD FL 3302 YWOOD Fi 1 R
FL ! HOLL L 332 3. Date Incorporated or Qualifiec 3a. Date of Last Repont
2. Principal Piace of Business 2a. Maing Addeess T 4. FEI Number Appled For
F3l EI ) . o 65'0108923 ] Not Apphaabile
Suite, Apt. ¥, elc | Sute Apt 4, etc 5. Cetirvatn of Status Desrec] 0 $B.75 Additional
2 27| Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5_00 May Be
23 23-' Trust Fund Gantribution U Added to Feas
2ip Country | 7p | Courtry B. 1his corporaton has habilty for intangiple tax under s 199 032,
m Ej 29] 30—| Florida Stalutes [ ves [ANo
9. Name and Address of Currenl Registered Agent - . " 10. Name and Address of New Registered Agent ]
81| Name
WILDE, TANYA 82! Street Address (P.O. Box Numbar is Mol Aczeptatiiog ]
5 N. FEDERAL HWY. _ i, -
DANIA FL 33004 83
B4 City FL ‘85 2ip Code

071508, Flonda Statutes, the abave namad corporalon subimits tis statemont for e prpease of changng its regsterad ofce
hanga was aotnonized By thé corporation's, board of duectors. | hargdy accept tha appontment as registorec agent. | am
da Statutes

1. Pursuant o the provisions of Sections BO7 05902 and
or registered agenlt, or bioth, in the State of Flarida Suah o
famihar with. and accept the obligations of, Sectior: 607 0509, Fi;

SIGNATWRE __ . - . e, . . _ R R

Sugriztere Tyfwd o pow both fadrrie Of e Py @ e gy ot HOTE Fopotionsd 3gent s unateses nednad whert e Lo DATE &
12. OFfictns aNnDiRectons s T _____ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 17 g
TMLE PST [ DECETE 1ATILE [ Crange  [] Addition -
RAME WILDE, TANYA 12 NaME 3
§REET ADDRESS 3035 NO 57TH DR. 1 3SR ADDKFSS &
CIlY-31 - 2P HOLLYWOOD FL reony-srae | 7 &
TITLE [ DELETE 2 TIE [ Crarge  [] Additon O
MAME 22 NAME
STREE T ACIORESS 23519bE | ADDREGS
CTY-S1-2p ) . ) ) Moyt B
TILE [ Daeelt 3TTINE [ Chasgs 7] Adastior
KAME 32 MAMC
STREET ADDRESS 37 SIREET ANDKESS
CTY-ST-ZiP ) AT S
TiTLE [ DELETE 41t [ Crange  [] Additicn
NAME 47 N4
STHEET ADDRESS 43 STFEET ADORESS
CITY-S1-2IP _ o gdaciy st oae B
TITeE [ becElE ETILE [ Change [ Addion
HAME &2 NAME
STREET ADDRESS 53 SIRELT ADGRESS
CaY-ST-2F _ B _ __ W SACAY-ST 2
TTLE [ DeLett RRN: [J Cnange  [J Adanar
NAME 62 NAME
SIREEF ADDRESS 63 STHEE ADDATSS
CTY-ST-2F ~ E4CTI-ST AP

ntarily famished and does nat qualfy for the exemynon stated m Section 1 12.07(G)k, Forida Statutes. | fuethor
cerity that the nformation indcated on this anaual repor or supplomenta’ annual regor i trus ano ancorats: and that My signature shall have the same legal effect as # made under
oath, that | am an offcer or drector of Uik corporaban or the recoives o Irasles enpoviercd ta exosata tiis repor as redai-ed by Chapter 607, Floricia Statutes; ard that my name
appears in Block 12 or Biock 12 ¢ changed, or on an altachment with an asddoss

SIGNATURE: 'ngk Meati (uwedt ey \ieve y Fresiacr ey o (45 qktsavo

4. 1do hereby certify that the Infarmation supphed with this filng 15 vol

'BIGNATIRE AND TYPED OA PRINFED NAME OF SIGNING OFFICER OR DIREETOR " Do e @




