SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMODUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT P i FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. ortham
ANNUAL REPORT 'i}f‘? Secretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # K74367

1. Corporation Nama

TBB, INC.

(5)

Principal Place of Business

% WORLOWIDE CORPORATE SERVICES INC,
ONE FINANCIAL PLAZA, STE 2626
FT. LAUDERDALE FL 333940026

Mailing Address

% WORLDWIDE CORPORATE SERVICES INC.
ONE FINANGIAL PLAZA. STE 2626
FT. LAUDERDALE FL 333040026

FILED

Aug 11 1997 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd 3a. Date of Last Report
03/21/1989 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26] 050850518 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apl. 4, elc. iti
P e o P © 5. Certilicate of Status Desired D $8'75 Additionat
22 27 . Fee Requlired
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year Intangible
29 m 2_9| E’E] Personal Praperty Tax due June 30, Clves [no
%, Name and Address of Current Registered Agenl 10, Name and Address of New Repgistered Agent
WORLDWIDE CORPORATE SERVICES INC. 81) Name
ONE FINANCIAL PLAZA 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 2626
FT. LAUDERDALE FL 33384 B3
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flonda_ Such change was authonzed by the corporalion’s board of directors. | hereby accepl the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Stgoature, lyped o prinled nanse of regisleed 89(\‘!’\‘1“8'1_(.1- fitle it am\l-rcn'ﬂl‘i-' o {NOTE: Regisiered Agont signature required when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [2:3)] " o RE [T Charge ] Adgition
NAME RIES, SUSAN 12 HAME
streeraooness | 29050 WOODSPRING AVE. 13 STHEET AGDRESS
CITY-$T- 2P BOCA RATON FL 14CY-§T-2P
TIME [ peLETE 21 TNLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1.21P 7 4CY-ST-2P
T0LE [T DeLETE 34 L [J Change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CAY-81-2IP 34.CITY-ST-21P
TNLE T pELETE 41 THLE [Jchange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-57-2IP 4.4 CITY-5T-2IP
TITLE O oriere 5ATITLE [J Change ] Aadilion
NAME 6.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-§T-2IP 5.4 CITY- §T-2IP
TTHE O oecete 61 TI1LE LJ Change [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIyy-$1-21p i ) 54 CITY-51-2IP
14. 1 do hereby cerlity that the information supplied with this filing does not guality for the exemplion staled in Section 119.07(3)(1), Florida Statutes. I furlther cerlify that the

information indicaled on this annual reporl or supplemenlal annual reporl is irue and accurate and that my signature sha!l have the same lepal effect as if made under oath; that
wered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

I am an officef or direclar of the corparatan or the receiver or trustee e
appears in Block 12 or Block 13 if changdd, or on an attachment w| dress.
Faun .J‘MIL”JA'.Z‘ 'S o r? e v

r‘l//)l I/) ey IS L T~ W

CR2E034 (4/97)



