FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary o Stata Secretary of State

1998 DIVISION OF CORPQORATIONS

PROFIT ‘ ?gi ¥ y FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

DOCUMENT # L05842 (4)

1. Corparalion Name

TISCI & ASSOCIATES, INC.

RERRAA RO

MR

Principal Place of Husiness Mailing Address
% JOHN NSGI % JOHN TISCH
12450 PINEACRE LANE 12490 PINEACRE LANE
WELLINGTON FL 3014 WELLINGTON FL 33414 DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 07/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;vﬁ] 65'01440& Not Applicable
Suite, Apt #, elc Suite, Apl_#, elc. ” $8.75 Additional
o ;T-l &. Certificate of Siatus Desired O Foa Required
City & Stalo Cay 8 State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Courtry 8. This corporation owes ar has paid the current year Intangiblo
24 26 29 30 Personal Property Tax due June30. [ JYes [ no
§. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TISCH, JOHN 811 Nama
12490 PINEACRE MNE 82] Strest Addrass (P.O. Box Number is Mot Acceptable)
WELLINGTON FL FL 33414

83

84| City FILIaiZm Code

11, Pursuant 10 the pravisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agonl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. 1 am familiar with, and accepl the oblgations of, Section 507.0505, Florida Statutes.

SIGNATURE _
Signalure typerd o ponled hanse of igestered ageal and 1fie if applicatbe {NOTE Registered Agent glgnalute requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oeLeTe 11 TITLE [Tchange L3 Additian
NAME TISCI, JOHN 1.2 NAME
smeetanoress | 12490 PINEACRE LANE 1.3 STREET ADDRESS
Ciry-S1. 0w WELLNGYON FL 1.4 CATY-ST- 7P
Tme [T oeLETE 24 TITLE [Tchange  [J Addition
NAKE 2.2 NAME
STREET ADDRESS 23 STREEY ADDAESS
Cny-S1-2p 2. 4 CITY-5T-2IP
TIIE ] DELETE 31 WILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 QITY-ST- 2P
TME [T DELETE L1MLE [Tchange 7 Addition
WAME 4 2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CilY-St- 71 44CNY-$1-7P
e T T OELETE 51TITLE [Tchange LI Addition |
NAME 5.2 HAME
STAEET ADDRESS 53 STREET ADDRESS
GINY-ST-2I7 5.4 CITY-§T-2P
THLE T’ TJ DELETE 61TILE O change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY -§T- 2P 6.4 CITY-51- 7P

14. | herebyy cerlty that the information supplied with this filing does not qualify for the exemﬁ'lion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an

ion of the raceiver or trustee empowerad 10 executa this repor as required by Chapter 607, Flonda Statutes; and that my name appears in

d. ahon an atipchment with an a S8,

ofticer ar director of the corpo)
Block 12 or Block 13 if chary

SIGNATURE: __ T g ~Toanri5cs, Heswewrr  4-19-98
NGNATUT NOQITYPED OR PRINT ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥ 0220140

CR2ED34 (10/97)



