__FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

Q\e\ FLORIDA DEPARTMENT OF STATE

” Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0680

1. Corporalion Name

T-B INVESTMENTS, INC.

(3)

R AR

Principal Place of Business,
615 E. SILVER SPRING BLVD.

Mailing Address
615 E. SILVER SPRING BLVD.

21]

OCALA FL 34470 OCALA FL 34470
4. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1995
2. Principai Place of Business 2a. Maiting Address 4. FEINumber Applied For
?6] 650173990 Not Applicable

7Sui'leJ Apt. #, etc.

Sulte, Apt. 4, etc. ) . ti
Lte. Apt. 4, etc Cerificate of Status Desired O $8'75 Additianal

221 FI 5 Fes Required
| __ City 8 State City & State 6. Etection Campaign Financing $5.00 may Be
23—1 E Trust Fund Contribution 0 Adtled to Fees

Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199,032,
241 —2_5;1 EI :?[ﬂ Florida Statutes (] Yes [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
DUCKETT, SUE 82| Street Address (P.O. Box Numbaor is Not Acceptable)
815 E. SILVER SPRINGS BLVD.
25TH FLOOR 83
OCALA FL 34470 83| Ty FL 85] Zp Cods

11, Pursuant to the provisions

of Sections B07.0502 and B07.1508, Fionda Statutes, the above-namad corporalion sutmits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIGNATURE e O i
Sigialare, typed or prled nanie of registered gent end Le 1 apphcabic. NCTTE “Registared Agent signat.rs roquired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1IN [l Change [ Addilion

NAME HOHENBERG, ROSAYLMER 1.2 NAME

serianoress | 77 WEST 55 ST, 13 STREET ATIDRESS

CITY-S1-21P NEW YORK NY 14CTY-ST- 2P

T D [J DELETE 2 1TILE [ Change [ Addition

AAME TEICHER, MILTON § 22 NAME

smeer aooress | 668 FIFTH AVE. 23 STREET ADCRESS

Si1v-81-21F NEW YORK NY 10103 24 CITY-5T-2P

e [C) DELETE 31 TITLE [3 Crance [ Addiion

NAME 22 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CITy-§1- 717 34CITy-51-21P

TITLE 7] DELETE 4 TITLE ] Change 3 Addition

NAME 42 NAME

STREFT ATIDRESS 43 STREET ADDRESS

CIFy-ST- 2P 4400V 51-29

THILE ] DELETE 5 1TIME [O Change  [] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

ClY-S1-7P 5.4 CITY- SI-2P

e [(] DELETE 6.1TTLE [J Change [T Addifion

NAME 5.2 NAME

STREE ADDRFSS 63 STREET ADDRESS

CRY-SI-R 64 0TY-ST-2IP

SIGNAT

14, | do hereby cerify that the information supplied with this filing is vol
certify that the information indicated
oath; that | arm an officer or
appears in Block 12 or Blo

E:

EIGNATU

“VaggToRe Ao TpED OR

ntarily furnished and does not qualify for the exemplion staled in Secticn 119.07(3)k), Florida Stetutes. | further
upplamestetremmomiregort is trug and accurate and that my signatura shall have the same legal effecl es it made under
ECeiver or 1rust wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an agliressT

on this annl port or s

(212) 586-0541

T Datiia Pone &

. " \ ey
ED NAME OF SIGNING OFFICER OR DIRECTOR
i1Cher

CR2E034 (12/95)




