FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AHIMENT OF &
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # [12739 (3)

1. Gorporation Name

TASQUE DEVELOPMENT, INC.

&F FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

g Secretary of State
DIVISION OF CORPORATIONS

O

Principal Piace of Business Mamnl;Add??sq
20 N. US HIGHWAY 1 290 N US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Dato Incorparated or Qualified 3a. Date of Last Report
e 08/31/1989 05/31/1995
2. Principal Place of Business | 2a. Mailing Adciress 4. FEI Number Applied For
1] o el o 59-3095325 Not Appicabie
Suite. Apt. #, etc. L, Stille, Apt 4, eto. 5. Certificate of Status Desired & $8.75 Adc#itional
El B 2ﬂ ) Fee Required
Cily 8 State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 i 28| Trust Fund Contribution O Added to Fees
Zip Country _dp _ Gountry 8. This corporation has liability for intangible tax under s 189,032,
2_4‘ 25 29] 30] o Florida Statutes [1Yes (ONo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
81| MName .
Ha.s $OAA, ga_Loou..f\.a L
SABOUNGL HASSAN 82| Streot Address {P.0. Box NUmber is Not Acceptatile)
SWOODCATE 61— Tho PN, 5. 1
ORMOND BCH. FL 32174 83
84| Cit B5| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1608, Florida Statutes, the above -named corporation submits this staternent for the purpase of changing its registered office
or regislered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent, | am
familiar with, and accept the cbligations of, Bection 607.0508, T lorida Stalutes.

SIGNATURE __ . . L. o . e N e e
Sigrature, typed o protuc na e of regist 3ot andd btla & gy hcatlc NOIE Fugis Agent sigralure reguired whes reinstating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P R~ VT T 11T Vice President/ Divedor [thae & Aadmm

NAME SABOUNGI, MAHMOUD 12NeE Leonard Fyiedson

STREET ADDRESS 648 RIVERSIDE DR nssiReET e | 4+ S, Atlaatic Ave

eIy -S1- 7P ORMOND BCH. FL ) ) _ Ruowsiw | Ponce Tmloet L FL Bz

TILE v lR[lElHE 2 11LE Jice Pre ‘14‘;,\1-/ Pivectay [ Changs Addition

NAME NASSER, JACOB 22 NeME Alfred Flebed)

STREET ADDRESS 201 W COTTESMORE CIR 3SR aonss | 2ot B . Cellermere Cip.

oy-S1-7¢ LONGWOODFL  Moowsiee J Longwond , FL %2119

Tne TS b9 DELETE L1TME Seeretavy / Direclor [ Change  Dq Addition

HANE SABOUNGI, HASSAN 32NN GQevaldne Friedwman

STREET ADDRESS 5 WOODGATE CT TSR AODRESS | Y6q] S, ATlawlie Aee

CITY-ST-2p ORMOND BCH. FL _ seome-ste | Powce Tnlet . FL 82124

TTLE [T DELETE 4 1TITLE Oivecle v [ Change [ Addition

e €2 NAME S\‘I-ﬁa- Flefed .

STREET ADDRESS AISIREETALORESS | g1 B, Cotlermore Cir.

CITY-St-21F . —— o RAALTYS 2R | Lewa upeed , L. BT N

TITLE [ DELEIE 5 17TLE Precideat 7/ i ‘,e,:_]:-‘a., ¥ Changz  [] Addition

NAME 5.2 NAME Mo hmoud Sa..‘oou.-\?'.

STREET ADORESS BISIREELAUORESS | Q4T Py iverside D%

omy-31-20 e RHONE0 | Ovmond Wbeach, FLB2I |

e [ DELETE £ 1TILE Treosurer// Birectos Change [ Addition

NAME 62 NAME Hossaw So-.laou.m:l't

STREET ADDRESS GISTREETADDRESS | 2.8 6 w3, .8, 4

CITY-ST- 2 640075120 | Oyrmnd ®eacl . FL 32174

14. | do heraby certify that the information suppfied with this filing is veluntarily furnished and does not qualty for ihe exemption stated in Section 112.07(3)ik}, Fiorida Statutes. | furher
cerify that the information inccated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an oficer or direclor of the corporation or e regoiver or trustee emipowered to execute this repart as required by Chapter 807, Florida Statutes; and that my narg
appears in Block 12 or Block 13 if changed, ar on an atlaghrfh with gy address.

SIGNATURE:

, 5/ ?’?/ b QoY ble-2077

SIONATURE 9 SIGHIR FICER OR, ety T Uate Doytinie Brons

CR2EQ34 (12/95)




