PROFIT
CORPORATION
ANNUAL REPORT

1997

2

Jr

A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Narme

TASQUE DEVELOPMENT, INC.

"DOCUMENT # L12739

(3)

Principa’ Piaca of Businass

Mailing Address

FILED

Feb 21 1997 8:00am

Secretary of State

0

24] 2]

20] 2]

280 N. US HIGHWAY 1 280 N. US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744504
3. Date Incorporated or Qualified | 3a. E;aolgoi Last Repon
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21—| g] 59'3%5325 Not Applicable
Suite, Apt #, elc. Suite. Apl. #, et iti
SO AT e e AL, Bt 5. Corifcate of Siatus Desirod []  $D+73 Addiional
22] ;] Fee Required
| City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
_2_3] e ) ;ﬂ Trust Fund Caontribution Added lo Fees
2ip _ Country Zip Country

B. This corporation has liability for intangible tax under s, 199.032,
Floricia Statutes Yos [ Mo

9. Name and Address of Current Registerad Agent

10, Name and Addreas of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SABOUNGI, HASSAN 81[ Namo
QNUSH  15T0 Tohn Anderson D 5
ORMOND BCH. FL8HH 22416

83

84} City

Zip Code

FL |®

11. Pursuant 1o 1e provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
olhce or regstered agant, or bolh, m the State of Forida. Such change was autharized by

the corporation’s board of directors. | hersby accept the appointment as registered
agent | am farmiiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes. '

appears in Block 12 or Biock 131 changed

SIGNATURE
Slgriategt, fygcd o printed noino o egissaed agen: asd e il applicatls (NOTE - Registered Apent signature reguited whan reinelatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 1"VPD [T DELETE 1ATIRE : [Jcrange ] addition
Ne FRIEDMAN, LEONARD 12 NAME
sirerr aoess | 4691 8 ATLANTIC AVE 13 STREET ADDRESS
CTY-51-7P PONCE INLET FL 14 CHTY-ST- 7P
TIRLE VPD T DELETE 211NLE [ Change ™ L] Addition
NeE FLEFEL, ALFRED 22 NAME
suee aconess | 201 E COTTERMORE CIR 2.3 STREET ADDRESS,
Gy 51 7P LONGWOOD FL 2 4 CIT¥-S- 2P
T 8D T T DELETE 34 TIILE L) Change 1] Addition
NAME ERIEMAN, GERALDINE F o EDMAN 3.2 NAME
sraeer anoess | 4891 S ATLANTIC AVE 43 STREET ADDRESS
BTy -ST-2IP PONCE INLET FL 34. CITY-S1-2P
T D [ DECETE 4.1 TALE [T Guange L] Addition
NEME FLEFEL, SYLVIA 4. 2 NAME
stwst 1 s | @01 E COTTERMORE CIR 4.3 STREET ADDRESS
G- ST 2 LONGWOOD FL 44 BITY-§T- 29
T PD [T ORLETE 5. TITLE [T Change 1] Addiion
NAATE SABOUNGI, MAHMOUD 52 NAME
swacet anreess | 846 RIVERSIDE DR 5.3 STREET ADDRESS
GOy ST 2 ORMOND BCH FL 5.4 CITY-57- 7P
it 1Y) [J oecere 61 TILE [T Change L Addilion
NeM: GABOUMEL HASSAN SAROUNGT .2 HAME
sttt ooress | 200NRESH 1670 John And evson 6.3 STREET ADDRESS
| crvsroe | ORMONDBCHFL 326 ' 64 CTY-5T- 2
14, | do hareby certily that the informaton supplied with this Tiling does nof quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

nformation inchcated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oftices or dirccior of the corporalion or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

#tachment with an address. ﬂﬂ%%ﬂk\ _g ﬁgouh)tar
aoa AT e AsORER

L/W’(‘f'? Fotf - 12— 20717

OFFICER OA DIREGTOR

Odie Daylirne Frores #

CR2E034 (9/95)



