FILE NOW: FILING FEE AFTER MAY

[ PROFIT G
v
CORPORATION ﬁ
ANNUAL REPORT %

1996 b5 &

118 $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary ol State
- DIVISION OF CORPORATIONS

DOCUMENT # L25982

1. Corporation Name

TAMFLA XiI CORP.

Principal Place of Business

(4)

Mauhing Addrass

OGN R

539 LEX AVE 801 NORTHEAST 167TH ST

26TH FLOOR SUITE 300

NEW YORK NY 10043 N WLAMI BCH FL 33162 3
us

. Date incorporates or d[]ﬁf_uédrw\pfa‘. Date of Last Report

10/27/1989 07/10/1895

. FEFNumber Apphed For

2. Procipal Place of Business | 2a. Mjﬁ.q'mﬁ;s

ol 26 N 13-3550843 Rt g
#, oelc Surte, te. i
Suite, Apt. #, et - wie, ApL 8. el 5. Certificate of Status Desired a $875 Adqmonal
22 271 B Fee Required
City & State | City & State 6. Election Gampagn Financing 0 $5.00 May Be
23 QBL Trust Fund Contibubian Added to Fees
Zp 3 Country | 2 Country 8. This corporation has lagility for intangible tax urelor s 199.032,
24] 25 29 30) Frorida Statutes [] ves %o
9. Name and Address of Current Registered Agent B O 10, Name and Address of New Régistered Agent )
Bi| Nane
WTED GORPORATE SERV'CES |NC [82] Sueet Address 0. Box Numiber is lot Acceplatble) I
801 NORTHEAST 167TH STREET
SUITE 300 B3
NORTH MIAMI BEACH FL 33162 I FL 85 7p Code
11, Pursuant 10 the prowsions of Sectons GO7 0502 ancd BO7 1508, Flonda Statutes, the above named corporabion submits this statement for the purpose of changing its registered office

or regislered agent, or bath, 1 the Srate: o Flonda. Such change was authonsed by the corpordtion’s board of diectors I herehy ancept the
faminar with, and accent the ablgalons of, Secton B07.0505, Flonda Statutes

appontment as registered agent. | am

SIGNATURE | . . o I

Qg eltore bpanlong QA& gt sigich sg w1 rriblatiy DATE fn-
12. o o i R o 7&?DITEONS-’CH~’\NC§VE§ TCr OFFICERS AND DIRLCTORS IN 12 %
TITLE D B DeLEiE 11TITE ]‘K"D Yol {U E . 00 Crange [ Acditinn |
NaMP YE 1AM . Jo < | t {aa, )

HOVYES, LOU A ]567/—)@\0’33?7’1 /?’uer)ue, §
areeracoiess | OME SOUTHEAST THIRD AVE 1 3SIREE T ADDRESS @
Cy-st- 2 MIAMIFL e N BRI R Ao Vo rd Aoy &
IILF VASD FRI DEE T 2 11E Yy “ §¢ Crange [ Adhton | ©
HAME VARR-TITLEY, JOANN 22naME Siluers tein, anA
sreeet aocress | ONE SOUTHEAST THIRD AVE sysmiet anoiess | 5 9P Lty bn e
CTy-S1- 27 MAMIFL pecnisiar | Al Vir & ALY ]
TITLE VS (3 oeLERE 30 e ’ 7 T Changs [ Additon

- L
HALE KILLOUGH, JACK 37 HAME
smectanoress | 2001 ROSS AVE 3% SIRCFT ADDAFSS |
airy_§1-2¢ DALLASTX o Feecnestly - : _
e VAS (B DLLETE 41T IE Ve GCe { ¥ Change {1 Addtior
MaMe KENVIN, EVELYN 42 HAME 44 e"?:nf ﬁr‘m nue,we_
-

oraee anpaess | 599 LEXINGTON AVENUE 43 STREET ADDRESS s
CITY-5T-2P NEW YORK NY veon oo Adged yﬂ fﬁ: /Ul/
TLE VT B CELETE 5 1TE vT { el Change  [) Add:tien
NAME CALIA, VITO 5 2 NAME 'an& '\, [eress>
steeranoaess | 850 THIRD AVE 53 neer ApTRESS | B B0 e d Pwend .
£y -S1- 2P NEW YORK NY o §4LTY-SI-TP Lew Yor K. Ny
THTLE [ DELETE & 1 TILE N i 7 [] Cnangs ] Afation
PAME 62 hAME
STREET ADDRESS 63 STREEI ADDRESS .
CITY -51- JF S —— j 6401y -5T-4f
14. | go hereby certify that te infarmation suops Twatiy this Bing is voluntanly fumeshed and does not aualty for the exemphon Statad in Secton: 119.0713)k), Florida Statutes | further

certify that the information indisated o0 b e report or supplemental anoual report 1S tue and accorate and hat my signature shiall hase e sarme legal efect as if madie urder

path; that 1 am an officer or director of the Corporation or e receiver or Lrustee empowered 10 axecate s report as required by Chapter €07, Flanda Statutes,; and that my namd

appears in Black 12 or Block 13 if changed. or on an attachmenl with an address
SIGNATURE: i 27 . 4 H/ﬁ(:_ ,

E AND TYPE NAME OF SIGNING OFFICER OR DIAECTOR Ly et fta s
LIAM H. NUCKOLS




