SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APPROVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A N D
PROFIT -- FILED
CORPORAYION,
ANNUAL REPORT R
‘ e s 1996 DEC -2 PH 122 19
1996 =5 SECRETAR
OF STATE
DOCUMENT # TALLAHAS E
D opstonine L6743 (8) SEE. FLORIDA
TAZUMAL CORPORATION
Principal Place of Business Mailing Address . ||I|||I" Ill m“ |||M |‘I|| |“|| |||| |’I” I\lll “mm“ Ill“ ||||n|“
966 NORMANDY DR 966 NORMANDY DR
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1990 06/20/1995
2. Principa! Place of Business 2a, Maiting Address 4, FEY Number Applied For
[21] 26 . 650186820 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ” ) $3.75 Additional
5[ ] , , ;] o 7 . 5. Certlfpale of Status Desired D Foe Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3-[ ;;1 Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:‘ ;;I gl ;\ Florida Statules E] Yes [_—_I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLIT, NORMA Y
966 NORMANDY DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 5
84| City FL ‘le Zip Code
1. Putsuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits This statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale AT o ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am tamitiar yoik?! and accept the -‘ , Section 607.0505, Florida Statutes.
d 7
SIGNATURE / -
a et Epplicabie (NOTE: Registered Agenl signature fequired when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P [T oEcET 11TILE LT change [T Additon | g5
e POLIT, NORMA Y 12K 3
stReevapohess | 9009 FROUDE AVENUE 1.3 STREET ADDRESS &
CITY- ST-21P SURFSIDE FL 14 CITY- ST- 2P &
THE [ j TAEET 21 TILE O
NAME GALLARDO, MARTHA 22HAME
steeranoress | 4465 MARSEILLES DR #25 2.3 STREET ADDRESS
CAY-5T-2P MIAMI BEACH FL 2 4CITY-5T-2P
TNLE T pewere 31TITLE
NAME 3.2 NAME
”
STREET ADDRESS 33 STREEY ADDRESS
CTY-SI-29 34 CITY-$1-2
TLE [ OELETE 417TIME [] Change [ | Addition
NAME ’ 4 2NAMER T
SO0002021636— -6
STREET ADDRESS 4.3 STREET ADDRESS
-12/06/96--01014--005
CITY-5T-2IP 4.4 CHY-ST-20P , : | g
Tne ] Deiete 51TILE . Chan ition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2P §4CHTY-ST-2P
TIME ) oeere 51 TALE L] change Addition
HAME 62 NAME \J
STREET ANURESS 6.3 STREET ADDRESS ’ 6
CiTY-STiP 6.4 CITY-ST-2IP A

14. | do hereby certify thal the information supplied with this filing is voluntarily urnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if
made under oath; thal | am an officer or director of the gprperaijon or tht':1 receiver r?r lru%ge ampowered to execule this reporl as required by Chapter 617, Fiorida Statutes; and

yn attachment with an address.

that my name appears in Block 12 or Block 13 if changel—g

SIGNATURE: 22207 2 /e T T

BIGNATURE AND EOUR P - b DPFICER OR IRECTOR Date Daytima Phone &




