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CORPORATION
ANNUAL REPORT Sroretary of State

1996 Yoy 4 DIVISION OF CORPORATIONS

f LOMIDA DEPARTMENT OF STATE

Sandra B Mortham

DOCUMENT #  L71264  (0)

4. Corporation Name

TAVE, INC.

B 111 U DT

.—Pr:ncipak Place of Business 7 T M;i:-mg Ac-i-.hess
% JAWDET 1. RUBAII % JAWDET |. RUBANI
P O BOX 2072 P O BOX 2072
LARGO FL 34648 LARGO FL 34649 L. I
3. Dale Incorporated or Qualfied 3a. Date of Last Feport
05/01/1990 ( 05/01/1995
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zz] - L z'_rJ - B B Fee Required
City & State | Oy & State 6. Electon Campaegn binancing 0 $5.00 May Be
E ] . 251 Trusl Fund Gontributon Addad to Fees
21 _ Counlry L N Country 8. This corporaton has labity for intangible tax under s 199.032,
—2—4\ 251 29] 30] Flond: Statutes [ ves I3
9, Name and Address of Current Registered Agent I 40, Name and Address of Now Registered Agent
&1] Name
RUBA.“. JAW l 82| Streat Address (0.0 Box Number s Not Acceptablel N
1345 5. MISSOURI AVE. - , |
SUITE 215 83
TJE 3461 I Y
GLEAMA R FL 34616 . . 84 |>C|[). FL lBSI Zip Coder
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ot for the purpose ol hd'lgiﬂ( s registerec office
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SIGNATURE

|12, MO DIRLCTORS IN 12 &
I D T T T s O A | S
KAME GAL“N, DAVID 17 hAKE g
STAEFT ADDARESS 2375 ASHMORE DR TASIHEE L ADDFESS 8
CITY - §T-2P CLEARWATERFL 40T 510 - N &
TE D ] DELETE 21 E ' ) T T[] Chnge [ Addton | ©
KAME WILLIAMSON, TOM 22 NAME
STREFT ADDALSS 117 DUNBRIDGE DR. 23(4LE1 AD0SCSS
CITY-S1-2IP PALM HARBOR FL i ympesT o ) ]
YITLE ] OFLETE AT [7] Cnange  [] Addnon
NAME 32 NA
SIREET ADDALSS 37§ AR T ADCAFSS
CIY-51-2IP L saory-st 2R | ]
TILE [ DELETE ERRIT [ Changs ] Additian
NAME 42 Huvii
STREE T ADDRESS 4 TSTEEET ALDRESS
CITY-S1- 2P U B AScAA N L )
TILE [ DELEIE RRAI [} Changz  [] Acdilion
NAME 52 NAME
SIREET ADDRESS 535°REH ALDRFSS
emy-SUCAP R o pmatnestiv ) . .
TiTLE [J DELEIE AR [ Chargz [} Adddtion
NAME 57 NEME
STREET ADORESS 63 STREED ALDRLSS
CITY-S1-2IF i T S S L"ﬂ'ﬂ, S1-ar
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07, Flonda Statutes; and that my nane |
|

|

|
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certify that the infarmatiopAridicated gn thig annui refg,
oath; that t am an cificeor direg ;
appears in Block 12
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