FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION amirn . lothar May 02 1997 8:00am
ANNUAL REPORT Sacralary of State
1997 DIVISION OF CORPORATIONS S ccretat \ Of State
DOCUMENT # L7126 (0)
TAVE, INC.
Procipal Place of Business Mailing Address “Illlll’ ||| 'III\ "ll"'ll""‘l III I’I" "I"llll]lll" nl" HIII ||||
% JAWDET . RUBAH % JAWDET |, RUBAII
P O BOX 2012 P O BOX 2072
LARGO FL 34849 LARGO FL 3ane-2012
3. Date Incorporatad or Qualified | 3a. Date of Last Report
05/01/1980 05/01/1996
3 Principal Place of Business 28, Mailing Adoress 4. FEI Number Applied For
,?li e EI 58-3024187 Not Applicabla
_ Sulle, Apt # cto | Suile, ApL #, elc. B $8.75 Addtional
al o 2?I 5, Cerlificate of Status Desired X Fes Required
Oty & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23} o 2lﬂ Trust Fund Contribution Added to Fees
L Country 2ip Country 8. This carporation has fiabiity for intangibla tax under . 199.032,
u 25 26] 30 Fiorida Statutes Oves CINo
_ % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUBAII, JAWDET I. 81 Name
1345 S. MISSOURI AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CLEARWATER FL 34516 a3
B4| City FL 85 Zip Code

1. Pursuant (0 e pravisions of Sechons 6070502 ana 607.1508, Florida Stalutes, he above-named corporation SUDMITS this stalement 1or The purpose of changing ils registerad
office: or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanihar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SJGE}ATL{H‘ Sigaat e Iygsed o prinlad nanie of ragicancd aget e o § Bppicake NDTE Rugistered Agent signature required when rainglatng) DATE

EE OFFICERS AND DIRECTORS s, ADOTTIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
AT D T DeCETE 1.4 TILE T L) Ghange LMl Addition | &5
GALVIN, DAVID 12 N Penny CaloN 3
sttt sokzss | 2375 ASHMORE DR usmeEraniess | A €3 SANTA PALLA OR. a
oresze | CLEARWATER FL L4 0ITY-5T-2P Duremn  Fl 394692 &
TInE D ) pEcete 21 TTLE D iy X Change ] Addition | O
MR WILLIAMSON, TOM 22 NAME David LN
s aoniess | 117 DUNBRIDGE DR. 23smeETaoRess | AL €3 SanTh ’pﬂ‘u (A 0‘.

| onv sae | PALM HARBOR FL 2 aCITY-5T-2P Quaenis  Fl 3949 ¢
e [T osLeTe 94 NE [_] Change TZJ Addition
HAME 22 NAME
SUKELT ADDRLSS 3.3 STREEY ADDRESS
€T - 517 34, CITY-ST-2IP
ILF [ DeLETE LITTE [J Crange L] Addition
HaM: £ 2NAME
SIKEET ADRLS 43 STREET ADDAESS
oY -SI 78 4.4 CITY - ST- 2P

RS I [T oELETE S1TITLE O Change [ Addition
HAME 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS

| cmvsiar o 54 CITY-5T-7P
o T [F DECETE 61 TITLE [TChange  [.J Addition
Nt 6.2 NAME
SIKEE 1 ADTRESS 3 STAFET ADORESS
GIFF-51- 25 6.4 CITY- §1- 2IP

14, | do hereby cerlity thal the information supplied with this fiing does npt qualify for the exemplion stated in Section 119 07(3)(1). Florida Statutes. | further cerlify that the
infermal on indicated oo this annual reporlersunplemgntal annual gobort iff tryg and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhcer o director of 1he corpoy ’ wiped 1o exacute this report as required by Chapter 807, Flotida Statutes; and that my name
appears n Block 12 or Block 13 i anfadgp

SIGNATURE: S—_— “:”'L} o?///ég/f? (5’3)&5~63”é0579

OFFICER OR THHECTOR Dayuime Fliona #




