FILE NOW: FILING FEE AFTER MAY 118 $225.00

r o PPROFtT I i FLORIDA DEPAHTMENT OF STATE
RPORATION M . Sandra B Morthiam
ANNUAL REPORT l\%_ Socrolary of Stale FILED

1996 DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # L78503 (4) | Secretary of State

1. Corporation Name

TYLER VENTURES I, INC.

Principal Place of Business

% JEFFREY N, MARKS % JEFFREY N. MARKS
2040 NE 163RD ST 2040 NE 183RD ST
MIAMI FL 33162 MIAMI FL 33162

3. Date incarporated or Qualied | 3a. Date of Last Report

06/05/1990 04/27/1995

2. Prncipal Place of Busingss - 723".' Mail.ng Address T | A FEINumiber Applied For B
[21] ) 6 N 650218423 ] Not Applicable
Suite, Apt. #, etc. - Suite, Apl. 4, etc. 5. Cortificate of Status Desred 0 $8.75 Adc!itional
-E;I 27] Fee Required
City & State . Gty & Stle 6. Election Campaign Financing ] $5.00 May Be
-2—31 za] Trust Fund Conltribution Added to Feas
Zip Country | 2 | Conntry 8. This corporatian has liability for intangible tax under s 199.032,
;ﬂ EI 29_1 301 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent T ) 10. Name and Address of New Registered Agent
81] Name
MAHKS, JEFFREY N 82| Street Address (7.0, Box Number is Not Acceptable)
2040 NE 163RD ST
MIAMI FL 33162 83
8a| city FL 85| Zip Code

I1. Pursuant to the pravisions of Sections 607.0502 and 607, 1508 Florida Statutes, the ahove namad Gorporation submits this statement for the purpose of changing s registered office
or registered agenl, or bath, in the State of Flonda. Such changs was authorized by e corporahion’s board of directors. | hereby accept the appointment as registered agert. | am
farnilizr with, and accepl the oblgatons of, Seclon BO7 0505, Florcla Statutes

SIGNATURE . . . . . - L [ L R ,,, e R
R A A P F e TAJ Nl sap At 3 wEEs r i DATE 3

2. OfCERs ANDDREGIORS a0 ADDITIONSTCHANGES TO OFF ICFRS AND DIRECTORS IN 12| %

TITLE Dp ] DELEIE 1 LTILE [ Change  [] Addition | =

NAME MARKS, JEFFREY N. 17 NAME 3,

sweersooness | 2040 NE 163RD ST 13 SIREET ADDRESS &

oIty 5121 MIAMI FL . TecTr-SlIR . B

e DS T[] DELET 2 1TiTE T Change [} Acditon |

NAME GEISMAR, LANCE 22 NAME

STREFT ADDRESS 2040 NE 163RD ST 23 STREET ADDRESS

CATY-§T-2IP MIAMI FL B o - Noesvese | _

Tne ] DELETE KRRAIN: [ Change [ Addilion

HAME 37 HAME

STREET ATHIRESS 33 SIREE] ACDRESS

CITY-SI-2P L 3400TY- 87 2if )

TTLE ] DELETE 4.1 1LE [ Change  [[] Addilion

NAME A7NAME

STREET ADDRESS ) 43 SIRTET ADDAESS

CiTY-ST- 2P o G401y -§1-1P N

TILE [ DELETE 5 1TILE [ Cnange ] Addition

NAME 52 LAME

STREET ADIRESS 53 STREE] ALDRESS

CITY ST _ o _ _fserriosae )

TILE 7] DELETE & 17ILE [ Change  [] Addtion

NAME 67 hakE

SIAEE! ADDRESS 63 SIAEET ADDRESS

CiTy -SF- 7P 64 CTY-5T- 2P

14. | do herety cerbiy that the inforrnahon supplied with thes Flog s vollmitarily Turaished and doss not aua'ty for the exenplon stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the infarmation indicated on this ane report or sapplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under
paln; that ! am an officer or drectar of the forparation or the recener or trusteo empowerad 10 exacule s repon as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 1 grgefi, ar oh aa allachrment with an address

SIGNATURE: 1722796  (305)94

SIGNATUR 'OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dl O,

- MARKS. PRFCSTDENT

0-8652 _




