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

oo Tz | Feb 02 1998 8:00am
ANNUAL REPORT Secratary of State

DIVISION O}.T C(?HFORAT!ONS B S e Cretary Of State

1998

¥DOCUMENT # M93787 (3)

" 1. Corporation Name

H. TAFFET, INC.

S

Principal Place of Business Mailinérﬁd&rérssl.'
% HARVEY TAFFET % HARVEY TAFFET
502 ELEUTHERA LN. 502 ELEUTHERA LN. e A -
INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL. 32937 . DO NOTWRITE INTHIS SPACE
3. Date Incorporatad or Qualified
. R , 08/08/1988 _ e
2. Frincigal Flace of Business 2a. Mailng Address 4, FEl Number Applied For
[21] L B e . 59-29009572 ) 1 Inot Agpicenia
Suite, Apt. #, elc. Suite, Apt. #, etc. . " $8.75 Additionat
wl _ = - T s Cerbfxca:e_nj_f_ﬁtgtgf l?esjlied ]:i - Foe Required .
City & Siate City & State 6. Election Campaign Financing 7 $5.00 May Bs
23 ) 2—8| . L B Trist Fund Contribution ] . _ AddedtoFees_
Zip Country Zp Cauntry 8. This corparation owes or has paid the current year Intangible
Z’ El El o E' Parsonal Property Tax due June 30, Clyes [ No _ .
g. Name and Address of Current Registered Agent . 10. Name and Address of New Begistered Agent e
TAFFET, HARVEY 81y Neme o e
502 ELEUTHERA LN. 82| Street Address (P.O. Box Number is Not Acceptable) A S - -
INJHAN MARBOUR BEACH FL 32937 e eeinea e e mTma
83
84] City o ‘EL 85 wZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.15@5, ‘F']on'd-a- -Sfatute‘é, thé above-named corporafion Vsdbmitsrt_r;i—s statement for the purpose of changing its registerea -
office of registerad agent, or bath, In the State of Florlda. Such change was awtharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S . e ==

Sigrators Typed o poiad vama ol regierered igam and Ta W apelcain " (NOTE: Fegiierad Agant Sranrs requed when el oA N
2 — OFFICERS AND DIRECTORS I K2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
TILE PD [_] DELETE 14 THE [T Change [T Additiar:
NAME TAFFET, HARVEY 1.2 NAME
sweeaDRESS | 502 ELEUTHERA LN. 1.3 STAEET ADBRESS
CITY-ST-21P INDIAN HRB. BCH. FL o _J racmy-st-zp e e s ems ame e
TIE D 3 DELETE 21 TILE [ Change [T Addition
NAME TAFFET, JOAN R. 2.2 NAME
streer aporess | 602 ELEUTHERA LN. 2.3 STREET ADORESS
CITY-ST- 2P INDIAN HRB. BCH. FL o 2,4 CITY-§1-21P ] I
THLE 1 DELETE 31 TILE [ Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
BITY-51- 28 - ] L 34, CYY-ST-2P L . o e
e L] DELETE 41 7ME "] Change | Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 STREET ACORESS
CITY- 57- 7P L . 44 CTY-S7-2P e .
TILE [ DELETE . 51TME ] - [ changs” [ Addition.
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57- 2P . _ L 5.4 CITY-ST- 2P o L e e
e [T DELETE 6.1 TITLE L] Change I Adcition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P ] L .4 CITY- 57-2P o e e
14. | hareby cenily that tha Information supplied with this filing does not gualify for the exemptien stated In Section 119.07(3){N), Florida Statutes. | further certify that the information

indicated on thls annual report or suppiemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that I am an
oificer or director of the carpeyation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changdd, or orgaremtrchrmsnt with an address. ;
SIGNATURE: = REQUIRED 2688 973.QRe3

MNAME OF SIGNING OFFI&:ER OR DIRECTOR

CR2E034 {10/97)



