ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N98000000463 (5)
TABORCOM ASSOCIATION, INC.
R0 R
8525 NORTHWEST S3RD TERRACE #2065 8525 NORTHWEST SIRD TERRACE #206 3. Date Incorporated or Quatified
MIAMI FL 33166 MIAMI FL 33168 12!23“997
4. FEI Number Applied For
ot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred E $8.75 Additional
21 ?6.] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Clty & State Ciy & Stale 7. Is this nonprofit corporation & homeownerg association?
m _z;l D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cumpnt year Intangible
2_¢] E] ;ﬂ m Parsonal Property Tax due June 30. ____Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TABOR, MARTIN 2] Street Address (P.D. Box Number is Not Acceptable)
8525 NORTHWEST 53RD TERRACE #2086
MIAMI FL 33108 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regls!e‘red
office or registered agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | aWhr,wi/ﬁg atioaptt}pbli Bijon 91’ /s{gcﬁyﬂ. 503, Florida Statutes. . /B / -
SIGNATURE i/:// /%) L / & f/j 6’/
W WWM Tgelpesd sgent and title I applicable. [NOTE: Registorod Agent signature requlred when reintating) 7 DATE”
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO (] peLere 11 TLE ] chenge [ Addtion
NAME Tm, MARTIN 1.2 NAME
sTReeT ADORESS (8528 NORTHWEST 53RD TERRACE #2086 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 14 CITY-ST-ZP
TITE VD [ bELeTe 217TE [ cnangs [ additon
NAME SHELOWITZ, TRACY 2.2 NAME
sreeT ADoREss 18528 NORTHWEST 53RD TERRACE #2068 2.3 STREET ADDRESS
CITY-STDP MFL 33168 24 CITYST-2IP
TmE ST ] pewete 34TIILE ~ [Clchange {_] Addition
NAME TABOR, SCOTT 32 NANE
sTReeT ADDRESS | 8528 NORTHWEST 53RD TERRACE #2086 3.3 §TREET ADDRESS
CITY.ST-2P ’MM Fl 33166 34 CITY-ST-ZIP
TLE () oeLere 41TITLE ) change [] Asdition
NAME 4.2 NAME
$TREET ADORESS 4 3 STREET ADDRESS )
CITY-ST-2IP 44 CITY-5T-ZIP
e (] oeLeTe 5.1THTLE [ crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TME [ oetere 61 TILE Ll change [ Addition
NAME 6.2 NAME )
BTREETADDRESS 6.3 STREET ADDRESS
CITYST-0P 6.4 CITY-ST-ZIP

14. 1 heraby certify that tha Information supplled with this filing does not qualify for the sxemption stated in section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears

In Block 12 or Block 13 if chan 01 g _ﬁn attacl ni “!h an addr??s. o
SIGNATURE: %/ /h}a /;’/5 7/{/%’ Zizﬁs )7‘// 7607

BIGNATURE ANDTYEED DR PRINTED HAME OF RIGNING OFFICER DR DIRECTOR — e Dl &

0005718

CR2E037 (5/98)




