‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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&_‘l T 26| 58-1750651 Nol Applicable
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| Ty s e . ity & State 6. Elaction Campaign Financing $5.00 may e
Lz_a[ N N 28} Trust Fund Contribulion Added to Fees
L 1 Country AL | Country 8. This corporation has liability for intangible tax under s, 199.032,
'_24] '25] 29| 30-1 Florida S1alutes Oves [no
- 9 Name and Address 01 Curranl Registered Agent 10. Name and Address of New Ragistered Agent
KOUT DAVID L. ESQ. 81} Name
1601 N. PALM AV. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 303
PEMBROKE PINES FL 330268 83
84 Ciy FL 85| Zip Code
nd 607 1508, Florda Slatutes, Ihe above-named corporation submits 1his statement for the purpose of changing its registered

| Frncan b
960 IVY FALLS DRIVE
ATLANTA GA 30328
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TUXEDO GROUP, LTD., INC.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED

(5)

880 IVY FALLE DRIVE

ATLANTA GA 30326-3601

A G

3. Date Incorporated or Qualified

07/24/1989

04/05/1996

3a. Date of Last Report

SFHon s

“2a. Mailing Address

4. FE! Number
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ol Fleridn Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
Cpt thi abligatans of, Seclon 607.0508, Florida Statutes.

(MYTE Hogeslered Agenl s priature redg g red when rensaatng)

DAYE

R T OHIGH /\r’an DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cnnr PD [T DeLere TEIntE [T Change L] Addition
Nl KOUT, EUGENE 1.2 NAME
s araen | 960 VY FALLS DR, 1.6 STREET ADDAESS
cavst e | ATLANTA GA i 1ACITY-ST-217
T 1 8D h T GELETE 21 TITE [ Change L Addition
pakE KOUT, STEVE 2.2 NAME
sk - 7660 PETERS RD. F-108 2.3 STREET ADDRESS
Chyst A PLANTATION FL 2 40Ty -ST-2IP
e [ TD [ ELETE 31T [ Charge [ Additian
Wkt KOUT, LEE 3.2 NAME
s tamness | 960 VY FALLS DRIVE 1.3 STREET ADCRESS
s o ATLANTA GA 34 CITY- S 7P
T ) T T OELETE | ETETT [ Cherge L Addiion
HEWR 4.2 NAME
S| a 4 3STREET ADDRESS
vl 44077 -51- 2P
NI [ cetere 51 TITLE [Jcrange 1 Agdition
Ak 52 NAME
Seitel A et 53 5THLET ADDRISS
Gl 44 CiTY-ST-2P
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i 62 NAME
63 STREES ADDRESS
$4CITY-§T-7p

stion sapphieni with this hling coes nof qualfy for the exemplion staled in Section 118.67{3){i), Florida Statules. | further certify that the
ot it et o s il 1o Jaarl o s l|;|) cmenti annual reporl is rue and accurale and that my signature shall have the same legal effect as if made undlor oath; that

1 vor of rustee empowered 1o exacuta this repor as required by Chapter 607, Florida Statutes; and that my name

ar cm ﬂn utla: hnent with an address.
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BIAAYERE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECYOR

Tl ¥

Daytra Fraone #

Feb 20 1997 8:00am
Secretary of State

CR2E034 (9/96)




