FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TUXEDO GROUP, LTD., INC.

Principat Place of Business

860 VY FALLS DRIVE
ATLANTA GA 0328

2, Principal Place of Busingss
21]

Suite, Apt. ¥, etc,

City & Stalc

23]

Zip

KOUT, DAVID L. ESQ.
1601 N. PALM AV,
SUITE 303

- B C}ijiy
25|

PEMBROKE PINES FL 33028

P25357

" W ang Afioss &f Curfort Roglstorod Agoni

1. Pursuant 1o the provisions of Soctions 6070602 and 60716508, Flon

7]

FLORIDA DEPAMTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

(5)

Mailing Address
860 IVY FALLS DRIVE
ATLANTA GA 0928

Jan 20 1998 8:00am
Secretary of State

AW A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/24/1989

128, Muiling Address
Josl

Snile, Apl ¥, olc.

"Gty & State

| 58-1750651

4. FEl Numnber

JJApplied for |
Not Applicable

5. Certiticate of Status Desired

|

$8.75 Additional
Feo Required

6. Flaclion Campaign Financing

$5.00 May Bo

_2_;_}_‘ ) L Trusl Fund Comribuligg L Added to Fees
| fw __ Gountry 8. This corparalion owes or has paid the currenl yoar Infangible
29 o |80y Parsonal Properly Tax dug June 30, [ ves M.No
10. Name end Address of New Reglstarad Agent

81] Name

82| Streel Address (P.0. Box Number is Not Acceptahle)

5 e —————

84 Cily . FL 85 [ 7 Code

dla Statutes, the above-nanmied corporalion submils 1his stalement for the purpose of
offce or registored agenl, or bath. i the Stale of [rorida, Such change was authorized by the corporation’s board of directors. | herehy accept the appeinimont as regislored
agont | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

changing its registered

SIGNATURE __ _ _ _ L o e
. Slgnature, typead on pintod maos of el g b wead Wi cggceable T NOU Hegistuind Agont signote requines wen reinslating) LIATE T~

12, o OFICE RS AN}) Dkt [}I()Ifﬁ o R ADDITIONS/CHANGES TC OFFICERS AND DIRECT ORSIN 12 o

TLF PD TIoog e - O cheage L] Adaition | 2

NAME KOUT, EUGENE 1.2 KAME 3

siweer opess | 960 IVY FALLS DR, 13 STHEE) ADRESS S

CITY- S1- 21 ATLANTA GA o I BN &

TLE ) T Ottt " f 2o Clcrange T Addition | O

NAME KOUT, STEVE 2.2 NAME

sineersooriss | 7860 PETERS RD. F-108 23 STHELI ADDALSS

£y 51-2iP PLANTATION FL o 2.4 CITY-§1- 2P

T ) - B i T3 TS S1TNE . (T Change ] Addition

NAME KOUT, LEE 37 NAMI

sineeraponess | 980 IVY FALLS DRIVE 2ASIHEET ADDRESS

onv-sr-2e b ATLANTAGA S 34.CNY-51- 20

TLE N - T Beiie FRRIIT [T cnange  T_J Adaition

HAME 4.2 M

STREET ABORE S5 4.3 STATET ADDRT S5

ovestae | ] A4 LiTy-51-2P

TILE Joniie 517TILE [T change [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADORI 55

CITY-51-21P o o N P

TLE o Teimme - [T Change T Addilion

NAME £2 NAMT

STREET ADDIESS 63 STREFT ADDRESS

oi1y-51-2p o saCY-5I-7R

14. 1 hercby certify that the inlormation supphied wilh this filing doos nol yuably for the exemplion sialed in Soction 119.07(3X0), Flonda Statilcs, | furlher cerlify thal the mformation
indicated on this annual reporl or supiplemental anaual reporl is true and accurate and that my sighature shall have the same legal effoet as if mado under cath; thal | am an
officer or diroclor ol the corporation of (he receiver of Inustee empewered to execute this repotl as roquincd by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or op ay altachiment with an address
o g, N R -

I fao

Fal

. ./’]"n;r P




