FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 4 E --l‘| Sandra B. Mortham
ANNUAL REPORT L7 s

1996 ot
DOCUMENT # P32642 (1)

1. Corporation Name

TYLER ASPEN, INC.

Socretary of State
DIVISION OF CORPORATIONS

|
1
H

RGN

“Principal Place of Business Mailing Adcess
1750 SOUTH YOUNG CIRGLE 1750 SOUTH YOUNG CIRCLE
SUITE 201 SUITE 201
HOLLYWOOD FL 33020-680 HOLLYWOOD FL 33020-680 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1991 05/01/1995
_2. Principal Place of Buginess | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650164283 Not Applcable
| Suite, Apt. #, etc. A B Suite, Apt. #, etc. 6. Certifcale of Status Desired i $8.75 Adcfitional
22] 2;[ Fea Required
City & State: | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added 1o Fees
| &p Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 29| Fa0] Florida Statutes A ves [INo
9, Name and Addvess of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
MCGLOTHW. DENNIS J., ESQ. B2] Strest Acdress [P.Q. Box Number is Not Accepiable)
727 NE 3RD AVENUE:
#101 &
FT. LAUDERDALE FL 33304 84| City FL las Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florka Statutes, the abave-named corpo-ation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . .. S - e e S
Sigrature typed or prired nanw of regiztorod agent and (e I appkcable INOTE" Ragisterad Agent signature re irad whin reinstating! DATE

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [] DELETE 1.1TILE [ Change [} Addition

HAME DIBIASE, ELIO ANTHONY 12 NAME

STREFT ADDHESS 1750 YOUNG CIRLCE, SUITE 201 1.3 STREET ADDRESS

CITY-$T-2IP HOLLYWOOD FL 14 CY-ST-2F

TITLE cDh [] DELETE 21 WILE [] Crange [ Addilion

NaMe DIBIASE, ELIO ANTHONY 22 HAME

STREET ADDRESS 1750 YOUNG CIRCLE, SUITE 201 23 STAEET ADDRESS

CITY-§1-21P HOLLYWQOOD FL 24C1Y-ST-2F

TILE D [ DELET 3 4 TITLE [ Change [ Addition

N DIBIASE, RALPH 32N

STREET ADDRESS 1750 YOUNG CIRCLE, SUITE 201 33 STREET ADDRESS

GITY-ST-21F HOLLYWOOD FL 34CITY-S1- 2P

TITLE D [ DELET: & 1TLE [ Change  [] Addition

Nie DIBIASE, DOMENICO s2Nene

STREET ADDRESS 1750 YOUNG CIRCLE, SWNTE 201 43 STREET ADDRESS

Cine-51-7P HOLLYWQOOD FL 44057210

TTLE [ DELET: 5 1TITLE [0 Change  [C] Addition

KANE 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-S1-21P

THLF [] DELETE 5 1TITE {0 Change  [11 Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

Y -5T- 2P 4 CITY-$T-2IP

14. | do hereby certify that the informatian supplied with this filng is voluntarty fumished and does not qually for the exemption stated in Section 119.073)(k), Florida Statutes. | further
i i ior indi is annyal roport or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
~orporation or the receiver or lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

or on an altachment with a1 address. S g{
w1096 GIU-TRI

Day* e Phore i

appears in Block 12 or Block 13 if changd

SIGNATURE: -+,

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
Y | d SN N gm

CR2E034 (12/95)




