E
i

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

oo sz | Jan 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSC;ZL;PO?%LIONS S C Cretary Of State

"'on_!i

DOCUMENT # P92000014654 (7)

1. Corporation Nama

ARIE A. TAYKAN C.P.A., P.A.

AN AR

Principal Ptace of Business Mailing Address

7600 N. UNIVERSITY DA, 7900 N. UNIVERSITY DR.

SUME 201 SUITE 201

TAMARAG FL 3231 TAMARAG FL 333 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/29/1992

~
2. Pring| lare of Buginass L2 ailfhg Addrass 4. FEl Numbor Applied For
21l %ﬁa@ (q : \AN (VRS (@’Dﬂ N 650377200 Nat Applicable
Sulte, Apt ¥, gt%_,b , ! Lj‘ 5”“?5" 8% Wb 5. Certificate of Status Desires L] $8.75 Addiions)
\‘

7 Fee Requirad

22]
City & State \ Q) P City§ State t 6. Elaction Campaign Financing $5.00 May Be
23] ﬁ\m Ly 28] Trust Fund Contribution O Added to Feas
rpr

Zip 31/ I A Country 8. This corporation owes or has paid the dyrpfit year Intangible
m ’?1 ;;l 29] m Parsonal Property Tax due Juns 30. Yes [ No

9. Name and Addtess of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
ARIE A. TAYKAN BF| Neme i
7800 N. UNIVERSITY DRIVE B2| Street Address (P.O. Box Numbar ts Nol Acceptable)
# 201
TAMARAC FL 33321 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits his statement for the purpoase of changing its registered
office or registered agenl, or bath, in the Stalo of Flarida Such change was authorized by the corporation’s poard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE [ -
Signalure, Iypod o printed namie O fagislerod agont and itlo i appleablo INQTE: Regrstored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO QOFFICERS ANR.DIRECTORS IN 12

ME P [ DELETE 1ITMLE v _ gcnange ] Addition

NAME YAYKAN, ARIE A. 1.7 NAME A{L& B f'.smlm\) ‘#‘"Q_{? /

steeranoress | 7900 N. UNIVERSITY DRIVE 13s1eg€1 ADoRcss | T AR N ‘}ﬁ} '\EK?:'-D .j?.L .

CITY-5T. 2 TAMARAC FL 33321 1ACHTY-51- 7P { h \VJ‘L A / ?? zI SL\

TLE 7 DELCETE 21T1LE [ Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS ' 23 S1AEET ADDRESS

CITY-S§T-2ip 2. 4 CiTY-8T- 20

TME T peLete 3UTITLE [ change T[] Addition

NAME - 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CTy-ST-2IP 34, CIY-S1-7IP

TITLE LJ DELETE 41TITE [T change 13 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY - ST-2P 44 CITY - ST-7IP

TITLE [ oeLeTe 51TIILE [J change 17 Acdition

NAME 5.2 NAME

STAEEY ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7Ip 54 5ITY-S1-2IP

WILE {7 ELETE 6.1 TLE [JChange [ ] Addibon

NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRLSS

CITY-8T-2Ip 64 CIY-81-2IP

14, | hereby certlfy that the infarmation suppiiod with this filng domg not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplomental annual report is Theg and accurate and thal my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of the ¢ rationor the redgiver or frustec empowesgd 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

Block 12 or Block 131 ch ) ~ /
NS VNN

CIRAMATIIDE:



