s

.~ YFILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT SR Sy, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B KMordham
ANNUAL REPORT

Secretary of Stale
1996 N , DIVISION OF CORPORATIONS

DOCUMENT # P93000002857 (9) AN

1. Corporation Name

TAS, INC.

| |

Principal Place of Business -Muilmg Address
203 NW 60TH CIRCLE 2103 NW B0TH CIRCLE
BOCA RATON FL 334% BOCA RATON FL 33496
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address T T 4 FErNumber Applied For
2] B % o 650494733 Not Apphcadle
i . C. Suite: #oelc. i
Suite, Apl. #, elc L iite, Apt #, elc 5. Cericate of Status Desred 0 $8.75 Add.lhonal
22 27| Fee Required
Ciy & State B City & State 6. Election Campaign F{nancmg O $5_00 May Be
—2?[ 231 Trust Fund Coritribaution Added to Fees
Zip L Country o 2p | Country 8. This corproration has liablity far intangiole tax under s 199.032,
m 251 29] 30_1 Florida Statutes # Yes [JNo
9. Name and Address of Current Registered Agent L Name and Address of New Registered Agent |
811 Name
TRUST, FREDERICK E B3| Street Address (P01 Box Number is Not Acceplab'e) ]
2103 NW 60TH CIRCLE
BOCA RATON FL 33498 83
‘84| City FL ]ss Zp Code

11. Pursuant to the provisions of Saclons 807 0507 and GO07 1808, Fianda Statutes. the abave named corporation sabrrits this statement for the purpase of changing its registered office
or registered agent. or both, in thie Stats of fronida Suchghan s autnorized by the corparation's board of directors. | heroby accepl the appointment as regstered agent. | am
famiar with, and ascept the abiigations of, Sect on 6070506, Flonda Statutes

SIGNATURE _ o oo o L . o il S
&y £ b r pante e Stemlebeed Ao b sl W il abie ) e R O FIETS AT TN T R ANIE LAIE ’lh-
12. OFFICEAS AND IRECTORS 13, ADDTICNS CHANGES TO OFFISERS AMD DIRECTORS IN 12 (o]
T D T ' [] DELETE” RN T T - ’ TJ Cuange [ Acdiion | EQ':
haME TRUST, FREDERICK E 12 haM: Y
sweereovress | 2103 NW 60TH CIRCLE 13STREF T ATORESS e
G -51-2F BOCA RATON FL324% ] tagmestar | &
THLE D (] DELETE 217 0] Cnamge [ Addtan | O
HAME TRUST, EMILY 22N
smeet anoness | 2103 NW 60TH CIRCLR 2V STREET ADDAESS
CTY-51- 2F BOCA RATON FL 33496 4oty si2p |
TLE D [] DELETE KRR [ Chaage 7] Addtion
NAME GILBERT, LEWIS 22 NAMT
simeet apoaess | 6220 SW STH 8T 33 STRELT ATDRFSS
y-s1-2 PLANTATION FL 33317 L jacmstar | )
TITLE [] DELETE 41TILE (7] Change  [] Add-tior
NaME 42 KNS
STREET ADDRESS 43 SIKEET ADOAE 55
CITY-51-21P o CACHY-ST-TP
TITLE [CJceie 5 1TILE [ Change [ Additior:
NAME & 2 NANE
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P ) ) secrvst |
{ITLE [7] CELETE 61 TILE 7] Chaage 1) Addtior.
NAME £2 1A
STREET ADDRESS £ 3 STRLE ADDRESS
lowesrze L R saoms e

1. | du heroby cartfy thal 1a information suppied with fris il 19 vofuntaniy furn shed and does nat gualty for the axamption staled in Section 119 073k Florida Stattes. | urther
certity that the information inchcated on s ancaal reporl or supplemental annual report 1s true and acurale and that my sqnature shall nave the same legal effect as i made unties
Qath: that | am an oficer o director of the corporalion or tihe recaiver or trusteo ermpoviered 10 exocuts nis reporl as required by Chapter 6GO7, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if ngegl o %Wm an address
. —~
SIGNATURE: _ M e s

SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tkt Plene & -




