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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TUKDARIAN & UNCAPHER, P.A.

P93000004568 (0)

AVAACEARWE AR AU

Principal Place of Business Mailing Address

Feb 02 1998 8:00am

$37 N MAGNOLIA AVE PO BOX 549
S ORLANDO FL 32802
ORLANDO FL 32801 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_01/07/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appilied For
21 m 5_9'3151268 Nol Applicable
Suite, Apl. #, 8lc Suite, Apt. #, etc. iti
l——l P P 5. Certificate of Stawus Desired O 38'75 Additional
22 ;ﬂ Fee Required
1 City&State | Ciy & State 8. Election Campaign Financing $5.00 may Be
;l El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year intangible
_';;l ;5] ;] _E;I Parsonal Property Tax due June 30. [ ves 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
TUKDARIAN, THOMAS H 81| Name
5§37 N MAGNOLIA AVE B2 Strect Address [P.O. Box Number is Nol Accaptabie)
ORLANDO FL 32801

B3

84| City

FL

85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-namuod corporation submits this staternent for the purpose of changing ils registered
office or registerod agont, of both, in the State of Florida. Such change was aultiorized by the corporalion’s board ol directors, | hercby accept the apppintmeni as registered
agent. | am familiar with, and accept the abligations of, Section 60?7 0505, Florida Statules.

CR2E034 (10/97)

SIGMATURE e
Signatwie, typad of printed namie of togistened Agant ard ttle IF apphcabl: NOTE: Regstored Agerdt sfgnature raquired when roinstating) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i) BGE T [ change. L1 Addtion
HAME TUKDARMN. THOMAS H 1.2 NAME
smeeraponrss | 837 N MAGNOLIA AVE 1.3 SIREET ADURESS
CITY-51-2P QRLANDO FL 14 CNY-5T. 2
THLE D | 21 TITLE T Change L] Addttian
NAME UNCAPHER, KENNETH R 2.7 NAME
seeTapieess | 837 N MAGNOLIA AVE 2.3 STREET ADDRESS
¢y -51- 2 ORLANDO FL 2.4 COTY-S§1- 2P
"TLE [T oeiere 31 TTEE I thenge L] Addivon
NAME 22 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CIFY-§T- 1 34.CIY-51- 21
TIE [T DELETE 41 TILE T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADORESS
CITY-ST-7IP 44 GIY-5T-2IP
TTLE [ DELETE 5.1 TILE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-5T- 2P 54 CY-51-2IP
L 7 DELETE 61T1LE [Tcnange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §%- 2P 64 TI1Y-5T-2IP

14, | hereby cerlify thal the information supplicd with this 1iling
indicated on this annual report or supple:mental annual
officer or dirgclor of the corporation or the receiver
Block 12 or Block 13 if changed, or an an attac} ‘

Ay

exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
d that my signature shall have the same legal effect as if made under cath; that | am an
is report as required by Chaptler 607, Florida Stalutes; and thal my name appears in

3 e AD AN 2 s "W0DS




