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

PROFIT
CORPCORATION
ANNUAL REPORT

1996 &8
DOCUMENT # P93000045918 (8)

1. Corporation Name

TIFFANY COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 G

Principal Place of Business Maling Adadress
223 SW PT ST LUCIE BLVD PO BOX 7336
PORT 8T. LUCIE FL 34954 PORT ST. LUCIE FL 34995-73%
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1993 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21]_RAB0 By 51 akes ek I |l 650421440 ot Appicatis
Suite, Apt. 4, etc. Suits, Apt. #, etc. , $8.75 Additional
5. Certificate of Status Desired
22 pb T ST Lwe L_ﬂ FL' —2—7| " ‘ O Fes Required
_ City & State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
2ﬂ _2?] Trust Fund Contribution O Adied 1o Fees
__p | Counlry Zip Country 8, This corporation has hability for intangible tax under s 199.032,
[?ﬂ.s_w £ 25] .57: Luei i E| 3—0] Florida Statutes Yos [INo
. 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
TIFFANY, DAVID E 82| Streol Address (P.O. Box NUmbar & Not Acceplabie]
507 S.E. RUBY COURT
PORT ST. LUCIE FL 34984 83
84| city FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such chgnge wgs gulhorired by the corporation’s board of directors. | bereby accept the appaintment as registerad agent. | am
60%.0 iorida Statutes.

farniliar with, ar pl the obligations of, Sectioy
SIGNATURE _ @ R S e = - M_‘___________ R o _/ 5 j eL
Signature, typed of pinted name of regstated agent and tyft (NOTE Rogistarad Agent s:gnature required when rangtalingt L DATE &
12, OFFICERS ANUﬂRECTOHS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIE PD 4 ) DELETE 11 TIHE CJcoang: [0 additon | =
HAME TIFFANY, DAVID E 1.2 RAME s
swerraooress | 507 S.E. RUBY COURT 13 STREET ADDRESS B
CIrY - 51- 2P PORT §T. LUCIE FL . 14 DITY-51- 2P &
TILF VPD [ﬁELETE 21 MILE [ Chang: [ Addiion | O
NAME SROOMHALL--VINGE—> 22 NAME
staeet anoress | GEB0LNW-BROOKHAVEN-AVE 23 $TREET ADDRESS
Gy St 2P PORF-SHUGIEH+——v- 24 CY-51-21P
TMLE D g\DELETE 3 1TMMLE {1 Crang: [ Addition
NAME MAGPHER—KEN—., 22 NAME
STREET ADDRESS S66-VIOLET-AVE.. B 22 srmeer aoomess
CTY-§1- 29 PORT-STHUGIEF— 34 CI1Y-§T-2
e D wELEYE 4 1TME F Change  [J Adastion
NAME HBUS-SUSAN.._ 42 NAME
STREET ADDRESS 4005-GREENWOOD DR— 43 STREET ADDRESS
CITY-5T-2P ELRERGEFE—— 44CITY-ST-7P
TIMLE [J DELETE 5 1 THLE [0 Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
| crv-st-zip 54 0Ty -ST-21
TNLE (] DELETE 6 1TI1LE [J Change  [] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
V-8 70 6.4 CITY-ST-21P

14. 1 do hergby certify that the information suppliad with 1his fiing is voiuntarily furnished and does not cualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | furtber
certify that the information indicated on this annual report ar supplementat annual report is true and accurate and that my signature shall have the same logal effect as if mage under

ocath; that | am an officer or director of the corporation or the recsiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or waﬂ attachment with ansaddress.
SIGNATURE: boids e Pro __laSlsn

SIGNATURE AND TYFED OR PRINTED NAMEA ICER DR DIRECTOR

- -Daytme Prore ¥



