FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOFIA DEPARTME NT OF STATE
CORPORATION Sancra B Martham
ANNUAL REPORT

1996 o 5 ______"_BLIC»_\_Oic;m(in)(F;P:;;;]|0N(,
DOCUMENT # P3000070529 (1)

1. Corporation Name

TAD - CAD, INC.

]

Principal F‘laue of Busnrweb% kailng Acddress
332 WHISPERING DR N 3329 WHISPERING DR N
LARGO FL 34641 LARGOD FL 34641

3. Date \rmorpora!eclmordrlahfied 3a. Date of Last Report

10/04/1993 05/19/1995

2. Principal Place of Business B 2a. Maling Adddress - 4. F&l Number Applied For
@___ I 25] o S 59-3206572 Not Applicabile
Suite, Apt. #, et Suite, Apt #, elc. . .
Sute, A - e, ATt &, el 5. Cerlilicate of Status Desired 1 $8.75 Addionat
22 27] Fee Requlred
. City & State L City & St 6. tlachon (,auumlqn Firans mq . 35_00 May Be
23] e 2ﬂ b drasl Fund Contribuataon Added to Fees
B Fi ol L Caunlry _Ap ) C Ounlry 8. This corporation has liabilty for intangible tax under 199,032,
4 25] 291 30[ Florida Statates [ vos [No

A lc:!;drrgirsi Sl'rgu:rreinl' Frle':g'islerrecrl Agent ) 10. Name and Address of

8] Name

MEH- THEODORE A (82| "Stoot Addiess (P.O. Box Number is Not Acceptable)
3320 WHISPERING DR N -
LARGO FL 34641 b3

(84| City

I 2ip Code

FL *
_Ti-r_ﬁﬁ'_'_Jé-;:l'tmt'&:"tlzié_ﬁr-&.jlé@ﬁs of Sactons 607 0607 and (4171506, Florda Statutes, e above-named C()lp( sraticn subimils s statenant for the purpose of changing its registered office

or registered agent or botl:, in the State of Flovad s Such changes e aotaonized by the corporahan’s board of drectors | heneby accopt the appointment as registered agent. | am
tamil'ar with, and accept the obligations of, Section 6270505, Flarida Statates

CR2E034 (12/95)

SIGNATURE. .
Sttt ] 3 ptte s e e L e e ol i TR P dongni Afer L S0QAt s it sl oy ATy
) OHICERS ANDDIRECTORS [13. T T ADDITIONS ‘CHAMGE 5 10 OF HIGEHE AND DIRE G101 11
THILE D 1 ITTLE [ Change  [] Addition
NARE DEVLIEGER, THEQDORE 12 N
STREET ADDRESS 3329 WHISPERING DR N 13 SIREE] ADDRESS
ciny-s1 .28 LARGOFL = oo Nsenesiae
NIk ] DELETE 71N [J Change  [] Addition
NAME 22 NaML
SIREET ADURESS 23 SIREE] ADURESS
| arv-srze o MsscTrestae e
(] DELETE IO (] Change  [] Adéten
NAKE 12 Nahi
STREET ADURESS 39 STHLE ADDRESS
LTY-SI2P ) e RsaoyeyTw
TITLE [ DELETE PRSIt [ Chenge {3 Addition:
NAME 42 KM
SIREET ADDRESS 43 STREET ADERESS
| etesizp 440757 7 B _
TILE [] DELFIE S NE [1 Chage  [] Addtion
NAME et 52 HAME
SIREET ADURESS 5 JSIREFT ADDRESS
LR . S4Cry 572 . . -
I Cyotere 6 1 TITLE
NAME £ Nk
STREET ADDRESS £ASIHEH ATDRESS
Y -ST-2p BACIY.5T-71P

vt Hs flng s valuntarily furnishen and coes Aot quaity for the exen wplion stated in Secton 118.07(3)ik;, Florda Statutes. | furthe-
wal annua report is o and accurate and that oy sgnature shalt have the same legal efect as * made under
of rusfae empoweered ta excrute ths repart a5 rec |\I red by Chapter 607, Florida Statutes; and that my name:
tan acd sy

14, | do hereby cerify that the information supple
carthy thal the miformaton indicated on tes annual report o supg
catt: that Larm an aflicer or deector of the Conprrati i Gr Iho rece
appears i Blodk 12 or Block 13 if changad, o on an attachiont v

SIGNATURE: cf/,ﬂ ,Q,Mé-— Pzeg}pw 5 - /3 fé /3 532.2532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Do Fware #




