FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COFT;FE‘C?FEEION A .' y FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISIC?SZ??C,;;PS(::;TIONS S e Cretary O f State
DOCUMENT # P93000070529 (1)

1. Cotporaton Name

TAD - CAD, INC.

0 0 A

Frincipa: Place of Basingss Mailing Address
3329 WHISPERING DR N 3329 WHISPERING DR N
LARGO FL 34641 LARGO FL 3371-3969
3. Date Incorporated or Quatified | 3a. Date of Last Repont
_ . . . 10/04/1993 05/17/1096
[ 2. Frincipal Place of Business ) 2u. Mailing Address 4. FEI Number Applied For
2 26| 58-3206572 Not Applicatle
Wt Apl # el Suite, Apt. #, elc. " . $8.75 Additional
[??2_] -2—7-l 5. Cortificate of Status Desired O Fee Required
Oty & Sete | Cty&Suate 6. Election Campaign Financing $5.00 May o
23] ) B zs] Trust Fund Contribulion Added to Faes
| _@m .. Couniry AL Country 8. This corporation has Kability for injangible tax under s. 199.032,
ﬁl._ e 25| _ ) 291 30 Florida Statutes ﬂ:'es O No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
DEVLIEGER, THEODORE A 81| Name
3329 WHISPENNG DRN 82] Street Address {P.O. Box Mumber is Not Acceptable)
ILARGO FL 34641
83
84| City FL 85| Zip Code

CR2ED34 (9/96)

F1. Airsiani 10 e provisons of Secliong 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered
olhce or regisicred agent, or both, in the State of Flonida. Such change was authorized by the corparation’s board of direclors. | hereby ascept the appointment as rogistered
agent | am farndiacwith, and accepl the obl-galions of, Section 607.0505, Florida Statutes.

SIGNATURE . e -

Sriprenre by of srned name of rogeoteced agant gnd foe it appt cabie INOTE - Bogistersd Agent signature required when reinstating) DATE
12. - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T oeiete {1TME I TCrange [T Addtion

NAME DEVLIEGER, THEODORE 12 NAME

sen sonnes | 3329 WHISPERING DR N 13 STREET ADDRESS

arvy e (LARGOFL _ 14CITV-ST-20

i T OELETE 21TITLE [T¢Change LT Addition

HRMEE 2.2 NAME

SIREEY ADDAE S 23 STREET ADDRESS

e A B 3 . 2 40AY-§)-2P

Tt [T pecEve 31TIE L1 change  1_J Addition

NAKE 3.2 NAME

STHEE T ADDRESS 3.3 STREET ADDRESS

pom-stae L . - 34, CITy-ST- 2P

N [J oeLErE 4171LE [l change L] Addition

HAME 4.2 NAME

STHEE ] ADDRESS 4.3 STHEET ADDRESS

| Cv-ST-Aw 44 CNY-S1-2IP

e | DELETE 5.1 TITLE L) change LI Addition

NAME 5.2 NAME

STREEY ALLRESS 5.3 STREET ADDRESS

| arveseae | . 5.4 (ITY-S7-2iP

TLE T peLETe B TILE Clchange L] Addition

NAME 6.2 NAME

SIRET T AD0IRESS .3 STREEY ADDRESS

| cv.st-ne ) o 5 B4 CITY - ST-ZIP
14, Vedo hereby coertily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

intormalion inche aled on this annual report or supplemental annuat report is true and accurate and that my signature shall have thae same legal effect as ¥ made under oath; that
1am an ollicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, of on angattachment with an address.

SIGNATURE: SIG ATJAD;;I’@R ' \i DD:QMEDFEJIN}ELF?Q;@%M / - 437 - 47 i{‘. f;%ﬁéf‘;

/ FrevyeSL




