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

PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name

TAPANES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sevcretary ol State
DIVISION OF CORPORATIONS

.
:t.‘p"a ar e

P94000039189 (3)

Principal Place of Business Maiing Address

ATV AR

1683 MW 7 8T 1883 NW 7 ST
STE ¢ STE 4
MiAMI FL 33125 MIAMI FL 33125 i
3. Date Incorporated or Cualified 3a. Date of Last Report
) Principal Place of Busingss o N _2.'; r\:1ail\f|g Adlcress T 4. FET Number Appliect For
21 25| o L 650493144 Not Applicatyle
e . H, elc. Suite, At #, eto. iti
Suvte. AL elc Sute, Apt # et 5. Certilicate of Status Desired 0 $8.75 Additional
22 ;I Fae Required
City & State | Ciy & State 6. Eloction Campaign Finanging $5-00 May Be
23 28! Trust Fund Contribution Added to Fees
2p | Counlry i Zip | Country 8. Tnis corporation has liability for mtanfble tax under s 199,032,
m 25| 20| ao| Flonda Statutes [ ves FINo
9. Name and Address of Current Registered Agent - } 10. Name and Address of New RegiMtered Agent
81| Name
TAPANES, DANIEL B2| Streel Adaress (P.O. Box Number is Not Acceplatie) 9
11880 SW 5 ST
MIAMI FL 33184 L
84| Ciy FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.050.2 and BO7. 1405 Flarida Stabutes, the above
or registered agent, or both, in the State of Flonda. Such change was authorzed by the corporation’s board of dir
farliar with. and accept the obigations of, Secton 607 0205, Florida Statutes.

named corparation subimits this statersent for the purpose of changing

its registered ofice
ectors | hereby accept the appontment as registered agenl. | an

SIGNATURE | . R, . I e m . . e
S T e R N R T B T Hegnton Age il sagial i e 3 when resiatatg: DATE

12, OFFICERS AND DVHE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12
THLE D [ GELFIE TATINE () Change ] Addition
NAME TAPANES, DANIEL 17 NAME
STREET AJDRESS 11880 SW 5 ST 13 STHEET ADDRESS
CITy-81-7p MIAMI FL 33184 - 14011511
TiILE [] DELETE 21 NILE [ Changz [ Aadition
NAME 22 KRam:
STREET ADDRESS 2 3STRIT | ADORESS
CITY-ST-JIF o e 2400Y 5120
TLE {] DELETE 31TINLE {1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SINEET ADDAESS
CTv-81-7 i 34CITY-51-2F
TLE [ DELETE 4 1TILE [ Changs ] Aoditen
HAME 4.2 NAME
STREET ADLRESS 435TREL] ADDRESS
OITY-SI-2Ip 44CIY-51-2P
TITLE [] DELETE 5 1 TINE [ Change [ Additian
HAME 57 HAME
STREET ADDRESS 5 3 STHEET ADDRESS

| CiTy-steze E4CTY-ST 2P ( _
THLE [T DELETE 6 1 TTLE [1 Change  [[] Aadition
NAME 6 2 NAME
STREE ) ADDRESS b 3 SIREET ADDFESS
CITY-5T-2IF 64 CIY-5T-2IF _

certity that the infarmation midicated on this anrues rencnt Or supplemental annual repor is true and acouate and
cath, that | am an officer o direcitor of the Gagxration or the recewer o tusteo empoweredd 1o execute this repor
appears in Block 12 or Block 13 \f/CDﬂﬁgf;ﬂ. or gn atha ftachnient wilth an address.

B

.

IGNATURE: ¥ Zoo o 200
S G ATU . ”snen.\?ﬁgéi'ﬂgnpmoﬁpm Nﬁt'o}sﬁmgnonnmz&mn '

14. | do hereby certify that the infarmation suppliedd withy Piis 4ing 15 voluntanly furn.shed and does not Gual 'y for e exermplon stated in Soection 119 07(35k). Fonda Slatutes. | further
¥ ¥

that miy signatare shall héve the sane legal etect as if made under
tas requied by Chapter 607, Flonda Statutes, and thal my name

s, vim: Porie 1

CR2E034 (12/95)




