FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

TACK 1, j1oc.

f

o

FILED

May 20 1997 8:00am

Secretary of State

13

‘ Principat Place of Business Mailing Address

A Hondson: Raian RBlesland

V- 4rz Pha Re) ate Zz75

, 3. Date incorporated,or Qualfied 3a. Opte of Last Recorl

| Boce Buden, i 33432 , 25 | 5/1 /24

= 2. Princioal Pace of Business 2a. Maling Adaress 4. FEI Nurfper " Apr ed For
o 48% FPlaZa /444/ 26 X p/a.a M 16-1B14 &2% Ne: Applcable
? S Sute fm & elc 5. Certdicate of Status Desired ] 58'75 Additiona)

2] St 275

2] Ste Z75°

Fee Required

23)

Crty & State
roca

Cily & Stale

8] /Boca

Auton =

M\a, =/

. Election Campaign Financing

-85.00 May Be

Trust Fund Contribution Added to Fees

Country

47%> A0, W, Moce Ralon Bid
Boca Realew, F/ 2343

Zip Zip Couptry 8. This corporation has liability for intangible tax under s. 199.032
[24] 23452 25) s A 26 73932 30] S - Florida Slatutes Bdves o
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Raeglstered Agent
81! Name
Talcbtﬂ-v\g ' Boub‘ﬂ #m, 1% ¢ B2| Street Address (P.O. Box Number is Nol Accepjable}

LB D BOeanigin

e R

83

84

Y Beoca Ak,

FL [*| £595/

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named cor
office or registered agenl. or bath, in the State of Fiorida. Such chan I
agent. | am famihar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

SIGNATURE Signature 1yoed o prnied namg of reguie ed agent ana tte  aopicabin {NOTE Regstetsd Agert signalure roguired whan iersia: rgi DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T ceLere 11TmE Change ] Acdition
NAME 3\‘5(“’5' Q—"&(r‘v'\ ~ ,\r‘ 12 NAME

STREETADIRESS [ 22 7 AN ¢ Poon. B v 1.3 STREET ADDRESS

orv-st2r | Bota Redov, E/ 2395 14CITY ST 2P 223¢3/
TTLE [T Detete ZITE [J Change ] Addition
NAME 2ZNAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY -§T- 2P 240rv-gT-2p

TTLE ] DELETE 31 TITLE ] Change 7 Acdition
NAME J2NAME -

STREEY ADDRESS 3 3 STREET ADDRESS

CIFY-51-217 34 JITY-ST-ZP

TIME 1) DELETE 41TTLE U Change T agavion
NAME 42 hanE

SYREET ADDRESS 43 5T2EC T ADDRESS

CITY-51-2P 44207y -5T. 2P

TINE ] oECETE 51 5TE LJ Change T Aaztien
NAME § 2 HaME SOO0002 1399305

STREET ADDRESS 53 STREET ADORESS —DEJIDE-',S?" *DIDBE—-DD?

CITY-81-2IP 58 Ci1Y-5T-2IP *#%165, 00

TILE L] cart 6110LE O change 1] Acaition
NAME 62 MAME Q S

STREET ADCRESS 53 8TSELT ADORESS -

Cily-ST- 2P G10Te 3T 2P 5/30/‘?7

with

SIGNATURE AND TYPED

14. | do nereby carlify thal the infermalon supphed wih this [ling does nol qualify for Ing exemptlion slaled
mformation ingicatad on this annuat repar: o supp’emental annual reporl 1s trug and accurate and thal
| am an officer or directer of the corporation or the racewver or
appears in Block 12 or Block 13 ¢cha

SIGNATURE:

n Sectior 119.07(3)(). Florida Statutes. | further certy that tne
my signature shall have the same legal effect as if made urder catn. that
rystee empoyvered (o execule this report as requirec by Chapter 607, Floriga Statutes: and {hat my name

ress

5t/ BLZ-5232.

OFFICER OR DIRECTOR

5//0/‘?7

T Date Daytmo Phone &

CR2E034 (9/96)



