FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T SLMEEErE

PROFIT FLORIDA DEPASTMENT OF STATE
CORPQORATION Sandra B Martham

ANNUAL REPORT
1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000068244 (0)

. GCorporation Name

TAB ASSOCIATES, INC.

S

es5s

Prncipal Place of Business VMd'\I;h’g Adc
28722 CARMEL WAY 28722 CARMEL WAY
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33323
| 3. Date Incorporated or Qualiied | 3a. Date of Last Report
/16/1994 005’
[ 2. Principal Prace of Business 2a Mailing Adclress 4. FE Numiber Appled For
21177 CHANNEL Dle UE' 26| 11177 CHANNEL D fl v C‘ 650515879 Nol Appicabia
Suite, Apt. #, etc. | Sute ApLoi, et 5. Certifcale of Status Desired 0 $8.75 Adqihonal
22 B 27] ] ] Fee Requived
City 8 State Crty & S1at 8. Election Campaign Financing $5.00 May Be
_‘I N A PL_E < F L 231 NA pl‘ S EL:____ . Trust Fund Contribution o Added to Fees
"'_' Counlry 2 Country B. This corporation has liabilityfor intangble tax under s 198.032,
W 2393 |sl U SA 9] 33943 o] USA | rowmsaws s Ok
Address of Current Registered Agent [ 10. Name and Address of New Reglistered Ageni
81| Name
HIGGINS, BERNARD J .
' 82| Strect Address (P,O. Box Number is Not Acceptabie)
28722 CARMEL WAY 9T CHAaEL BRIV E
BONITA SPRINGS FL 33923 83
84 Cry 85| 2y
NAPLES FL [*[4%%13

11, Pursuant 1o the provisans of Sectiona 6070502 and 6071508, Forida Statutes, he above: named cr:r;xomnun v subimits s staterment for the purpose of changing its registeraed office
or registered] agent, or bath, i the State of florida Such chango was adthorized by the corporabion’s boand of drectors | heraly ascept the appointment as registerad agent, 1 am
farmiiar with, and aceept the obligations ol Section: 6070505, Florida Statules

CR2E034 (12/95)

SIGNATURE _ . . e B
bl;llttlblcrﬂlﬁ! P, rc:l !;. daal by 3 b NUOE Sgien I'\. RN T IO R RIS RV ERY TR 5 DATE
"1z, ~ OFFICERS AN DXRECT OH‘f N R ) —ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST T B ) Sloue ™ T 7 T TS Change L] Addition
NAME HIGG'NS. BERNARD J- T2 hANE
steeer aonaess | 8722 CARMEL WAY R Ly oy B o H AvNEL DRIVE
CIFY-57- 7 BONITA SPRINGS FL s | MAPL F L 3 ‘39 ¢ 3
TITLE DST ] OtEn 2170 . Change ] Addtion
NeME HIGGINS, ANNETTE H. 20ham:
sreer aonaess | 28122 CARMEL WAY 2ssmicetaooness | § 7T CHANN L DRIvE
CTy-SI-zw BONITA SPRINGS FL 24CIY-51- 2F NAPL ES L 3 ??‘ I3
TITLE T o P T T T LA []Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADZRESS
CiIY-S7-7p - F4CHY-S1-2IF
TITLE [] DELETE ERRIT: ] Change [ Addition
NAME 42 NAME
SIRELT ABDRESS 43 STALEN ADDRZSS
Ly ST e AALIYCSTOE
TITLE [] DELETE 5 17 ILF 7] Cnange  [] Addition
NAME 52 NAME
STREET ABDRESS 53STHEED ADDRESS
Cy-St e N S . S TS T s e e _
TILE ] DELETE € 1TILF [ Change [ Addition
NAME £2NAM:
STREET ADDRESS B3 STREF | ADDRISS
GITY - §T-2IP o §4CTY-57-2F

14, | do hereby certify thal the nformation supnlk: Ah this filing s valuntarily furmished and doas nol gqualfy for the exemption staded in Section 112.07(3)(K). Flarida Statutes. | furlher
certify that the infenmation indicated on this anneal report o supplernental annual repor is o and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or director of the corpardtion ot the receive - ar trustec empowercd to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Blockd 3 if changad, or on an attachmeant with an adddeess

SIGNATURE: A 20 Puvvette H Hicerws 4/8/9( (94D597-5L 05~

'SIGNATURE AND TYPED OR PAINTED NA SIGMING OFFICER OR DIRECTOR Luishe: Myt Phone &




