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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000069240 (7)

1. Corporation Name

FLORIDA DEPAHTMENT OF STATE

% Sandra B. Marthas

Socretary of State
DIVISION OF CORPORATIONS

e Sy
“\‘-ﬁ., wt, A

T.Y.C. INC.

Principal Place of Busingss Mailing Address
€451 POINTE PINES STREET 6451 POINTE PINES STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Dal%ﬁﬁfiwm Quialified 3a. Datﬁ%,baj}
2. Principal Place of Business 2a. Mailng Adiress a - 4, FEI Nuni )§228832 Appied For
2 25[ = e L Not Applcatile
Suite, Apl. #, elc | Sue Apl £, Ble 5. Certihcate of Status Desired . $8.75 Additional
22] . . 27' Fee Requ-red
City & State | City & State 6. E:ecuon C,ampalgn Financing (] $5 00 May Be
23 28| Trust Fund Contribution Added o Fees
2ip Country | i .. Country 8. Ths corporation has hagitity for intangitle tax under s 199 032,
24 m 29[ ites [] ves [INo .

9. Name and Address of Current Ragistered Agent Address of New Registered Agent

. |81] Name
g‘s;lngrs'TB:.TN?E HNES STREEI. B2| Strest Address {P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418 83

84| Cny

[ 7o Code

FL ®

11. Pursuant la the provisions of Sex Fionda Stewtes, the above namedd corporation submits this statement for the purpose of changing its registered office

CRZEQ34 (12/95)

o registeced agent, or bath, in t 4 O '_ 5 -(hd [NERVHES nonzedl by the corporabion’s board of deectors . | hereby ascept the appointment as registered agen! 1 am

tamiliar with, and accepl tre oty T 505, Florich
SIGNATURE XK o \ ¢ /& 50-”%

Sigiatre bpasd o prlé | e s

12. - _/6“ \\, i—{§ ANy DIFH \/TC_J_‘{% N A H‘ NGES TO GOFFICERS AND D\F{ECTOF?SE
TILE v [ Deete i CJ Crange  [J Adotion
NAME osmow' BAHNET 12 MAME
STREET ADDRESS 6451 POINTE PINEs STHEET 13 SYREET ALDRESS
CITY-ST-2IP EALM BEACH GAmENs FL TECUY-50-AF i
TITLE r C10RLETE 2 1TILE [ Change ] Addition
NAME WERTES’ BONO 2 2NANE
STREET ADDRESS 63 HMST LANE 23STREFT ADMRESS
CIy-51-2IF MMEHAMPTON NY 26C0Y-51 AF
Tine o | 3 3 UNILE ] Crange  [] Addition
NAME IP MM
STREFT ADDRESS 33 STReFEADDRESS
CiTe-sT-2ip e e e e 340 ST 2F - R — e e e
TITLE [] DELETE 41 TNF [ Changz [ Aadilion
RAME 42 NAM:
STREET ADDRZSS 43513 T ADDRTSS
LIty -ST-2P I e OSBGOS L —
TITLE [J DELETE 5T [ Change [ Additon
NAME 57 NAME
STREET ADDRESS §ASIREET ADDATSS
LTy -§1-219 . e 54CITy ST ZP
TiLE [C] DELETE 6 1TILF [ Change  [J) Additon
NaME 7 NaMp
STREET AZDRESS 6 3 STHEET ADDRESY
CIY-§7-21P e BACIY- 57

lurtasily furpisheot and does nat quaity for the exemphon slats 119.07 F{3NK) Flo Stalutes [ further
certify that the information mdicated an tkdy aniua’ repoed or supplemontal annua report s true and accurate and that my signalare shall nave lhe same legal effect as if made under
cath; that | am an officer or director corporalion or the recaivar o rustee enpowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Bock 130 S hrm-nl with an address
SIGNATURE: ¥ VELTES ) 4&) do Mt .
PHINTED NAME OF SIGNIN OFFICER (s l] ECTOR Ll j [SETLNTRAN  EWOEE J

14, | do hereby certify that the information Sw,Jp;"-Jmf“ st s farg is

sIGNATURE ¢




