FILE NOW: FILING FEE AFl'ER MAY 1 IS $550.00 FILED
PROFIT FLORf:an.:A:.TiE::hC:; STATE May 12 1997 800 am

CORPORATION
Secretary of State

-PORT
N iee7 oiom o SRR Secretary of State

DOCUMENT # P94000069240 (7)

1. Corporation Name

T.Y.C. INC.

AN OO

Princ pal Flace of Business Mating Address
€455 POINTE PINES STREET B451 POINTE PINES STREET \
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 '
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
31— 26] 11-3226832 Nol Applicaba
_ Suite, A # alc Suite, Apt. #, elc. " $8.75 Additional
22[ ;ﬂ 5. Certificate of Status Desired O Feo Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] N ;;l Trust Fund Contribution Added 10 Fees
Zip | Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2_“l {ﬂ m E] Florida Statutes ves [lno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
OSTROW, BARNET 8] Name
6451 EAST POINTE PINES STREET |82] Sirest Addrass (P.O, Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 ;
183
84| City 85| Zip Code
1
11. Pursuant ta the provisions of ns 607.0302 angf607 1508, Florida $tatutes, the above named corporallon submits this staternent for the pufpose of changing its registered

ofico or regstered agent, or , in the S1
agent. | am famiias wilh, and acggpt the ol

SIGNATURF x WA

Slguature, typed ar pu bl s MM j ragistorgd e

Joriga, Such change was authorized by the corporation’s board of directors. | hefeby acceplthe appointment as registerad
Etuon 807 0605, Flonida Statutes. /

it and ke Bpphicabh [NOTE: Hogisterdd Agenl gignature required when relnglating)

12. —_~OFFICERS Aij DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ L1 DELETE 11 THTLE CJ Change T Addition | g5
HARE OSTROW, BARNET 12 NAME 3
siate 1 aoorrss | 6459 POINTE PINES STREET 13 STREET ADDRESS S
orv 520 | PALM BEACH GARDENS FL 1AGIY-ST-2 &
e P 3 DELETE 211k [Tchange TJ Addition |O
HAME YUERTES, BONO 2.2 NAME
staers sooress | 83 HARVEST LANE 23 GTREET ADDRESS
CHY-§T-2IP BRIMEHAMPTON NY L 2. 4 (4TY-5T-21P
THILE [ DELETE 31TNE CI crange ] Addition
NAME 3.2 RAME
STREET ADDRESS, 2.3 STHEEY ADDRESS

| cov-srzp 34.0ITY-57-2P
THLE MG 41 TILE T change  [1 Addition
NAME 4. 2NAME
STREET ADDHESS 4.3 STREET ADDRESS

| cnvstze 44 CITY-$1- 2P
LE T DELETE 5.1 TTLE [ change ] Additian
NAM 5.2 NAME
SIFEET ALORFSS 5.3 STREET ADDRESS
Gy §1 -2 54 CITY-5T- 2P
TIF [T oeweee 61 TLE 3 Change [ Adition
NAR 62 NAME
SIGEET ADDRESS 63 STREET ADDRESS
CHY-S1-70 £4 QY -5T- 2P

14. | de hereby certify that the information supplied with this fiing does not gualify for the exgraption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the
information indicaled on 1his annual report of supplermental annual report is true and a dle and that my signature shall have the same legal effect as if made under cath; that
I am an athicer or director of the corporation or tha receiver or trustee empowsred to efepdte fhis reghn as required by Chapter 607, Florida Statutes; and that my name
!,. T W H TZjlr .i. -,',‘i b " oy
SIGNATURE: DI ATERE REGUEY

appears in Block 12 or Block 13 if changed, or on an attachment with an address. /

BIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER WH / MM S Daytime Torie #
0521877




