FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT FLORIDA DEPARTMENT GF STATE
BGORPORATION Sandra B Morl?aam‘.
* ANNUAL REPORT Secretary a=hiale *

DIVISION OF CORPORATIONS

1996 oF co
DOCUMENT # P95000000304 (2)

§. Corporation Narne

T D T HOLDING CORP.
T —
% DOUGLAS D STRATTON ESO % DOUGLAS D STRATTON ESO
407 LINCOLN RD SUITE 28 407 UNGOLN RD  SUITE 28
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 |

3. Date Incorporaled or Qualified i 3a. Date of Last Report

01/03/1935

"2, Principal Place of Business ) T | 2a. Maiing Adress _0— o a FFlNumber T 7 Tapplied vor
T3S Rol il Ave o SNSS Royel Bl Au| €5 seqa. [

Suite, Apl. #, etc. Suite, Apt. #, etc. . 4

- 5. Certificale of Status Desired

22 27[ .f-1 fam, |} k’* [3 f' 4 /‘/o_f‘._,yé ertificale of Status Desir D Fee Required

City & State ’ / | Cily & State 8. Election Campaign Financing . $5.00 May Be
23] M jeqan P,«;\'U )C CD‘ AL I Trust Fund Contrbution Added to Fees |
| Zip Gayntry | /lp . Coul { 8. This corporation has Kability for intangible tax under 5 199.032,
a5t el ide ot Baie el Thd|" et S

e and Address of Current Registered Agent —~ ~ ~— 10, Name and Address of New Registered Agent

1817 mMame o
STRATTON, DOUGLAS D ESO 82| Streat Address (P.O. Box Number is Not Acceptable)
407 UNCOLN RD  SUITE 2B A SR
MIAMI BEACH FL 33139 83
. 84| City 85} Zip Code
11, Pursuant to the provisions of Seclions GOY.0502 and 607.1508, Florida Statute the above-naned corporation sabniits his stalement for the purpase of changing its. rag\s'ered i office”
L or registered agent, or bioth, in the State of Fiorida. Such change was authonzed by the corporation's board of directors. | bereby accept the appointment as registered agent. [ am
[ farmiliar with, and accept the obligations of, Scction 607.0505, Flonda Statutes.
PoeNatoRE L T
Slygracae, typed o prntsd rarng of rege ageel and trlk ij a v jHDTt Fzgpsterod Agin', c.qn e vt whis T DATE — G
12, OFFICERS AND DIRECTORS 13 e B ADDIT!ONS*‘CHANGES TO OFFICERS AND DIREGTORS IN 12 g
JELEYE hange Addition —
THLE D O pELE: RN ’r, . )']aFFmA'J [ Change ] Additi =
HAME HOFFMAN, TODD 12 Ak PL N BaY ED 3
220% &, Y ' @
sreiraooness | 407 LINCOLN RD SUITE 2B 1.3 STREE | ADORESS Ml Am,. Bokcy il
oiy-S1- 2P MIAMI BEACH FL 33139 T 1 2 Cita. 33140 e
e D [] DELETE 2 1L T Pre ,, L T [] Changz [ ] Additon 1€
N SNYDER, TODD 2o snyder To S
secerannress | 407 LINGOLN RD - SUITE 2B 295t aooniss | 35S Aoyt /1 im  Hve,
CiTY-§1-2p MIAMI BEACHFL 33138 - 2acivsizr” | Mlant _ Braey L 32140 -
TLE D [ DELETE 3 1TILE ] [] Change [ Addition
KAME SAVIN, DAVID 32 NAME aﬁ\hﬂ - N \0
st aooness | 407 LINGOLN RD  SUITE 2B 33 STREET ATORESS bS‘ Sun Y Rm W
elly-1-2p MIAMI BEACH FL 33139 o 34C1Y-51.2F m oaaa)  061\07
T [V DELETE ST t [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CY-st-p - e AACTCSTIE L
TINE [ DtLETE 5 1 TALE T 1 =554 @a}a‘ge [7] Addition
HAME S2NAMI mﬂl:” I ||: E{E - ;1 IUUM.| !49
STREET ADDRESS 53 STREET ADDRESS 2000, 0D
CITY-57-21F M satnY-sTeZR L e R
ML [V DELETE & 1 TILE T chage a@)
NAME 87 NAM[ \
STREET ADDRESS 63 STREEY ADCRESS LQ/ 6
GITY-§1-2F §4CITY-87-2P .
14, | do hareby certify that the infermation 5ur.phefi Wwith this Tii ng is voluntanly furnished and does not gJalfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furihiar
certify 1hat the information indicated on this annual report ar suppleniental annual repor is true and accurate and that my signature shall have the szme legal affect as if made under
oath; that | am an officer or director of sorporation or tho recever or trustee empowered 10 execute this reporl as required by Chapter 607, Flond atmes and that my name
appears in Block 12 or Blog fTTigged, or on an allachment with an address. L
o
SIGNATURE: . ) 22 Z—=2—"="J713  4.)]-5¢ 67 L1069
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayti-e Flione #




